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Mr. H. Coles | Twice Mr. |T., F,5| Mr. Huxley |Tu,S,9 Dr.Grant | Daily | Mr. R. T. | Tu, Th, 
| weekly, 12 Waterhouse | (ex. 8.) 3 | Hulme S., 10) 
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GENTLEMEN,—I congratulate myself on the opportunity 
afforded me, by your kind invitation, to unfold a principle in 
physiology on which I have long meditated and experimented, 
and which I have ventured to designate the Law of Animal 
Life. 

Many have been the attempts to define life. All have, I 
think, proved abortive. I shall not, in my turn, venture to 
attempt that in which so many have failed. My object will 
be rather to describe than to define. 

Life, then, may be justly viewed as consisting in a compre- 
hensive system of action and re-action;—of the action of certain 
physical and chemical influences, and the re-action of certain 
vital powers in organized beings. : 

Throughout the animal, and indeed the vegetable, king- 
doms, the primary organic agents and re-agents are pollen 
and ova. Life first consists in the reciprocal action of these 
upon each other. Such is the very type and essence of life in 
its earliest dawn. Harvey said, Omne vivum ab ovo; he 
might, with equal truth, have said, Omne vivum a polline ; 

nd, with still greater truth, Omne vivum a polline, et ovo. 

Each of them—the pollen, the ovum—was originally a 
reation. Their mutuai and reciprocal action is a phenomenon 
which the Creator has impressed on this portion of His works 

the fiat of His will. 

That this action is perfectly reciprocal is proved by the 
resemblance of the new being or peed —be it animal or 
regetable—to both parents. The event is at present as inscru- 

able in its mature and essence, as it is interesting to the 
physiologist and philosopher as a subject of observation and 
new inquiry. 

Why this seed of the Triticum Indicum, or Indian corn, on 
which pollen has fallen, should, if planted in soil, and exposed 

o the genial influences of heat and moisture, become a noble 
pnd useful plant ; and why this other, to which, from its mode 
pf growth and treatment, no pollen has been allowed to have 
pecess, shall, under similar circumstances and influences 
ndergo decay and decomposition, who can tell? Why this 
gz, which has been fertilized by pollen, should, under 
unilar genial influences, become a bird, and eventually soar 
nto the regions of the atmosphere; and why this other, un- 
fiected by pollen, should pass into a state of putrefaction, who 
an declare? Who will attempt to explain why those “ divine 
particule aure,” which exist in the form of pollen, can alone 
rivify these ova? Who can say what there is in these ova, 
nd what there is in the appropriate pollen—for the two are 
qually essential—which develop growth, and form, and life ? 

Look at these ova and at these seeds. On this ovum, and 
n this seed, no pollen has ever been shed. They will, though 
laced in circumstances the most favourable for development, 
mly pass the more readily into decay. But this other ovum, 
his other seed, on which pollen, life-giving pollen, has shed 
self, will, under similar circumstances, germinate and pass 
nto life, the whole subsequent being becoming expressly 
mbued with the equally inscrutable properties of the pollen, 

eed, 


d of the ovum or s 
What is the condition of this pollenized, this fructified 
Is life in abeyance? 


vum or seed, before active life begins? 
pr is itin actual existence, only in its lowest and imperceptible 
rm? Have eggs and seed a temperature of their own, above 
4 * oo medium in which they are placed? And what is 
0. , 








the condition of this offset of an animal or animalcule, (as the 
planaria,) or of this plant? Both will continue to live inde- 
pendently of the original stem. Both may be multiplied and 
propagated by new and similar offsets. Both are, as I have 
stated, equally imbued with the properties of both the original 
pollen and ovum. All this is mysterious, inscrutable in its 
essence, constituting one of the arcana of organic nature, which 
may long, may for ever, be hidden from us. 

But the laws of life, and those of the material and inorganic 
world, may be detected; and their detection and mvestigation 
are amongst the most legitimate, interesting, and important 
objects of philosophical inquiry. At present, 1 beg only to 
state, that whilst pollen places the ovum or seed under vital 
influences, its absence allows them to become the prey of mere 
physical or chemical agencies alone. 

The further essential and distinctive characteristic of organ- 
ized beings, that in which they differ from the objects of the 
inorganic world, is—membrane. Through this membrane, a 
special function of transition takes place, constituting endos- 
mosis and exosmosis, or imbibition and exudation. 

lf this membrane be injured or broken down, the materials 
of organized beings are again immediately subtracted from the 
laws of organization, and delivered over to the ordinary prin- 
ciples of Sonal action—decay or eremacausis—from which 
that membrane had preserved them, whilst it placed them 
under the dominion or modification of vital influences. Ex- 
amples of this fact are afforded by bruises of animal or vege- 
table tissues, which, if slight, are repaired by the vital powers ; 
but if severe, lead to death or decay. How extraordinary are 
the changes which almost immediately take place in bruised 
flesh, or in a bruised orange or apple! 

But I must hasten from these preliminary views, and pass on 
to the more express subject of this lecture. All living beings, 
from the serpent to the eagle, possess, in common, peculiar 
dynamic properties; in all, these properties respond to appro- 
priate external and internal stimuli. On the reciprocal play, 
action and re-action, of these forces and agents, life, with all its 
varied phenomena, in all its varied forms, essentially depends. 

These dynamics and these stimuli bear a relative proportion 
to each other. This proportion is inverse; the higher the 
dynamic, the lower the stimuli, and vice versd. Such is—the 
Law of Animal Life. 

In the animal kingdom two forms of dynamics exist. The 
first has its seat in the nervous system, or, more definitely, in 
the spinal and ganglionic sub-systems: I venture to designate 
it by the term neuro-dynamic. The second has its seat in the 
muscular system; it may be designated myo-dynamic. The 
stimuli exist in greater numbers, for they consist in physical 
and chemical agents of the external world, such as air, food, 
water, heat, light, the galvanic influence, &c. 

I must introduce the subject of the vital dynamics by show- 
ing those who are not familiar with physiology an experiment 
full of the deepest interest. I place before you a frog, pre- 
pared for the purpose; and you will observe how the most 
elevated principles of rap nd may be illustrated by what 
you may deem the humblest objects of creation. The physio- 
logist knows and feels that his science, elevated as it is, is 
included in the most insignificant insect that lives—the cater- 
pillar or the butterfly. 

The nervous system consists in tice sub-systems: the first 
is that of which the brain, or cerebrum, is the centre, and 
sensation and volition tne special functions. I have removed 
this centre and these functions from this frog by removing 
the head, and with it, the very centre of the system, or sub- 
system, itself; the creature is thus entirely deprived of sensi- 
bility ; the idea of suffering is excluded. It is also deprived of 
volition ; all spontaneous movements are impossible. 

Yet there is a source and power of movement remaining, for 
you observe the effect of irritation of the integument covering 
the toe or foot. This power resides in the spinal marrow, or 
spinal centre, and certain nerves proceeding to it and from it, 
termed therefore eisodic or in-going, and exodic or out-going. 
I have designated this power neuro-dynamic; it was formerly 
termed the vis nervosa; its English appellation would be nerve- 


wer. 
The nerves which proceed to the centre of this = system 
arise from the skin. I have removed the skin from the left 
foot, and you will observe that the same irritation which, applied 
to the right foot, induced contraction of the muscles, is inopera- 
tive when applied to this denuded limb; in effect, the wrigin 
of the eisodic nerve has been removed with the integument. 

But I now irritate the spinal centre itself; you observe the 
convulsions produced. 

Lastly, I irritate these, the lumbar nerves; they are exodic, 
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and proceed to the muscles; again the limbs are violently 
agitated by movements. 

Here, then, are phenomena arising out of irritation of the 
nerves, eisodic and exodic, and the centre of the spinal system. 
They attest the neuro-dynamie power of those several nervous 
tissues. 

But there is still a third sub-system of the nervous system; 
it is termed the ganglionic, and it is connected with all that is 
interior or within us. I have here placed aside the viscera of 
the frog, and with them the ganglionic sub-system belonging 
to them—the heart, the stomach, the intestines, &c. If you 
were nearer you would see the heart pulsate, and the stomach 
and intestines move by what is termed peristaltic action. 
These phenomena are effected through the medium of the 
ganglionic portion of the nervous system in which the neuro- 
dynamic must also reside, 

But besides the power residing in the nervous tissues, there 
is, as above stated, another dynamic. Its seat is the museular 
tissue, for which reason it may be designated the myo-dynamic. 
You observe the effect of a very slight galvanic influence p. 
along this muscle; the muscle is immediately vigorously con- 
tracted. This is the vis muscularis of physiologists, the 
muscle-power. 

These vital dynamics, and the physical and chemical] stimuli 
to which I have alluded, bear an inverse ratio to each other. 
This is the case both primarily and secondarily—the first by 
creation ; the second, by a natural operation and effect; for if 
stimulus be diminished, the dynamic becomes augmented; and 
if the stimulus be augmented, the dynamic becomes exhausted, 
and, in some degree, proportionately reduced, as natural events, 
eauses and effects. 

Thus the effect of hybernation, during which the stimuli of 
air, food, temperature, and nutrition are reduced to their 
minimum, is to lead to augmented dynamic and excitability, 
and to what may very appropriately be designated vernation, 
or the activity of spring; whilst the effect of the augmented 
stimulus in the summer months, that is, of augmented air, 
food, temperature, and nutrition, is to exhaust or lessen the 
dynamic of nervous and muscular fibre, however they may 
augment general activity and power of mass, and prepare the 
way for the next winter sleep. 

By creation and the operation of natural causes, then, the 
inverse ratio between ome 2 and stimulus, in animated 
creation, is—the Law of Life. 

The attempt to invert this law in either direction, and 
equally in either direction, is to destroy life. Unduly to aug- 
ment the stimulus when the dynamic is high, or unduly to 
diminish the stimulus when the dynamic is low, is equally to 
interrupt the vital actions. 

I will again illustrate my subject by a reference to the 
interesting case of hybernation:—If you take a bat from its 
winter quarters, from its state of hybernation, in which its 
respiration is at the minimum, and its dynamic at the 
maximum, and make it fly about, and so augment the vital 
stimulus of respiration, it infallibly dies/ If, on the other 
hand, you take the same creature in its condition of summer 
activity, and of high respiration and low dynamic, and deprive 
it of air by immersion in water, or in an irrespirable gas, it 
dies too. Invert in either way the inverse ratio of dynamic 
and stimulus, and the result is fatal, 

Low dynamic requires high stimulus; high dynamic, low 
stimulus. The higher the dynamic, the more capable is the 
animal of the further abstraction of stimulus, and vice versd@. 
If, instead of taking a bat from its summer activity, you take 
it in its state of hybernation, and now immerse it in water for 
ten minutes, or even longer, it is altogether uninjured. The 
bat, taken in its state of activity, and submerged in water, 
dies in two minutes and a half. 

Thus, the hybernating animal dies if its respiration be aug- 
mented, whilst it can bear its suspension; the same animal, in 
its state of vernation, or of activity, can bear its respiration to 
be augmented, but dies speedily if 1t be suspended ! 

I will illustrate this view by another order of facts:—The 
tadpole of the frog breathes in water, and feeds on water- 
plants; the same tadpole, become a frog, breathes in atmo- 
spheric air, and feeds on insects. It has become a higher 
breather—a higher feeder. In the former state, the dynamic, 
in the latter, the stimulus, is comparatively greater. The 
tadpole would die if taken out of its element, the water; the 
young frog would drown if compelled to remain in it! 

These facts are the results of innumerable experiments, I 
shall take accasion to revert to them hereafter. 

Besides being iyverse, to which there is no exception, the 
ratio between dynamic and stimulus may be higher. or lower. 
It is in this manner that we are enabled to explain the modes 





of life. As life in general is a result of stimulus into dynamics, 
we should, without a provision of this kind, see all animals 
equally active or inactive. Either the reptile would not creep 
slowly, or the bird tribe would not soar into the atmosphere. 
But we observe, in fact, that when the stimulus is dispropor- 
tionately low, the animal is of low activity; and that when it 
is disproportionately high, the animal is in the enjoyment of 
an intense degree of activity. 

Throughout animated nature, as I have already stated, in 
all the varied forms and modes of life, from the eagle to the 
ee the dynamic and the stimuli are in an inverse ratio to 
each other. Such, as I have observed and repeated, is the 
Law of Life. In the bird tribes the quantity of air and food 
imbibed is extreme, the degree of dynamic very low; in the 
reptile tribes the quantity of stimulus is low, and the degree 
of dynamic high. 

The following formule may. serve to express this general 


fact :— 
iat a 6... 68 ad 
Dynamic Sas SS oS Se 


The degree of activity, or of inactivity, in all these cases 
may be supposed to remain the same; but to explain tie greater 
activity of the bird, and the inactivity of the reptile, a modi- 
fication of the formule is required, which may be thus ex- 
pressed :— 

Stimulus... 1 ... 242... 446 ... 8424 
Dynamic... 8 4 2 1 


In this manner, whilst the inverse ratio between the stimulus 
and the dynamic, generally speaking, remains, that of the 
former may augment more rapidly, as we pass. into the more 
active forms of living beings, than that of the latter diminishes ; 
and thus the bird and the insect fly, whilst the reptile and 
caterpillar creep. With higher stimulus, the ani becomes. 
more bird-like; with lower stimulus, it becomes more reptile. 

With augmented air and food, other organs, besides those of 
respiration and digestion, become stimulated to greater action. 
There is especially a correlation between the rapidity of the 
action of the heart and of the acts of respiration, arising in a 
peculiar and reciprocal manner out of the play of stimulus and 
of the neuro-dynamic, which resides in the spinal and ganglionic 
sub-systems and the myo-dynamic in the muscles which are 
respectively under their dominion, and out of the law which 
binds them together, which deserves to be distinetly described. 
The. blood flowing through the lungs exhales carbonic acid ; 
this is the internal excitor of inspiration acting on the fine 
branches of the pneumogastric nerves spread over the lining 
membrane of the lungs; the more rapid the circulation, the 
greater the quantity of carbonic acid exhaled, and consequently 
the more 7 the respiration. But this respiration bri 
the oxygen of the atmosphere into contact with the pneumonic 
blood in its turn, through the same pulmonary membrane ; this 
oxygen is absorbed by the blood, passes into the circulation, 
and stimulates the heart to augmented action, and augments 
the rapidity of the circulation. This last induces, in its turn, 
a greater exhalation of carbonic acid in the 1 again aug- 
menting respiration, &¢. In. proportion to augmented 
stimulus the dynamic is dimin ish ed. 

The changes which take place in. regard to the ratio of 
dynamic and stimulus are of two kinds:—1, Structural ; 2, 
Physiological, The former, in metamorphosis, is usually, if not 
always, upwards, to a state of higher activity,—and to a state 
of higher stimulus with diminished dynamic; the latter takes 
place in both directions, being to one of higher stimvlus in 
vernation, and to one of highion dynamic in hybernation. 
Activity on the one hand, and repose, and especially sleep, on 
the other, induce similar, though less-marked, effects. 

I think I have said enough to convincevyou, gentlemen, that 
there is, in this Law of Life, a most interesting and important 
facta vast generalization. This generalization embraces 
three great, objects—1, The scale of animated being; 2, The 
metamorphosis, and, perhaps, mere development; 3, Physiolo- 
gical changes, I know of no law so general, so expansive. 

I may now observe that it is of Tee interest to trace the 
criteria of the ratio between dynamic and stimulus. 

1. Galvyanism is a test of neuro- and myo-dynamic, just as 
nerve and muscle in the animal in which these dynamics are 
high—as the frog—become galvanoscopic, or a test of gal- 
vanism. 

2. In the animal in which the stimulus is high, the tempera- 
ture, and its measurer, the thermometer, become a test of its 
degree, and of course of the inverse condition of the dynamic. 

3. The degree of activity, or of inactivity, denotes the rela- 
tive condition of the two elements of the Law of Life, 
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4. It has already been noticed, that, in proportion to the 
dynamic, and in the inverse proportion to the stimulus, the 
animal possesses the power of bearing the subtraction of 
stimulus, the privation of air and of food, and is, in more 
senses than on: , endowed with tenacity of life. 

The length of time during which an animal can bear the 
privation of air, or breathe a given limited quantity of air, is 
proportionate to the dynamic. 

5. The quantity of respiration affords a measure of the 
stimulus, This is ascertained in various ways—1l, By the 
structure and extent of the Jungs; 2, By the number of the 
yn er ee 3, By the quantity of oxygen imbibed, and of 
carbonic acid exhaled. 

In proportion to the surface of the lungs on which the 

methzmatous or blood-changing channels are spread, in pro- 
yortion therefore to the cungionity of the structure of the 
ungs is the quantity of respiration. The fish has a mere gill; 
the batrachian has a vesicular lung, with or without sub- 
divisions or intersections, as we observe in the triton, or in the 
frog or toad respectively ; the lung of the serpent, the tortoise, 
the tribes of the mammalia, and of the birds, becomes more 
and more complex and extended; in the insect and in the bird, 
the respiration is extended over the system, not being limited 
to one organ; in the insect, indeed, each articulate segment is 
furnished with an analogue of the medulla oblongata, as a 
central nervous organ of the respiration. The dynamic exists 
in an inverse proportion. 

6. The quantity of food assimilated or respired is a stimulus 
in itself, and in its proportion to respiration becomes a measure 
and criterion of the degree of dynamic inversely. In speaking 
of the quantity of stimulus, as represented by the food, we 
must also bear in mind the quality as well as the quantity of 
that food, and its convertibility into calorifacient and nutrient 
principles. Jisect food is, perhaps, of all kinds of food, the 
most stimulant, whilst vegetable food is the least so. It must 
also be a question how much of the food 4s really made avail- 
able, and how much is excreted, unrespired, unassimilated. 

7. We have in the circulation a criterion of the kind and 
character of life; slow and with methzmatous vessels in the 
animal of low stimulus and high dynamic, it becomes quicker 
with more crowded vessels as the stimulus is greater. The 
structure of the lung and the degree of rapidity of the move- 
ment of the blood-globules must be carefully noted; as the 
former becomes more complicated and the latter augmented, 
the quantity of stimulus is higher, and, I need scarcely say, 
the mea of dynamic lower. 

There is, indeed, no subject so replete with interest as the 
circulatory apparatus—pneumonic and systemic—in them- 
selves, in the different orders of animated being, and im refe- 
rence to the Law of Life. The entire a tus consists of — 
1, The minute arteries; 2, The minute veins; and 3, The inter- 
mediate blood channels, or, as I have proposed to denominate 
them —from the important fact that all the changes which 
take place in the )lood take place in them—the methematous, 
or blood-changing, channels, These vessels are specifically dis- 
tinct, a distinction on which I have insisted on another oeca- 
sion. 

I must now, gentlemen, in the last place, bring before you 
certain results of that Law of Life which I have thus very 
inadequately sketched. In doing this, I shall be compelled to 
repeat some of the preceding remarks; but I prefer this to the 
alternative of leaving my sketch incomplete. 

The first remark I have to make in regard to the results of 
the Law of Life, relates to the temperature of animals of high 
dynamic and of low respirstion, and consequently of low 
temperature. Such animals are said to be of cold blood. This 
‘expression is inaccurate; no animal is positively of cold blood. 
The species of lowest temperature is still of a temperature 
higher than that which would subsist absolutely without 
respiration, and its blood is only /ow in temperature, without 
being as cold as the surrounding medium. 

Even amongst fishes, some are high, others low, feeders and 
breathers, with a corresponding temperature. The trout can 
only live at the surface of a limpid stream, ing highly 
oxygenated water, and feeding on the insects immediately on 
that surface; the carp, on the contrary, lives and breathes 
lowly, at the lowest parts of stagnant pools. The trout is 
comparatively a fish of 1 high stimulus—food and iration— 
and temperature, and of low dynamic; the carp of high dynamic 
and low stimulus, The trout dies almost im iately if taken 
out of its crystal element; the carp will live for days in wet 
moss,—that is, out of its own element, abundantly supplied 
with moisture, or in a limited portion of water ill supplied 
with mixed atmospheric air. 

As we rise in the scale of animated beings, from the fish to 





the reptile, from this to the mammalia, and from these to birds, 
the respiration, and, with this, the temperature, also rises, the 
dynamic proportionately falling; the temperature of the fish 
and reptile is slightly above that of the medium in which they 
dwell respectively ; that of the mammalia is about 98°; that of 

the bird tribes, about 102° Fahr. 
The temperature accurately coincides with the quality and 
uantity of food, the quantity of respiration, and is, in effect, 
e development of an internal stimulus from stimulant 


ings. 
With temperature, there is also, probably, the evulution of 
the galvanic agency. 

The galvanic apparatus, the thermometer, the quantity of 
food, the quantity of oxygen, the power to bear the abstrac- 
tion of these stimuli, or, in certain circumstances, their addi- 
tion: all these are criteria of the place a given animal, in a 
given condition, ought to occupy in the zoological or physiolo- 

ical scal 


e. 

Growth, development, metamorphosis, nutrition, in ovo and 
extra ovum, are other results of the play of vital powers, 
dynamic and stimulus. With each of such changes in form, a 
change in kind of life, or a metabiosis, occurs. 

Of these, hints have been dispersed in the preceding remarks. 
If I have succeeded in giving you, gentlemen, an adequate idea 
of them, and of the other topics involved in the development of 
the Law of Life, I shall feel much gratified. Pray accept my 
best thanks for your kind attention throughout this imperfect 
lecture. 

Each part of my subject would afford scope for distinct dis- 
cussion, and one object of my visit to the United States is to 
secure to myself both the leisure and the qoneesz for further 
physiological inquiry in regard to it. In this object I know 
and feel that I be assisted by the liberal and generous 
people amo: whom itis my lot, for a time, to dwell, and by 
the noble and free institutions, the objects of which it may, as 
on the,present occasion, be my proud privilege humbly to pro- 
mote. 

Of the Smithsonian Institute I can only most cordially say, 
may it prosper, and may it long be the means of the diffasion 
of knowledge, and of consequent good to mankind! 
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ON PULMONARY CONSUMPTION AS A LOCAL DISEASE. 


Minute anatomy of the lungs. Seat and nature of tubercle. 
Three varicties of hemopiysis, and their causes. Relation 
of tubercle to epithelium. Changes in the expectoration 
detected by the microscope assisting the diagnosis, and in- 
dicating the progress of pulmonary disease. The spirometer. 

Mr. Presmpent,—The science of medicine is broad—the 
mind of man is narrow. Rarely have I felt this truth more 
forcibly than while preparing to fulfil the honourable task with 
which ‘this distinguished Society has entrusted me. In 
attempting to treat a special subject, I have continually found 
how the special becomes general in the laws which it illustrates ; 
for every object spreads as it is scrutinized, and, as respects 
the structure of living beings, what is most minute in form 
seems greatest in the truths which it embodies, Many eminent 
men, on the continent and in this country, have, during the 
present century, devoted distinguished talents to the descrip- 
tion and elucidation of the patholegy of the lungs. It is not, 
however, my present intention to give an abstract of their 
views, but rather to invite your attention to the «id afforded 
in the investigation by the use of the microscope, aad to show 
you that this instrument, by moving forward our station for 
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observation, seems to bring us nearer to the locality of those 
changes with which the primary processes of disease are con- 
nected. 

The first anatomical characteristic of the lungs, connected 
with our inquiry, is their division into lobes, of the lobes into 
secondary lobes, and of these secondary lobes into lobules. To 
understand the structure of one of these lobules, is to under- 
stand the structure of the lungs. A lobule is wedge-shaped, it 
has an artery, nerve, and lymphatic vessel, entering at the 
small extremity of the wedge, and is composed of inter-cellular 
passages and air-vesicles. The inter-cellular passages appear 
cribriform from the openings of the cells. These cells com- 
municate with one another, but not with the cells of contiguous 
lobules. 

Th changes in the anatomical conformation of the bronchial 
tubes, as they ramify in the respiratory organ, demand notice. 
A. bronchus has five important laminw—first, a mucous mem- 
brane; secondly, a longitudinal layer of elastic tissue; thirdly, 
a layer of cartilaginous flakes; fourthly, circular muscular 
tibres, fifthly, areolar tissue. As a bronchial tube enters a 
lobule, it drops the cartilaginous flakes; in the inter-cellular 
passages, the muscular fibres disappear, but the elastic tissue 
is continned, to form the circumference of the cells. 

The mucous membrane is divisible into three portions— 
namély, the epithelium, the basement membrane, and the 
areolar coat. The epithelium is again divisible into three 
layers—namely, the ciliated, the nucleated, and the non- 
nucleated, the first of which is not to be detected in the 
pulmonary vesicles. 

The importance of these particulars, minute as they may 
appear, will become obvious as we proceed. 

The hazy appearance produced by the tubercular deposit 
gradually filling the pulmonary vesicles, is well portrayed by 

yr. William Addison.* A successful injection of tubercular 
lungs assists us to determine the situation of the deposit. Mr. 
Rainey was in this way enabled to give an instructive 
delineationt of the appearances presented by such deposit, and 
to show that the tubercular matter, being poured into the 
interior of the air-cells, the septa of contiguous cells are com- 
pressed, the vessels being thus gradually obliterated, and the 
supply of blood cut off. Imperfect examination of the vascular 
connexion of tubercle with the surrounding air-cells, led some 
pathologists into the mistake of supposing the deposit to be 
vascular, The vessels which appear are, however, only 
portions of plexuses which have been partially absorbed, for 
they are evidently arcs of circles, of the same radius as the 
plexuses between the air-cells. The natural appearances of 
the vessels close to the tubercular deposit, and in the cells, 
which are partially infiltrated, as compared with the tortuous 
state of vessels passing to air-cells filled with fibrine, in con- 
sequence of inflammation, while it supplies us with a reason 
for maintaining that the accumulation of the deposit by which 
the vessels are obliterated is effected gradually, at the same 
time furnishes evidence for the existence of a difference in 
essential character between pneumonia and phthisis. 

A farther contrast might be suggested between the appear- 
ance of the vessels in the neighbourhood of tubercle and that 
of the small vessels of an emphysematous portion of lung. The 
vessels which remain in an emphysematous portion of lung are 
hypertrophied; so that, although, making A rennet for oblite- 
rated vessels, the quantity of Blood circulating in an emphy- 
sematous lobule may not be reduced, much of the blood is not 
accessible to the aérating influence. 

There has been, from time to time, considerable difference of 
opinion regarding the cause of hemoptysis. There are, pro- 
bably, three separate causes capable of producing this symptom. 
The dots and streaks of blood observed in the expectoration at 
an _ period, when phthisis is only apprehended, may some- 
times depend on deterioration of some of the extreme vessels of 
the lungs. The profuse and even fatal hemorrhage now and 
then, although rarely, occurring, may be induced by yielding 
of considerable vessels in cavities, the infrequency of such an 
event being attributable to the fact, that arteries are inapt to 
ulcerate, and are usually fortified by extraneous deposit. The 
ordinary and average hemoptysis occurring as a symptom of 
consumption may probably be referred to obliteration of vessels 
in the way above described—namely, by the pressure of tuber- 
cular ——_ occasioning the blood to exude or overflow into 
the neighbouring bronchi. It is easy to understand that such 
deposit, by impairing the elasticity of the pulmonary vesicles, 
and thus rendering expiration less natural and easy, may occa- 
sion the sediment expiratory murmur which, in the absence 





* On Healthy and Diseased Structure. London, 1849. Plate IV. 
+ 1’ of the Royal Medical and Chirurgical Society, 1845. 
Plate V., Fig. 4, 











of bronchial or other obstruction, is so significant a sign of the 
existence of tubercular affection. 

If a portion of a lobule, such as is represented in Rainey’s 
plate, be submitted to a high magnifying power, you will 
find the material with which the vesicles are permeated 
to consist in a great degree of cells differing from any which 
can be detected in the healthy lung. In the accompanying 
diagram from Schroeder van der Kolk, (the object being mag- 


nified 420 diameters,) you observe the margin of some of the 
air vesicles exhibiting ordinary epithelial cells (d); in other 
vesicles you observe cells darker in tint, swollen, and spherical; 
and in the parts most involved in disease, these cells are still 
further enlarged and misshaped (4), also Fig. 2 (d), even 
shrivelled or burst, and setting free nuclei, as seen in Fig. 2 (4); 


elastic fibres, pus cells, pigment cells, calcareous matter, and 
cholesterine are also frequently associated. The nuclei of tubercle 
cells are obvious, without the addition of acetic acid; they 


abound in fat granules, and a granularenvelop. It is 
evident that this deposit is substituted for the under layers of 
epithelium, being an abortive, but hasty, production from the 
material which should form healthy granular corpuscles. The 
- of Lebert are probably enlarged nuclei of the morbid 
cells. 

For the elucidation of this subject, a few remarks may be 
desirable, respecting cell formation. The proper material of 
any part of the body is not formed directly of exudation from 
the blood, but it requires the intervention of minute bodies, 
varying in size, but averaging about the 200th part of an inch in 
diameter, endowed by virtue of their vitality with a power of 
separating from the fluids the materials for their own proper 
growth, and also supplying the elements n for main- 
taining the structure and function of the organ in which they 
are placed; in one part, for example, supplymg bile, in another 
mucus, in another fat. Whether granules of the same original 
character, carried over the frame, under the nervous or other 
influences of each part, adopt an office suited to the necessities 
of such part, or whether the blood is charged with myriads of 
granules of every variety, which, finding respectively their 
proper nidus, assume their pre-arranged office, science cannot 
yet inform us, and the subject is one which we can only 
regard with the wonder of broken knowledge. In reference to 
this subject, I cannot deny myself the pleasure of quoting a 
passage from Pascal, who, two centuries since, looking forward 
with the glance of genius, seeming to see what we are only 
beginning to discover, expressed the sentiments I now repeat: 
—‘* Show me, in a minute animal, a limb, in that limb a joint, 
in that joint a vessel, in that vessel blood, in that blood 
humours; in those humours I will show you wonder within 
wonder, which shall make you feel that man, whom before 
you regarded as a point almost invisible in the universe, is 
| mate an universe compared with the minuteness to which 
you cannot reach.” 
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In the formation of epithelial cells we may trace three stages 


—first, that in which a granular nucleus is apparent; secondly, | 
that in which a vesicle takes the place of the granular nucleus; | 
and, thirdly, the period of decay. It would seem to be at the 
time when the albuminous element gains on that of the fatty 
or granular, that the first discoverable indications of phthisical 
deterioration occur; but whether the cell-granule is from its 
first formation faulty, or whether any influence arises subse- 
—_ to check its healthy progress, we cannot at present 
etermine. 

Let me proceed to a department of the inquiry regarding 
which more definite information can be obtained. You will 
presently perceive the grounds of transition to the subject of 
expectoration. 

As respects the progress of consumption, the principal 
appearances of the expectoration may be described under 

ree divisions :— 


1, Frothy, characterizing irritation, which, however, may 
be produced by various causes, besides the presence of 
tubercular deposit in the cells. 

2. Gelatinous. This variety is transparent, resembling a 
drop of isinglass; not stringy. It is indicative of a chronic 
form of irritation, unlike that from bronchitis or pneu- 
monia, and is usually tubercular. 

3. The purulent, of which there are three marked varieties :— 
(az) Simple purulent. 

(+) Floceulent; characteristic of secretion from a vomica, 
modified by absorption of the thinner constituents; 
very rarely occurring from any other cause. 

c) Non-coherent. This is thick, scanty, rather firmer 
than common pus; sometimes brought up without 
cough; often accompanied with slight hemoptysis. It 
indicates a chronic form of tubercular affection, in which 
the diseased action is checked. 


Can we, by the aid of the microscope, obtain more definite 





and positive information regarding these different kinds of ex- 
ae Microssepital abtnrvers have hitherto given us 
ittle encouragement in this attempt. Rainey concludes his 
paper on the minute structure of the lungs with the remark, 
that the expectoration in the phthisical ‘‘most probably is 
not to be distinguished from that in ordinary bronchitis.” He 
adds, ‘‘It will be only during the breaking up of a tubercle 
that matter truly tuberculous will be expectorated ; and this, 
I believe, can be recognised with certainty by no other cha- 
racter than its containing fragments of the membrane of the 
air-cells.” Dr. William Addison, in an interesting work,* 
published only five years since, obs@ved—‘‘ Great attention 
used formerly to be paid to the expectoration, with a view to 
determine wholes it was pus and came from a cavity in the 
lung, or whether it was only mucus from the air-tubes, More 
recently, it has been supposed that a microscopical examina- 
tion would determine the point. But it is now known that 
the inquiry is useless, mucus and pus being only varieties of 
the excretion natural to all mucous or granulation fabrics.” 
Only last year, I published a discouraging opiniont as respects 
the prospect of deriving any practical advantage from this 
application of the microscope. Since that time, however, I 
have been induced to change that opinion, and I now hope to 
show that, with careful attention, the microscope will afford 
definite and conclusive information regarding the disease in its 
progress, and open views of peculiar interest respecting its 
origin. 

rothy expectoration contains stringy mucus and the outer 
a of epithelium, ciliz being often observable. A gentleman 
whom I visited a few weeks since with Dr. Crosse, was affected 
with obstinate cough, There was some hereditary tendency to 
consumption ; his aspect was rather unpromising, and there 
was dull percussion in the right subscapular region. It was 
doubtful whether this dull percussion depended on tubercular 
consolidation ; but the absence of any tubercular element in the 
purely bronchial frothy sputum, when microscopically exa- 
mined, encouraged us to give a favourable prognosis, which has 
happily been confirmed by the successful issue of the case. 

e second variety—namely, the gelatinous, is transparent, 
not stringy, and resists pressure between the glasses of the micro- 
scope. It contains granules, molecules, not aggregated, cells 
partly devoid of granules, and oil globules, (See Fig. 3.) 





* On Healthy and Diseased Structure, p. 159. 
+ Clinical Lectures on Pulmonary Consumption, p. 49, 








A more advanced stage is seen in Fig. 4. 
Fic. 4. 





Of the third kind—namely, the purulent—the flocculent is 
so characteristic of phthisis, that from its external appearances 
alone we may almost venture on a diagnosis. Under the 
microscope, the correctness of this opinion is usually established 
by the appearance, mixed with pus corpuscles, of the unmis- 
takable shrivelled cells, granules, molecules, and oil globules. 
(see Fig. 5,) not unfrequently also of the curled elastic tissue 
surrounding the pulmonary vesicles. 


Fi, 5. 





Let me give you, however, a proof that exceptions to the 
general rule regarding flocculent expectoration may occur, 
particularly as it affords an instance of the advantage of 
microscopical investigation. I was recently attending with Mr. 
Clayton, a patient above sixty years of age, with emaciation, 
rapid pulse, arid gurgling voice and cough near the apex of the 
right lung. The expectoration had the woolly aspect so often 
indicative of phthisis. ‘The microscope, however, failing to 
exhibit shrivelled cells, I ventured on the diagnosis of dilated 
bronchial tube, and the course of the malady is confirming the 
accuracy of the suggestion. 

The simple purulent expectoration, if derived from a 
vomica, usually contains curled elastic tissue of the lungs, 
as well as other characteristic manifestations of tubercular 
formation. 

Dr. Hart Vinen, a fellow of this Society, lately requested 
me to see with him a young lady who had suddenly coughed 
up a pint and a half of pus. She was too weak to be moved, 
and there were other difficulties in the way of examination ; 
but on placing the hand beneath her chest, vocal vibration 





* Fig. 6 represents the same after the application of acetic acid. 
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could be felt on the right side, near the scapula, more marked 
than natural. This, and other circumstances, were opposed to 
the idea of pleuritic effusion, and the question of vomica had to 
be considered. The pus, which was more coherent than in 
ordinary abscess, contained no elastic tissue, and very few 
misshaped shells or loose granules. The conclusion formed 
was, that there was no pulmouary abscess, probably no vomica, 
but possibly bronchial affection, connected with suppuration in 
a bronchial gland, The expectoration lessened, the patient’s 
strength improved, and when she was once more able to sit up, 
we detected dull percussion over the region of the bronchial 
glands, with pleuritic friction-sound in the neighbourhood. 

The non-coherent variety of pus contains shrivelled cells and 
angular earthy deposit, sometimes also cholesterine. 

On comparing the diagrams of the appearance of the sputum 
with those on a somethat larger scale, given by Schroeder van 


der Kolk, (see page 4,) of the altered cells in tubercular portions | 
the limbs than of the spinal column. Extreme instances are 


of lung, I think you will be impressed with the correspondence, 
and agree with me, that the history of the disease in progress 
is told by the microscopical appearances. In the expectora- 
tion, as depicted in the diagrams before you, it is not merely 
pus and mucus that you see, but cells, which should have 
formed healthy epithelium, hastily developed, overgrown, 
losing their vitality, shrivelling or bursting, and parting with 
their granules. The rapidity of the disease bearing a propor- 
tion to the number of the fat globules and of bursting cells, 
you derive aid of considerable importance in prognosis as well 
as diagnosis. 

Is there not, then, a new field opening for the profitable 
application of microscopical inquiry? As in the examination 
of the urine—a department of science so well cultivated by our 
esteemed member, Dr. George Johnson, and others—the fibrinous 
tube casts, when charged with blood or pus corpuscles, 
indicate activity of disease; or, casts assuming the waxy 
character, usually give definite grounds for the conclusion that 
chronic decay is in progress ; so, by examination of the sputum, 
we may come to detérmine not only the nature but the 
activity of pulmonary disease. 

Dr. Andrew Clark, to whom I am indebted for the graphic 
delineations. from which my diagrams-.are enlarged, and for 
suggesting, as 1 believe, the true course for investigation in 


this department of inquiry, will, I hope, pursue the subject, 
and hereafter bring before the profession more lucid informa- 
tion than I am able to convey. 

Passing from indications of the nature of the disease, let us 
consider a method which has been proposed, and extensively 
employed, with a view to measure the amount. By means of 
an instrument constructed on the principle of the gasometer, 
the quantity of air thrown out of the lungs by forced expira- 
tion, (after full inspiration,) as tested by this instrument, is 
termed by Dr. Hutchinson the vital capacity. The occlusion 
of cells by the intrusion of tubereular deposit may be expected, 
in a proportion corresponding to its amount, to lessen. t 
vital capacity; and this expectation, with certain qualifica- 
tions, is realized. One of the most important of these qualifi- 
cations respects the height of the patient, This influence of 
height is not dependent on the altered size of the chest, for 
diversities of height are far more dependent on the length of 


often useful for the illustration of a rule, and, under this idea, 
Dr. Hutchinson gives an interesting example, in which a man 
only four feet four and a half inches high really sat-a quarter 
of an inch higher than a man five feet nine inches and a half in 
height, having nevertheless a vital capacity eighty-four inches 
less than that of the tall man, Such a result is nearly in cor- 
respondernce with extended observation, the vital capacity 
being found in healthy individuals to be on an average greater 
by eight inches for every inch in height. How is this unex- 
pected result to be explained? A clue to the explanation 
may, I think, be supplied by the consideration that, the office 


‘of the lungs being to modify the blood ofthe whole body, 


there must be a proportion between the pulmonary and the 
systemic circulation, and a harmony between the extent of 
pulmonary cells and of the vessels which they serve, 

It oceurred to me as an interesting inquiry, (assuming such 
a principle to be correct,) whether, in men who had been for a 
considerable period deprived of portions of linib, a propor- 
tionally diminished vital capacity would be establi . 
Maclachlan, of the Chelsea Hospital, has lately done me the 
favour. to examine some pensioners, with a. view to this in- 
quiry, and the accompanying table exhibits the results :— 


Nominal Return of Men.in the Royal Hospital, Chelsea, who have lost a Limb, showing the age, height, &c., 


and the 


‘vital capacity” of the Lungs. 





Name, Age.| Height. Weight. Extent of leg or arm lost. 


Healthy vital 
Vital capacity, capacity at 
same height. | 


. nog General Condition, 





avr 


Farmer 
Hartnell 
M‘Cardell.. . 


Middle of forearm. 


10 4 


a 


Two inches above wrist. 


on 


| 
st. Ib 
12 8 i knee. 


Amputation below knee. 


on 


Amputation above wrist. 
Amputation below knee. 
Ditto. 
Ditto. 
Ditto. 
Thigh midway. 
Amputation ditto. 


on 


~ 


Murrell...... 

Thomas...... | 72 
Tetty........ 78 
Williamson. | 48 
Stringer ... | 66 


o 


or Cr Or 


1st trial. 2nd trial. e 


1835) 181... 130 214 
1839 210 ... 212 236 
1818 Sl... 60 as }| * cosili 
— Bulky, with a full chest,, 


190- 3 . 
1812 — 194 


active. 
General health seems good, 
1813 won 238 i 
| 1813 32... 134 226 


Spare, active. 
| Spare, active, and healthy. 
;} 1809, 60... 5O 194 Feeble and asthmatic, 
1807 30 ... 110 246 Suffering from cold. 
| 1853 0 ... 160 222 
| 1812 --. 150 210 


Healthy, competent, and 
/ still active. 
| Healthy and active. 
ic, and ribs 


| Healthy and active. 
Spare, active, and healthy; 





7th March, 1854. 


The advanced age or unhealthy condition of some of these 
individuals complicates the calculation, but several of them, 
especially the two middle-aged men—Hartnell and William- 
son, furnish examples to.a certain extent corroborative of the | 
surmise which has been offered. 

Such cbservations, however, require to be much extended 
before any positive deduction can fairly be drawn. 

It is stated by Dr. Hutchinson, that the vital capacity of 
women is twenty-five per cent. less than that of men. Can 
any reason be suggested for this contrast? Iam not without a 
suspicion that the relative proportion of blood-corpuseles is 
concerned in the difference. Le Canu, indeed, gives.a corre- 
sponding proportion, nearly twenty-five per cent. , as the average 
excess of blood-corpuscles in men over those in women. These 
blood-corpuseles being the conveyers of oxygen, the work 
of the pulmonary cells must be proportioned to their amount. 
Are we not, then, conducted to an explanation, which, if it prove 
correct, converts a seeming anomaly into a beautiful example 


of adaptation and harmony? We are reminded that every. 
pulmonary cell, in a certain sense, has a corresponding portion 
of the body to supply with arterialized blood, and that every 
part of the arto oe has a special adaptation to every other. 
Thus am I brought back to the train of thought with which 
this lecture was commenced—namely, that the most minute is 
great in the laws which it illustrates; that, in the living body 
nothing is isolated; that it is our office and privilege to gather 
the seattered portions of observation, and show the place which 
every fragment has to occupy in the great body of truth. 


Heatran or Lonpon puring THE WEEK ENDING 
Sarurpay, Juty 1.—The total number of deaths registered in 
the metropolitan districts was 1290. In the ten correspondin, 
weeks of the years 1844-53, the average number was 990, an 
if this is raised in proportion to increase of population it becomes 
1089. There is, therefore, an excess in week’s return of 
201 above the estimated amount. 
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THE INFECTING CHANCRE. 





Ricorp, however, callsthe Hunterian chancre, which hitherto 
has been generally known in France as the chancre indurée, the | 
infecting chancre, (¢hancre infectante,) in consequence of its 
being the only sore’which will probably produce constitutional 
syphilis, and I agree with him that this gives the reader the 
best idea of its nature; thus a man may have a simple unin- 
durated chancre, and another may suffer from the firm indu- 
rated sore, whith is certain to produce secondary rie me 
In one word, a vast amount of information is gained by the 
mere adjective, infecting. This is the form of chancre in which 
mercury must be given, and continued for a long period, as the 
only chance of obviating secondary symptoms. No alteration 
has taken place in the treatment of this form of chancre since I 
‘was last in Paris, and mercury is still found as necessary as 
it was fifteen years ago; further experience kas only corro- 
borated the opinion, that upen mereury alone does the cure 
depend. These opinions are, I beliews, now generally ad- 
mitted, except in Edinburgh, where, ii I may jndge from a 
teview of the last edition of my work onthe “‘Urinary Organs,” 
which appeared in the Hdiaxburgh Monthly Journal, in 1851, 
syphilis, under whatever form it exists, is treated without 
mercury; and, in consequénce of Da given utterance to 
opinions similar to those stated above, I find myself classed 
among those who labour under ‘‘ the destructive delusion of the 
old mercurial school,” and accused of ‘*having been educated in 
a@ mercurial atmosphere.” Inthe same review, the Scottish pro- 
fession is told “that the simple treatment of veneréal sores 
taught and practised in this part of the world, (Scotland,) if 
adopted elsewhere, would reduce many practitioners from com- 
fort to starvation.” 

It is not my purpose, at the present moment, to bandy 
scurrilous language with my critics; suffice it to say, that in 
accordance with the principles I learnt in Paris, I have always 
advocated treating simple unindurated sores without mereury, 
and I hope my writings have discountenanced the too general em- 
ployment of that mineral; but private practice during the last 
twelve years has more fully confirmed my opinions, that the 
indurated chanere cannot be treated without mercury; and 
Ricord correborates, with his sanction, the universal treatment 
of the infecting chancre with a long-continued course of mer- 
cury, and he thinks that it is of little use employing this 
valuable remedy unless it is continued for some months, not 
only for the purpose of removing the induration which attends 
this form of chancre, but for guaranteeing the system against 
the occurrence of secondary symptoms, which inevitably will 
occur unless the surgeon perseveres in its use long after the 
healing of the sore. 

Within the Iast few days, a case stronghy corroborating the 
necessity of giving mercury in proper doses has come under my 
care :—A fair-haired man came to consult me, with spots of 
syphilitic = on his body, and most severe pain on one 
side of his head, together with an indurated sore on the penis, 
with its usual attendant, chronic enlargement of the glands of 
the groin. The patient told me that he had contracted the 
disease three months ago, when he was treated by an homeeopath 
with the usual small doses of mercury. About-a month ago 
the mercury had been left off, and hh had been given, but 
‘without any benefit; and, his confidence failing, he had come 
to consult me. Here, then, is one out of many eases I could 
cite of the little good of small doses of mercury. 

I may mention that the doctrine of treating indurated sores 
‘with mercury appears to be generally received as the reco- 
ere treatment in Dublin, where formerly the opinions of 

rmichael were generally admitted—viz., that most of the 
forms of syphilis could be cured on the non-mercurial plan. 

In France, at the present day, salivation is considered rather 





an unfavourable circumstance than otherwire; and 2s soon as 
this symptom arises, mercury is left off, to be resumed the | 
moment the gums cease to be swollen, But it is a curious fact, | 


that it is often a very difficult matter to induce salivation in 
the ordinary cases of indurated chancres; and notwithstanding 
the considerable doses of the mineral, and the long continuance 
of the treatment, the action of mercury is shown rather by the 
i meme of the symptoms of syphilis than by any affection 
of the gums, persons la ing under induration apparently 
showing little tendency to salivate. 

The preparation still most commonly employed in Paris is 
the proto-iodide of mercury, to the exclusion of almost all the 
others. In London I still, however, find it as objectionable as 
when I wrote the second edition of my book, whendl stated 
that this preparation usually produces colic in the damp, cold 
climate of England, consequences which have caused me to 
exclude it from my own practice, and obliged me to prefer 
frictions, blue-pill, or the grey powder. 

THE PHAGEDENIC CHANCRE, 

I saw several of these sores in the course of treatment by a 
new plan which Ricord has lately introduced into practice,— 
namely, by destroying the whole of the unhealthy surface with 
the red-hot iron, having previously placed the patient under the 
influence of chloroform. Cases which formerly resisted every 
form of treatment, and lasted many months and even years, are 
now readily cured by the actual cautery in a short time, the sur- 
geon taking care to cover the surface with strips of ammoniacum 
and mercurial plaster after the sloughs have separated ; the in- 
ternal treatment still consisting in giving the tartrate of iron, 
which succeeds alone in the less obstinate cases. In private 
a cases requiring the use of the red-hot iron are very rare, 
vat in hospital practice they are more frequently met with, and 
we occasionally witness cases, several inches in circumference, 
extending at one corner, while they imperfectly heal in the 
other ; these are called serpiginous sores. The variety which 
we meet with most frequently in London is the phagedenic 
sore, attended with induration. This is a form not unfre- 
quently seen in consultation, and in which the actual cautery 
is of no avail, but which must be treated by mercury, at the 
same time the system is supported by bark, wine, or steel. 
This variety is attended with the worst forms of secondary 
symptoms taking on the character of secondary ulcers, rupia, 
and the bones are early attacked, and I have met with it 
much more frequently in London than in Paris, influenced pro- 
bably by food and climate, which are found to be such active 
agents in causing the diversity we notice in the forms of 
syphilis. 

CONSTITUTIONAL SYPHILIS, 

Little doubt can, I think, exist, that all the milder forms of 
secondary symptoms are as common in Paris as in London. 
In going through the French hospitals, we witnessed all the 
varieties of that Protean disease, but we saw but few of those 
severe and afflicting cases that we daily witness in London, 
and the aggravation of the forms in London we attribute in a 
great measure to'the climate, food, and intemperance which is 
commonly met with in England. A case came under my 
notice, within the last few months, which strongly impressed 
me with this opinion. A nobleman was travelling in Spain, 
and at Seville, after connexion with a Spanish lady, he observed 
what he considered to be an excoriation. As this gave him 
little inconvenience, he merely applied some lint and water, 
and continued his journey. The little sore remained fer some 
time in statéd quo, as long-as he was subject to the climate of 
the continent; but in a few weeks after his return to this 
country he became alarmed at the imerease in the sore, and 
consulted me, when I found a hard, indurated mass, which 
was very characteristic of the true infecting chancre, accom- 
—_ with well-marked psoriasis palmaris. This gentleman’s 

ealth was still excellent when he consulted me, and I felt 
fully convinced that had he remained in the south these con- 
stitutional effects would not have occurred; and I mention the 
case as illustrating the inexpediency of contrasting syphilis and 
its effects, with or without treatment, in different countries, as 
what is true in the south may not be verified in the north; and 
I can hardly believe that constitutional syphilis is more 
amenable to the non-mercurial treatment in Scotland than in 
England. Those interested in investigating the subject further, 
I must réfer to my last edition for further curious details, 

Another peculiarity that deserves the attention of the 
English surgeon, is the frequent occurrence of secondary ulcers 
in London as compared to Paris. In the latter capital, these 
late constitutional affections are very uncommon; with us, in 
England, they are frequently met with; and the previous 
treatment, with or without mercury, appears to have nothing 
todo with their occurrence, I should further say that in London 
there is a t tendency, in many of the forms of constitutional 
syphilis, if left to themselves, to take on an ulcerative form. 
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Ricord still holds to the opinion that secondary symptoms 
can occur but once in a man’s lifetime, (although relapses may 
frequently recur;) and that, when cured 
syphilis, these symptoms will ‘not break out again, although a 
man may have primary sores several times subsequently, 
Several cases have come under my notice in private practice, 
which at first sight have somewhat shaken my belief 
doctrine; but I cannot say that I have ever seen a case which 
contradicts the law laid down by my friend Ricord. To illus- 
trate my meaning, I may mention one or two instances. 

In 1851, I attended Mr. J—— with indurated chancre. I 
gave him mercury for some time, and he remained quite well, 
when, in December, 1852, he came to me with a slight sore, 
the result of fresh infection. I cauterized the ulcer twice, 
noticing at the time a very little induration. This gentleman 
found no necessity of returning to see me until January, 1853, 
when he presented himself with well-mar! ked, but slight, 


secondary symptoms on the body and limbs, which yielded | 


readily to mercury. 


In the course of the present summer, I saw a gentleman for | 
with a slight sore, attended with the slightest | 


first time, 
of induration. He told me that eight years ago he had 
under the treatment of a leading Dublin surgeon, with a 
primary sore, attended with sore- 
was given. The about which my patient consulted me 
took on a phagedznic action, and a similar one appeared on 
his chin, as well as on his he ad, which presented all the cha- 
racters of advanced secondary ulcers. 

Now, in both these instances, I think it very possible that 
the secondary symptoms depended upon the first infection, 
for we well know that primary syphilis may for a time be 
cured by mercury, which, in certain constitutions, has the 
power of controlling it, 
diathesis. 
the two instances before us, we need not go further to explain 
the so-called occurrence of secondary symptoms a second time ; 
and, as will be seen by reference to my late work, the distinc- 
tion will be without importance on the treatment a 
surgeon to pursue. 


the 
trace 
been 


sore 


not 
oug rht 


strongly brought under my notice by Ricord, during my late 


visit to his hospital, in the case of hereditary syphilis in a boy 


who was suffering from disease of the bones of the nose, with 
affection of both tibis, one being half an inch longer than the 
other. Ricord had no doubt, from the history of this case, 
that the affection depended upon hereditary syphilis, re- 
appearing after this long interval from a primary affection in 
the father. Did space admit of it, I could give further in- 
stances of the same fact. 


Before quitting this subject, I would remark, that syphilitic | 


affections of the nails is an affection much more frequently met 
with in London than in Paris. I have already, elsewhere, 
drawn the attention of the profession to the fact that syphilitic 
iritis is not common in the French hospitals, although here we 
not unfrequently see instances of the complaint. 

It may be expected that I should say a few words on the 
subject of inoculation of secondary symptoms. During the | 
last few years many attempts have been made to inoculate | 
constitutional syphilis, and persons have asserted that they 
have succeeded, cases being brought forward to substantiate 
the opinion; but, after close investigation of the instances 
cited, and the absence of any person capable on the spot of | 


pointing out the sources of error which may have occurred, I | 


am induced to believe that the truth of the position I advanced 
in the first and second editions of my work still remains uncon- 
troverted—namely, that, heretofore, we have completely failed 
in being able to inoculate the secretion of secondary ulcers, or 
any form of constitutional symptoms, and I shall still maintain 
the truth of what I have advanced until cases shall have 
been produced before competent persons, 

be co 


(T ntinued.) 


Eripemiotocicat Socrety.— At a meeting of the 
above Society, held on Monday, July 3rd, 1854, at the house 
of the Royal Medical and Chirurgical Society, Dr. James Bird 
in the chair, a paper was read by Mr. Tucker ‘‘ On the Use of 
Vegetable and Mineral Acids in the Treatment, Prophylactic 
and Remedial, of Epidemic Disorders of the Bowel.” Dr. 
James Bird, Mr. Hunt, Mr. Propert, Dr. Snow, Mr. Cox, 
Dr. Camps, and others, joined in the discussion. The author 


of the paper was warmly supported in the views he had taken 


by most of the speakers, and a cordial vote of thanks was 
awarded to him for his able and practical production, 


of constitutional | 


in this | 


throat, for which mercury | 
| hernia, to be returned into the abdomen in an almost gan- 


and not eradicating the syphilitic | 
If we suppose, then, that such had been the case in | 


That secondary symptoms will | 
recur long after the apparent cure of the primary ones, was | 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 


| et dissectionum historias, tam aliorum prcprias, collectas habere ct irter 


se comparare,—MorGaGnt. De Sed. e¢ Caus, Morb. lib. 14. Prowmium, 


UNIVERSITY 


STRANGULATED 


COLLEGE HOSPITAL. 
FEMORAL HERNIA; OPERATION; TEMPORARY 
INGUINAL ANUS; RECOVERY. 

(Under the care of Mr. Ericusen.) 

In the course of our nosocomial experience we have known 
knuckles of intestine, after the operation for strangulated 


grenous state, and the patient to recover; again, we have seen 
sutures applied to wounded intestines, and the injured in- 
dividual regain all the integrity of intestinal function ;* and 


| we have had the satisfaction of seeing patients recover, who had 


| suffered from inguinal anus for some time in consequence of 
| sloughing of intestine after prolonged strangulation. In cases 
of the latter kind the surgeon is not called upon for active 
interference, and the favourable results which have often been 
| observed are well known to be principally due to the beneficent 
| efforts of nature. The steps of the process are described by 
Scarpa in the following manner :—‘‘ The hernial sac does not 
always partake of gangrene with the viscera contained in a 
hernia; and even when it does slough, since the separation of 
| the dead parts happens on the outside of the abdominal ring, 
there almost always remains in this situation a portion of the 
neck of the hernial sac perfectly sound. It may be said, 
| therefore, that in all cases, immediately after the loosening of 
the mortified intestine, whether it happens within or on the 
| outside of the ring, the two orifices of the gut are enveloped in 
| the neck of the hernial sac, which, soon becoming adherent to 
them by the effect of inflammation, serves for a certain time 
to direct the feces towards the external wound, and to prevent 
| their effusion into the abdomen. In proportion as the outer 
wound diminishes, the external portion of the neck of the 
hernial sac also contracts; but that part which embraces 
the orifice of the intestine gradually becomes larger, and at 
last forms a kind of membranous, funnel-shaped, intermediate 
cavity, which is the means of communication between the two 
parts of the bowel.”- —(Extracted from ‘‘ Cooper’s Dictionary,” 
p. 224.) 

This is certainly a beautiful process, and would not have 
| been observed but by a patient and persevering searcher after 
the secret ways of nature; it should, however, be added, that 
| pressure of the skin from without, inwards, during cicatrization 
of the wound, has much to do w ith the favourable result, As 
| to the frequency of cases terminating favourably, Mr. 8. 

Cooper says :—‘* Numerous cases on record furnish abundance 
| of proof that the feces, after being voided for several months 
from the wound made to free a strangulated hernia, ~ uently 
resume their natural course. Facts of this kind, which in 
general may be considered as common when the intestine is 
without loss of substance, are not very rare, even when more 
or less of the bowel has been destroyed by gangrene; and 
many illustrations of this remark may be found in the writings 
of De la Peyronnie, Louis, Petit, Pott, Le Dran, &c. Several 
such cases have fallen under my own observation. The 
greater number of these instances of success were the result of 
the most simple unofficious treatment, or rather of the undis- 
turbed and very little assisted efforts of nature.” The present 
case comes under this class, but is distinguished for the very 
short time in which the parts regained their normal relations. 
The details were obtained from the notes of Mr. Brown, the 
dresser of the patient. 

Ann F , & widow, sixty years of age, 


| 


following the 








* See a case of this kind treated by Mr. Erichsen at University College 
Hospital, the wound haying been inflicted with a large knife. (Tux Lanczgr, 
vol, ii, 1851, p. 414.) 
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occupation of a basket-woman, was admitted June Ist, 1854, 
under the care of Mr. Erichsen. 

The patient states that she has had hernia for two years, the 
bowel usually going up of itself, but coming down again when 
she walked. She never wore a truss, and was in the habit of 
carrying heavy loads on her head. Four days before admission, 
the hernia protruded when the patient returned from market, 
but the swelling was quite soft, and the bowels had been open 
in the morning. The next day the woman suddenly felt great 
pain at the umbilicus, was seized with retching, and during 
the efforts the hernial tumour increased in size. The pain 
went on the whole day, nothing being, however, thrown off 
the stomach, though the retching was very violent. For the 
two following days the symptoms remained unabated, and 
the patient threw up everything she took; she, in fact, was 
- such distress, that the surgeon who was consulted sent her 

ere, 

State on admission.— Pulse weak, 96, regular, and soft; 
tongue slightly furred; over the right saphenous opening there 
is an ovat, elastic, tense swelling, the skin covering it having a 
brown tint; the tumour is very tender on pressure, and no 
impulse is conveyed by coughing. No crepitation nor gurgling 
are heard on handling it; pressure on the abdomen gives pain, 
but the neighbourhood of the swelling is not more sensitive 
than the rest of the surface. The knees are not drawn up; 
there is no hiccough; the breathing is regular; and the patient 
complains of a dragging pain at the umbilicus. 

The woman was placed in a warm bath, and the taxis tried 
for about half a minute; but it was not found advisable to 
continue the efforts at reduction, and Mr. Erichsen determined 
to operate at once. 

When the patient had been rendered insensible with chloro- 
form, a crucial incision was made through the skin and cellular 
tissue over the neck of the tumour. ‘The textures were found 
hard and thickened, and the sac was exposed after the usual 
dissection; on opening it, some fetid pus ganet out, and a 
knuckle of green and gangienous intestine, here and there ad- 
herent to the sides of the sac by effused lymph, came into view. 
The coats had, however, not burst. The stricture at Gim- 
bernat’s ligament was divided as usual, but the bowel, for 
obvious reasons, was not retured into the abdomen, the wound 
was left open, and a warm poultice applied over it. Mr. 
Erichsen ordered half a drachm of Battley’s sedative, and one 
grain of opium to be taken every fourth hour. 

The draught was taken at two in the afternoon, and the 
grain of opium about one hour afterwards. The patient was 
very restless for a time, and took wine and beef-tea during the 
day. 
On the next morning she was found to have slept at night, 
and had taken the opium and wine regularly. She had been 
slightly sick, and the wound was very offensive, the bowel 
breaking down and coming away. Hot fomentations were 
applied to the abdomen, as the patient complained of pain in 
that cavity. 

When Mr. Erichsen saw the patient, he ordered the opium 
to be taken only every sixth hour, as the narcotic effects had 
been produced; some sphacelated shreds of intestines were 
torn and cut away with forceps and scissors. Peritonitis now 
occurred, and sickness supervened. 

On the fourth day fecal matter escaped through the wound, 
with a gurgling sound during an examination. Brandy and 
beef-tea were ordered. 

On the fifth day the inguinal anus was fully established, 
when a small quantity of solid meat was allowed. : 

On the sixth day the brandy was given in water and in a less 
quantity; the wound was rather tender on pressure, and to 
prevent burrowing downwards, a pad was put on, and kept 
tight with a roller. The patient was very drowsy, and the 
pupils contracted; pulse 90, weak; peritonitic tenderness very 
slight. 

On the seventh day the woman had two evacuations per 
anum in the night, and one by the day, the matters discharged 
being quite healthy; no sickness, : 

On the ninth day, wine, which had always been rejected 
before, was well borne, and two evacuations per anum took 
place. A large portion of slough came away from the groin. 

On the sixteenth day it was found that no more fecal matter 

assed through the wound, and the latter was in a very 
avourable condition, as its margins had been kept free from 
irritation by means of collodion. The evacuations per rectum 
had been regular all the while, and the nourishment had prin- 
cipally consisted of brandy and beef-tea. The wound healed 
very satisfactorily, and on the 26th of June, twenty five days 
after the operation, cicatrization was complete, and she wonan 
left the hospital in excellent condition. 
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CASE OF DISTORTION OF THE SPINE, WITH OBSERVATIONS; 
ROTATION OF THE VERTEBREZ AS A COMPLICATION OF 
LATERAL CURVATURE. 


BY DR. HODGKIN AND MR. W. ADAMS, 


Tue early history of this patient, the well-known Gideon 
Mantell, and the symptoms of the disease from which he 
suffered so long, were given by the first author. It appears that 
considerable doubts existed in the minds of Dr. Mantell’s pro- 
fessional friends as to the exact nature of the affection, but b 
many it was 5a to be a lumbar abscess, connected in all 
probability with caries of some of the vertebre ; others, feeling 
a prominent swelling, partly hard and partly fluctuating, in 
the lumbar region, concluded that there was a tumour of doubt- 
ful character. The patient used to suffer most excruciating 
| agony. After death it was ascertained by Mr. Adams that 
there was no disease either of the bones or the intervertebral 
substances; that there was no trace of any abscess, all the 
surrounding tissues being quite healthy ; but the vertebra were 
twisted in such a way that, with considerable lateral curvature, 
there existed a backward projection of the lumbar transverse 
processes, to an extent sufficient to form a prominence. The 
spinous processes were in their proper relations to one another, 
A very accurate description of the dissection was followed by 
general remarks upon this form of disease, 


ON THE PATHOLOGICAL CHANGES OCCURRING IN CERTAIN 
DEVITALIZED TISSUES. 
BY GEORGE ROBINSON, M.D., ETC., 
Newcastle-on-Tyne. 

In this communication the author offered gome observations 
on the general character of those pathological changes deno- 
minated softening, contraction or diminished bulk, induration, 
fatty degeneration, and calcareous degeneration. The subor- 
dination of ordinary chemical laws to the superior controlling 
powers of life was one of the most interesting and important 
principles of physiology; and modern pathology had now 
established the converse of this proposition, by demonstratin; 
that the partial or complete destruction of their inherent vital 
powers again subjected to the general laws of matter the struc- 
tures thus morbidly affected. Having detailed the ordinary 
features of the pathological changes above enumerated, the 
author referred to some of his researches, published in the 
“Transactions” for 1843, having for their object an investiga- 
tion into the immediate effects of obstructed circulation in the 
kidney. He then proceeded to describe the effects produced 
by ligature of the renal vein or artery. The kidney became 
enveloped in a cyst, formed by the surrounding cellular tissue, 
infiltrated with blood and lymph. In the interior of this cyst, 
the kidney, deprived of vitality, underwent a process of 
liquefying or softening. He found that under certain circum- 
stances this protecting cyst was not formed; whilst in some 
instances the kidney which had undergone congestion, and un- 
surrounded by a cyst, exhibited merely atrophy, or contraction 
and induration. In some experiments, where the kidney had 
thus become atrophied, fat-globules were detected, exhibiting 
the character of fatty degeneration. Calcareous degeneration 
had also been noticed as the effect of ligature of the renal 
artery. Some experiments made on rabbits, by tying the 
renal vein and artery, were then detailed, and the results 
illustrated by some models. The effects produced by these 
ligatures were referred by the author to an impaired vitality, 
and he thought them strictly analogous to those pathological 
conditions above enumerated, which were characteristic of a 
devitalization of the tissues. 





CASE OF DEFORMITY IN AN INFANT. 
BY Cc. J. B. ALDIS, M.D., ETC. 


Tus was a case of a double hare-lip, complicated with cleft 
palate. The infant only survived eleven hours, and died con- 
vulsed. The dissection was made by Mr. Cooper, student of 
anatomy at the College of Surgeons, and was very carefully 
| and minutely detailed, The case was illustrated by a drawing. 
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The central pendant lobe was found to consist of two separate 


portions of bone, connected in the centre, and each contained 
well-*>rmed incisor teeth. -These teeth had particularly well- 
marke: the three small ‘‘ cusps” which usually distinguish the 


incisor teeth in the infant; a small second tooth on the left | 


side of the central lobe had them also. The two lateral in- 
eisors had not a perfect alveolus in the superior maxillary bone, 
but their existence at all in connexion with that bone was 
highly singular, and unless considered altogether as an ex- 
ceptionable case, the fact would seem to throw some doubt on 
the assumed separation in man of an inter-maxillary bone cor- 
responding to that found in the mammalia generally. 


ON THE DEVELOPMENT AND SIGNIFICATION OF VIBRIO UREOLA, 
BODO URINARIS, AND ON CERTAIN FUNGOID AND OTHER 
ORGANIC PRODUCTS GENERATED IN ALKALINE AND ALBU- 
MINOUS URINE, 

BY ARTHUR H. 

Tue author having first given a description of the vibriones 
of the urine, enumerated the causes and conditions under which 
they were developed. The following were the conclusions 
arrived at: 

1. That vibriones are not developed in strongly acid urines 
80 long as these retain their decided acidity. 

2. That so soon as such urines have lost a considerable part 
of their acidity, and have become but feebly acid, vibriones begin 
then to appear. It is thus that the occurrence of both torule 
and vibriones in the same urine is explained. While the urine 
is strongly acid the torulz are formed, but as soon as the acidity 
becomes greatly reduced, the vibrones make their appearance. 

3. That vibriones are invariably developed in different pro- 
ns in all those urines which are either feebly acid, neutral, 
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portic 
or mor 
4. 7) 
all those 
epithelium, 
decidedly alkaline. Hence, althongh not an exact test of the 
degree of alkalinity of any one sample of urine, or of the 
amount of animal matter (especially aluumen) present, yet by 
their early appearance, and by the quantity developed, to a 
certain extent vibrivnes may be regarded as affording valuable 
information on both these head 

5. That vibriones are most freely developed when the urine 
is exposed to the air. 

But vibriones ‘are not the only kind of animalcule found in 
urine. A second species not unfrequently occurs in great 
abundance, entirely different in size, form, and structure; this 
is the bodo urinarius. The author gave a minute description 
of this animalcule, showing that they multiplied by fissiparous 
reproduction. Some carefully executed drawings illustrated 
the characters of this animalcule. The author’s investigations 
had led him tothe discovery of a third kind of fungus developed 
in alkaline urine, entirely different from the two which had been 
described in a former communication. Like them, this recently 
discovered fungus presented three distinct stages of growth— 
sporules, thallus, and aerial or perfect fructification. These 
were severally described. The author abstained from giving 
this fungus a distinctive name, wishing, before doing so, to as- 
certain whether it had heretofore been described by any other 
observer. 


» particularly alkaline. 


urines which contain most animal matter, as mucus, 
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AN EXAMPLE OF THE CONCURRENT DEVELOPMENT OF CANCER 
AND TUBERCLE. 
BY SEPTIMUS WM. SIBLEY, 
Registrar to the Middlesex Hospital. 
(Communicated by Mr. Arnott.) 
Tus was the case of a woman, aged forty-eight, admitted 
imto the Middlesex Hospital, with a sloughing cancerous sore 


in the left breast ; there was a hard tumour on the inner side | 


of the size of an orange, and several small nodules of cancer at 
its edges. In the course of five days after her admission neatly 
the whole remaining portion of the tumour sloughed awhky, 
leaving a clean-lookmg surface, which immediately began to 
cicatrize. Subsequently, pulmonary symptoms became de- 
veloped, profuse expectoration followed, and she eank and died 
three months after her admission. On making a sectien of the 
structure of the left breast, it was seen to be an extremely dense 
form of infiltrating scirrhus, traces of breast tissue, such as 
ducts, being very apparent. In the thorax, large masses of 
tuberculous lung tissne was observed. Tubercular cavities 
existed in the apices of both lungs; a part of the lower lobe of 
the right lung was in a state of grey hepatization, and the 
bronchial tubes were thickened and dilated. In the left 
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1at the greatest development of vibriones takes place in | 


and albumen, and which, at the same time, are | 





| pleura were numerous crude tubercles. On examining tae 
dates of this case, positive proof was obtained that:a cancerous 
| tuzaour was increasing in the breast simultaneously with the 
| increase of tubercular disease of the lungs, and that for a 
period of at least six weeks. The author thought that a 
| Single instance of the concurrent existence of these diseases was 
| sufficient to destroy the doctrine of the absolute incompatibility 
of tubercle and cancer with each other. The paper concluded 
with some appropriate remarks on the constitutional diathesis 
tending to the concurrent development of these two diseases. 
(To be concluded.) 





Contemporary MVledical Witerature. 


THE VENOM OF SERPENTS. 


Dr. J. Gre an arrives at the following conclusions:—1. That 
the venom of all serpents acts as a poison in a similar manner. 
2. That the venom of some varieties is far more active than that 
| of others. 3. That a variety of the coluber, known as the 

** cotton-mouth,” is the most venomous serpent in Arkansas. 
| 4. That the venom of serpents destroys all forms of organized 
| life, vegetable as well as animal. 5. That alcohol, if brought 
into contact with the venom, is, to a certain extent, an anti- 
| dote. 6, That serpents do ones the power of fascinating 

small animals. 7. ‘That the blood of small animals destroyed 
| by the venom of serpents, bears a close resemblance to that of 
animals destroyed by lightning or hydrocyanic acid; it loses 
its power of coagulation, and cannot be kept long from putre- 
| faction. —St. Louis Medical and Surgical Journal. 





| 

WEIGHT OF THE BRAIN. 

| The brain of the late Senatér Atherton, of New Hampshire, 

| weighed iifty-six ounces and a half, avoirdupois, which is seven 

| ounces and a quarter less than the weight of Mr. Webster’s, or 
little more than that of Spurzheim, and seven ounces more than 
that of Dupuytren. Cuvier’s brain weighed sixty-four ounces 
and a quarter, and ‘Abercrombie’s sixty-three,— Philadephia 

| Medical and Surgical Journal. 


| 
| 


ERY SIPELAS, 


Erysipelas has usually been described as an unhealthy in- 
flammation of the skin alone, or of the skin and sub-cutaneous 
areolar or cellular tissue; but this is too limited a description 
of the disease, for erysipelas is not invariably confined to the 
surface of the body, but may spread from the face to the throat, 
and to the larynx and bronchial tubes; it may migrate from 
the fauces to the pharynx and lining membrane of the gastro- 
intestinal canal, or it may, on the other hand, suddenly leave the 
| surface of the body and attack the brain or its membranes, le 
| thereby to special, and not infrequently fatal, forms of inte: 
inflammation The danger in erysipelas is not to be reckoned 
so much by the extent of the local inflammation as by the 
amount and type of its accompanying fever.-—Dr. HuGHEs in 
Dublin Hospital Gazette. 





PERICARDITIS, 


The invasion of this disease when ptyalism is established, 
proves how groundless is the opinion of Niemann and others, 
that the mercurial treatment of rheumatism carried to such an 
| extent has any power in preventing those formidable complica- 
| tions, which so often are the starting points of structural 
change in the heart, rendering it one of the most dangerous 
diseases, at least in its remote and probable termination.—Dr. 


BANKS, op. cit. 





ALBUMINURIA, 


It is a curious fact that patients affected with this disease 
are very liable to secondary hemorrhage after operations or 
any injury. This is probably due to the peculiar morbid state 
of the blood inseparable from this condition of the system, .as 
it is highly azotised by the urea circulating in it, and the 
divided vessels do not appear to close by the usual process of 
coagulation and adhesion, probably owing to the deficiency of 
| albumen. It has also been observed that women who are the 
| subjects of this disease are very liable to severe hemorrhages 
| after delivery.—Dr. LxEgs, ut supra. 
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SIR JOHN FORBES’ SCHEME OF MEDICAL REFORM.—THE VACCINATION AMENDMENT ACT. ]] 








THE LANCET. 


LONDON: SATURDAY, JULY 8, 15854, 





Ar the hour of going to press with this number of our 
journal, the extraordinary inquiry relative to the death of the 
child, ALFrep RicHARDsON, will stand adjourned to ten o'clock 
on Friday morning, the 7th instant. In the next Lancer we 
hope to be enabled to present our readers with a condensed 
summary of the evidence. 


—tie 
a nee 





In the present number we publish entire Sir Joun Fores’ 
scheme of Medical Reform. Placed by this means before the en- 
tire body of the profession, every opportunity will be afforded 
for thoroughly examining its principles and details. As there 
is not the shadow of a probability that the measure wil de 
adopted by Parliament in the present session, we do not feel 
called upon to pronounce at once any decided opinion upon it. 
We are only anxious that this scheme, like every other, should 
be fairly considered. Some of its provisions, no doubt, repre- 
sent the feelings of the profession; others, especially those 
framed upon the ideas of Sir Jawes GranHAM,—a statesman 
whose greatest claims to public respect are certainly not those 
based upon his views relating to the medival profession,—will 
be Scrutinized with jealousy. The paramount authority it is 
proposed to cede to the Colleges, to the prejudice of the Uni- 
versities, is a point deserving of cautious deliberation. 

The constitution of the Councils we regard as highly objection- 
able and defective, and the proposal to establish two in Scotland, 
whilst one is considered sufficient for England,—a section of 
the empire probably not less important,—and one for Ireland, 
ig incomprehensible, The pretensions of the numerous corpo- 
rations. north of the Tweed are sufficiently extravagant, and 
have always presented some, of the main difficulties in the 
settlement of the vexed question of Medical’ Reform; but we 
are not at present in possession of any adequate reasons to 
show why their assent should be purchased by the concession 
of one Medical Council to Glasgow and another to Edinburgh. 
If Glasgow is to have a Medical Council, because Glasgow has 
a Faculty of Physicians and Surgeons, we cannot help thinking 
that the said Faculty is de trop. However, we have said that it is 
not our intention at present to enter into a minute apprecia- 
tion of this scheme, We therefore leave it for discussion and 
comparison with the other plans before the profession. 


-— 
— 





We cannot but think that Lord Lyrretrtoy, in his conduct 
of the Vaccination Extension Act, and subsequently of the 
Amendment Bill rendered necessary by the imperfections of 
that Act, has not evinced that degree of deliberation befitting 
the legislative character, or that courtesy towards the medical 
profession which, in a matter of this nature, is certainly their 
due. Why is it that the Act passed only last session is already 
found so little adapted for working that it must be amended ? 
Simply because Lord Lyrretron’s knowledge of the subject 
was not equal to the benevolence of his ‘ntentions, and his 
eagerness to carry his excellent intentions into effect was too 











great to allow him to wait. for information from the only 
quarter—the general practitioners of this country—competent 
to instruct him. The short experience of the operation of the 
Act of last year has clearly proved that the Act was ill-digested, 
and altogether ineffectual in practice. His Lordship has 
received ample evidence to convince him that his Act might 
have been framed in a manner more calculated to promote its 
ends; and some credit is due to him for his candour and prompti- 
tude in undertaking to amend it. For all the amendments he 
has embodied in his new Bill, he is indebted to suggestions 
addressed to him by medical practitioners, and enforced by 
ourselves and our correspondents in this journal. It might 
have occurred to him that it was at least desirable, with a 
view to obviate the necessity of a second Amendment 
Act next year, if not as a measure becoming in itself 
and due to the profession, to lay his amendments fairly 
before the medical world, affording ample time for their con- 
sideration. We do not think that the Bill would have been 
impaired in its efficiency, or that his Lordship’s reputation as a 
statesman would have suffered by this course. The medical 
profession cannot but be deeply alive to the importance of the 
end in view, and anxious to aid in carrying it out. They have 
evinced the most disinterested zeal in the matter, by heartily 
endeavouring to promote the success of an Act, most defective 
in its technical construction, and conceived in.a spirit, to say 
the least, somewhat injurious to themselves. Notwithstanding 
all this, Lord Lyrre.ron has hurried his new Bill through the 
House of Lords with such speed as to afford no opportunity for 
the discussion of its principles or details. It is already in the 
House of Commons, and Mr, Brapy has given notice of his 
intention to move certain amendments in Committee. 

It may fairly be questioned whether the amendments of 
Lord Ly?re.ton will remove all the obstacles to the effective 
working of the measure. As far as these amendments go, we 
have no great objection to offer. We doubt whether they will 
prove equal to the attainment of the object proposed. 

The first proposition.is, that the guardians or overseers shall 
provide and pay for special vaccination stations. The second 
provides that. the child shall be brought for inspection to the 
medical practitioner on the seventh day after vaccination, 
instead of the eighth, as in the Act of last session. 

It is proposed to remove one great defect by enabling any 
qualified medical man, whether appointed by the guardians or 
not, to receive a fee fox successful cases of vaccination: but 
the fee named—one shilling—is offensively insufficient. The 
fee of the registrar is raised from threepence to sixpence. 

An important amendment is that which supplies the 
omission to provide for the enforcement of vaccination. It 
was soon discovered that, although penalties were denounced 
against recusant parents, unless some persons were specially 
empowered to prosecute, the penal clause was a mere brutum. 


Julmen. The guardians and overseers are to be empowered 


to direct prosecutions. 
We have thus pointed to all the important alterations con- 


tained in the Vaccination Act Amendment Bill. We trust 
there is still time to consider how far they are likely to be 
sufficient; and inyite for them the careful and immediate 
attention of those who are the most practical and competent 
judges of the merits of the measure, and the persons to whom 
the executive charge of the measure must be entrusted, 


ti 
—_ 
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Wuenxever of late years the question of dealing with | 


illegal practitioners has been discussed in this journal, it has 


always been contended that the laws at present in force, are suffi- 


ciently stringent to punish, by an inexpensive process, all per- | 


’ 


sons practising as ‘* Apothecaries,” 


It is to the credit of the County Court judges, that in every | 


instance which has come before them, based on legal evidence, | 


a conviction has ensued. In every case of failure, the non- 
success of the prosecution has been owing to the incomplete 
nature of the case submitted tothe jud_e. It is not for one 
moment attempted to defend the incompleteness of the law 
relating to unqualified practitioners. It is a disgrace to the 
legislature that at this very moment there is no statute or 


other law which prevents a man from calling himself a surgeon, 


and practising as such, without the least fear of punishment, | 


although he may have not the slightest claim to be regarded 
It is true that 


the College of Physicians possess the power of punishing, under 


as qualified for the position which he assumes. 


certain restrictions, unprincipled persons for practising physic 
without a license from that body. The manner, however, in 
which they have exercised this power, has rather tended to 
show that they have abused the authority with which the law 


has invested them. Instead of proceeding boldly against 


’ 


the quacks and impostors who profess to be ‘“‘ physicians,’ 


all the prosecutions which they have instituted against per- | 


sons not belonging to their own ‘ody, have resulted from 
petty jealousies against rival institutions, and have been pro- 
moted against men in every other respect worthy of. being 
regarded as legitimate practitioners. We are unacquainted 
with a single instance during the present century in which the 
College have exercised their undoubted privilege of punishing 
a quack. They have amongst their own Fellows homeopaths, 
hydropaths, mesmerists, and other charlatans, whom, instead 
of prosecuting, as they should do, they have delighted to 
honour. 

If we turn to the College of Surgeons, the result is not more 
satisfactory. Men who are a disgrace to any profession, who 
have violated the sacred oath which they took upon being 
enrolled members of that institution, are permitted, without 
even a remonstrance, to continue upon the roll of that honour- 
able institution. Lawyers act upon a different principle. 
The authoricies which control that profession do not hesitate 
to brand with disgrace an unworthy and unscrupulous mem- 
ber. The records of our courts of law abound in applica- 
tions for striking off the rolls members of the legal profession 
who have acted contrary to the spirit and practice of the body 
to which they belong. So jealous are they, indeed, of the 
prestige which belongs to the very name of lawyer, that any 
man who has been proved to have assumed that name without 
a legal title to possess it, has been summarily convicted and 
punished. In the present unsatisfactory state of the laws which 
regulate the medical profession, we cannot expect any such de- 


sirable result. For thirty years we have attempted to remedy 


this most serious defect. Hitherto our efforts have not met with | 


that success which the justice of their object has deserved. Not 
that any one possessed of the slightest pretension to be regarded 
as an authority has denied the necessity of such a power—not 
that the Legislature has been unwilling to listen to the just 


claims of legitimate practitioners—but that the Colleges them- 


selves, actuated by the lowest and most interested motives, have | 


opposed the salutary change, It cannot be supposed for a single 


without legal qualification. | 


moment that, had the Colleges exercised the power which they 
undoubtedly possess, the impostors which crowd our ranks 
would still remain a disgrace and an opprobrium on our noble 
profession. It is only just to the Society of Apothecaries to 
| state, that upon every occasion on which a clear case of infringe- 
ment of the Apothecaries’ Act has been brought before them, 
they have readily and cheerfully lent their aid to punish the 
offender. 
| trast to the other governing bodies. The case of the Apothe- 


In this respect they have formed a remarkable con- 


caries’ Company v. Dixon, recorded at page 20, is a satisfactory 


instance in point. It is a good illustration of the view which 


| judges are inclined to take of the provisions of the Apothe- 
| caries’ Act, notwithstanding the legal technicalities and con- 
temptible subterfuges to which the defendant may resort. We 
| believe that the profession are indebted, in this particular 
| instance, for the success of the prosecution to the Council of 
It is highly honourable to 


that body, and we trust that it is only their commencement of 


| the Medical Protection Society. 
} ~ 
a crusade against unprincipled and unqualified practitioners. 

A word with respect to the position of the Society of 
| Apothecaries and the Medical Protection Society, in matters 
of this description. Complaints constantly reach us of un- 
| qualified men practising medicine bringing disgrace upon 
the profession, and depriving the legitimate practitioner of 
| his means of support. Who is to blame? The Apothecaries’ 
| Company have issued instructions to their members to guide 
them in gaining a conviction against their unprincipled 


“ Give us evidence,” they say, ‘‘ which will con- 


| opponents, 
| 
| 


vict the offender, and we will prosecute ; but it is too mych 


| to expect that we can take upon ourselves to prove the 


| offence in every case, and we naturally look to you to furnish 
| us with the necessary proof. Fully impressed with the gravity 
| and importance of the power with which we have been 
intrusted, we are most anxious, for the sake of our members 
and licentiates, that no case shall be brought before the legal 
tribunals of the country without a moral certainty of the evidence 
being sufficient to convict the offender. We ask you, then, to 
supply that evidence. Should you fail to do so, what right 
have you to complain that we do not aid and protect you? 
Every failure in such a cause only tends to strengthen the 
enemy. Many victories scarcely compensate for a single 
instance of non-success.” It is surely possible to form a Medical 
Association in every districtin t’ e kingdom, having for its object 
the suppression of illegal practice. Let such associations be 
| formed, and it is not difficult to predict what must be the 


result. But, if those immediately interested are not sufficiently 





| alive to their own interests to form such organizations, let us 

have no more complaints against the law or the Society, but 
rather let us say, that, although the injured parties have the 
| power in thzir own hands, they have neither the courage nor 
| the will to exert it. 


ii. 
— 





Tue cause of Free Education and the cause of Civil and 
| Religious Liberty have jointly achieved a memorable triumph. 
We have often had occasion to point out in how many ways 
| the progress of Medicine has been retarded, and how un- 
| worthily many of the most able of our brethren have been 
| persecuted, through the exclusive sectarian system of the 
ecclesiastical universities, and the connexion of these univer- 

sities with the College of Physicians. The conduct of Pope 
| Prvs V., in interdicting physicians from giving any medical 
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relief to persons who declined spiritual attendance, or the con- 
duct of the Tuscan Government in our own day, which com- 
pels practitioners of medicine to inquire into the religious 
creed of their patients, with a view to reporting their heresy 
to the police, are manifestations of intolerance more revolting, 
indeed, but not more absurd or pernicious in principle, than 
the attempt to recognise that medicine only as orthodox which 
is professed by a subscriber to the Thirty-nine Articles. The 
custom at Cambridge is to oppose no religious obstacle or test 
at the entrance of a student.. The authorities of the College 
which he enters may, however, harass the non-conformist by 
requiring him to attend at chapel every morning to listen to, 
and io take part in, doctrines and ceremonies which he may 
believe to be wrong. If, however, he is prepared to submit to 
this kind of orthodox drilling throughout the necessary period 
of study, he cannot escape the crucial test of the Thirty-nine 
Articles before being admitted to take his degree. At Oxford 
the non-conformist is treated at the very outset as a malignant, 
unfit to receive instruction or to acquire a degree. The crucial 
test is put to the student in limine; and if his understanding 
cannot fathom the meaning of thirty-nine distinct theological 
propositions, and make them harmonize with each other, or if 
in his conscience he cannot give in his adhesion to them, he is 
at once turned away from a fountain of knowledge, the pure 
stream of which he cannot be permitted to taste, unless he at 
the same time consent to imbibe certain doctrinal adultera- 
tions, 

By two distinct votes of the House of Commons, Mr. Hey- 
woop has established—Ist, that the imposition of the religious 
test at the entry of students at Oxford shall be abolished ; 
2ndly, that the religious test shall no longer be a bar to ad- 
mission to the degree of B.A. Great as is the triumph, it 
cannot, however, be regarded as complete. It is expressly 
reserved that the non-conforming Bachelor shall go no further 
in academical honours and power. The stigma of intolerance 
and injustice still adheres to seats of education which 
should be national and free. Although the Bachelor of Arts’ 
degree may serve the purpose of the lawyer, there is, under 
this provision, no emancipation for Medicine. The true alma 
mater of the healing art is still the University of London; and 
the University of London has still to ask for those academical 
and civil rights which Oxford and Cambridge enjoy. 








SCHEME OF A BILL 


FOR 


REGULATING THE MEDICAL PROFESSION IN 
GREAT BRITAIN AND IRELAND. 





[Tue following sketch of a Medical Bill, although avowedly 
founded on the Bills introduced into Parliament by Sir James 
Graham in 1844 and 1845, contains so many alterations and 
additions that it may be almost considered as a new measure ; 
and the compiler is not without hopes that, such as it is, it 
may be found more acceptable to the corporations, and to the 
profession generally, than any Bill previously proposed. It is 
printed in its present incomplete state for the purpose of being 
submitted to the various medical corporations, and to friends 
deemed competent to deal with such subjects, and in the hope 
that it may elicit from these sources such comments, criticisms, 
and suggestions as may render it much more perfect than it is. 
If the compiler is favoured with any communications of this 
kind, (which he earnestly entreats,) and with anything like a 

neral approval of his scheme, it is his purpose, after availing 

imself of such of the suggestions received as he may deem 
improvements, to plice his matured views in the hands of 


SCHEME OF A BILL FOR REGULATING THE MEDICAL PROFESSION. 





some learned counsel conversant with such business, in order 
that a Bill may be framed fitted for presentation to the Legis- 
lature, and which may, at least, be read a first time and printed, 
if it cannot be passed into a law, in the present session of Par- 
liament. . 

It has been with much regret that the author of this sketch 
of a Bill has found it impracticable to comprise within his 
scheme of examination and license the Society of Apothecaries 
of London and the Apothecaries’ Hall of Ireland; more parti- 
cularly the former, which has, for so many years, successfully 
exerted itself in improving the education and in promoting 
the general respectability of the class of general practitioners. 
It is, however, to be hoped that the members of this highly 
respectable corporation, which has always taken so disinterested 
a position in regard to medical reform, may see in the present 
measure suflicient evidence of benefit to their clients to induce 
them not merely not to oppose it, but to give it the important 
advantage of their concurrence and assistance. 

May 3ist, 1854. J. F.] 


Preamble.—W hereas it would be for the good of her Majesty’s 
subjects in general, and tend greatly to promote harmony and 
goodwill among that class of them who are employed in the 
practice of physic, that all persons belonging to the medical 
profession should receive a i and sufficient education, both 
general and professional, and that means should be afforded 
whereby those who have received such education, and who have 
been examined and found skilful by competent authority, might 
be known from ignorant and unskilful pretenders to the same 
knowledge, and also that persons so qualified should be per- 
mitted to follow and exercise their profession under equal and 
fair conditions, in any part of the British dominions: 

Be it therefore enacted, by the Queen’s most excellent 
Majesty, by and with the advice and consent of the Lords 
Spiritual and Temporal and Commons in this present Parlia- 
ment assembled, and by the authority of the same :— 

1. Acts Repealed.—That an Act passed in the third year of 
the reign of King Henry the Eighth [here enumerate all the Acts 
or parts of Acts to be repealed] shall be repealed, but not so as 
to revive any Act or Charter, or part of any Act or Charter 
repealed by the Acts herein repealed, or any of them. 

2. Medical Council.—And be it enacted, that a council shall 
be established, which shall be styled the ‘*‘ Medical Council for 
Great Britain and Ireland,” and that one of her Majesty’s 
principal Secretaries of State shall be empowered, from time 
to time, to nominate as president of the said council some 
member of the Imperial legislature, who shall hold office for 
three years only, but shall be capable of immediate re-nomi- 
nation by the said Secretary of State, if he is still at the time 
of such re-nomination a member of the legislature aforesaid. 

3. Constitution and Appointment of Council.—And be it 
enacted, that the other members of the said council shall be 
fourteen in number, and shall be chosen and appointed as 





follows—to wit: 

One person to be chosen by each of the seven following 
| colleges or corporations—to wit: the Royal College of Phy- 
sicians of London, the Royal College of Surgeons of England, 
the King’s and Queen’s College of Physicians in Ireland, the 
Royal College of Surgeons in Ireland, the Royal College of 
| Physicians in Edinburgh, the Royal College of Surgeons in 
Edinburgh, the Faculty of Physicians and Surgeons in Glasgow ; 
and seven other persons to be chosen by the president from 
the medical practitioners of England, Ireland, and Scotland, 
who shall have been registered, as hereinafter mentioned, 
during three successive years, except in the case of the first 
council, the members of which shall be chosen from practi- 
tioners of three years’ standing, who shall be qualified to be 
registered according to the provisions of this Act; provided 
always, that no person belonging to the council or governing 
body of any one of the before-named colleges or compere 
shall be chosen by the president a member of the said council, 
and that [four—five] of the seven members so chosen by the 
president shall belong to that class of practitioners commonly 
denominated ‘‘ general practitioners.” * 





* [Alternative scheme for electing the members of council sot returned by 
the corporations. 

And be it enacted, that the manner of electing the seven members of council 
to be chosen by the registered practitioners of England, Ireland, and Scotland, 
respectively, shall be as follows: to wit: Forty-two days before the day fixed 
for the election, the registrars or local secretaries for England, Ireland, and 
Scotland, respectively, shall notify, by advertisement, in two at least of the 
most widely-circulated gy and in two of the principal weekly medical 
journals in England, Ireland, and Scotland, respectively, that the election of 





| the councillors to be chosen by the registered practitioners, whose names have 
been three years on the register, will take place on the day named, as afore- 
said; in London for the members to be chosen by the practitioners in England ; 
in Dublin, for members to be chosen by the practitioners in Ireland; and in 
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4, Tenure of Offic by Members of Council.—And be. it 
enacted, that at the expiration of three years from the time of 
their nomination and election, all the me: ders of the said first 


council, and of every council subsequently elected, shall go out | 


of office, but may forthwith be re-chosen or re-appointed. as 
aforesaid by the colleges and by the president respectively. 
5.. Place of Meeting of Council. 


members thereof shall:meet in London in such place as may be 
appointed for them, and as often as the president and council 
may think requisite; but that, after the expiration of the first 
year, it shall be lawful for the council te meet in Dublin or in 
Edinburgh, as the president and council from time to time may 
determine. 

6. Appointment of Vice-President— Quorum. — And be it 
enacted, that the president shall nominate from time to time 
one of the members of the council to be vice-president to act 
for him in his absence, and that in the absence of the president 
and vice-president the council shall elect a cliairman for the 
occasion from the members present, the president or chairman 
for the time being having a casting vote over and above his 
vote as a member; and no business shall be transacted at any 
meeting of the council unless five members be present. 

7. Salaries and Hxpenses.—And be it enacted, that there 
shall be paid to each member of the said council for each day’s 
attendance at its meetings such sum as may from time to time 
be deemed adequate by one of her Majesty’s principal Secre- 
taries of State, and alsosuch reasonable allowance for travelling 
expenses incurred by any member in the execution of the 
duties of his office, as the said Secretary of State may from 
time to time determine. 

8. Permanent Committee.—And be it enacted, that it shall be 
lawful for the council, from time to time, to appoint a com- 
mittee of its own members, three in number, to act in concert 
with the several registrars to be appointed as hereinafter men- 
tioned, in the intervals of the meetings of the said council, and 
for the conducting such business as the council at any of its 
meetings may entrust to the said registrars and such committee; 
and the members of the said committee shall be nominated to 
serve for one year only, but to be immediately re-eligible for 
the same office, and shall be paid such reasonable salary as to 
the president and council may seem fit. 

9. Appointment of Registrars, &c.—And-be it enacted, that 
the members of the said council shall within a month after 
their first meeting elect a fit and proper person to be their 
treasurer, and also another fit and proper person, being a 
registered medical man or one qualified to be registered under 
the provisions of this Act, to be their secretary, who shall also 
be the registrar for England; and shall elect: secretaries for 
Scotland and Ireland, being registered medical men, or men 
— to be registered under the provisions of this Act, who 
shall be the registrars for these countries respectively; and 
also so many clerks and messengers as may be deemed neees- 
sary by the said council; and the said council shall be em- 
powered to remove any treasurer and any of the said secre- 
taries, registrars, clerks, and messengers, and appoint others 
in their room, and to pay to the said treasurer, secretaries, 
registrars, clerks, and messengers, such salaries as the council 
shall deem proper, and alse such reasonable travelling expenses 
as may have been incurred by them or any of them in the per- 
formance of their duties under this Act. 

10. Minutes of Proceedings. — And be it enacted, that 
minutes of the proceedings at all meetings of the council shall 
be drawn up and fairly entered in books to be kept for that 
purpose; and such minutes shall be at all times open to the 





Edinburgh, for the members to be chosen by the practitioners of Scotland; 
provided always, that no person shall be deemed eligible for election unless he 
shall have been recommended in a writing transmitted to the registrar of the 
country where the election is to take place, twenty-one days before the day of 
election, and signed by at least twenty members qualified to vote, and who 
shall subscribe their names to such writing; and unless the name of such 
person shall have been published in the newspapers and medical journals, as 
aforesaid, together with the names of all persons so recommended, fourteen 
days at least before the day of election; and each such election shall take 
place between the hours of nine in the forenoon and four in the afternoon, at 
such place as may be named in the said advertisements, and before the 
secretary and registrar of each country respectively, together with two 
members of the out-going council selected by the council, and shall be con- 
dueted by means of balloting-papers, to be delivered personally by the voter, 
or transmitted by post, du.y anilienticated by the signature of the voter; and 
the two persons in Ireland, and the two persons in Seotland, and ‘the four 
persons in England, having the greatest number of votes, shall be declared 
elected ; and in case of an equality in the number of votes for any two or 
more persons, at any such election for members of couneil, the registrar shall 
ballot out of the said number of persons having such equal number of votes, 
as aforesaid, so many as shall be necessary to complete the whole number of 
councillors to be elected; provided always, that out of the cight members so 
chosen by ballot, net more nor Jess than five shall belong to that class of 
surgeons commonly denominated “general practitioners,” | 


And be it enacted, that | 
during the first. year after the establishment of the council, the | 


inspection of any registered physician or surgeon deputed by 
any of the medical colleges or corporations aforesaid, or to any 
stered physician or surgeon of three years’ standing on the 
register, who may transmit to the council a written applica- 
| tion to that effect, signed by himself and five other registered 
practitioners of the same standing on the register. 

1]. Application of Funds.—And be it enacted, that all 
monies received by the council, and) by the seeretaries, and 
| registrars in their respective offices, shall be paid over to the 

treasurer by the authority of the council, and shall be applied 
| to defray the expenses of carrying this act into execution ; and 
the council shall, once in every year, publish an account of 
their income and expenditure for the year then past, and shall 
cause their secretary to transmit .a copy of such account to one 
of her Majesty’s principal Secretaries of State. 

2. Curriculum of Study.—And be it enacted, that no can- 
didate shall be deemed eligible for examination by any of the 
medical examination boards hereinafter mentioned, who shall 
net produce satisfactory evidence that he has completed his 
twenty-second year, and that subsequently to the completion 
of his seventeenth year he has passed, at least, four years in 
some medical school or schools approved by the medical council, 
unless he shall have been an articled pupil toa registered prac- 
titioner for at least two years subsequently to the completion 
of his. seventeenth year, or unless he shall have obtained the 
degree of Bachelor or Doctor of Medicine from some university 
approved by the council, in either of which cases a curriculum 
or course of three years shall be deemed sufficient to qualify 
him for examination: nor shall any candidate be deemed 
eligible for examination who has not attended such courses, of 
dissection, such clinical and other lectures, and such re 
practice, as shall have been from time to time determined by 
the medical council. 

13. For securing Efficiency of Study and Examination.—And 
with a view to enable the council to enforce on students the 
observance of such courses of study as the council may from 
time to time lay down for them, and to enable the council to 
ascertain whether the testing of the qualifications of candi- 
dates for the license be effective and uniform in the three 
countries: Be it enacted, that the counci! shall have the right 
to demand of every examination board that the certificates of 
attendance on lectures and. hospitals presented to it by candi- 
dates for examination, shall be transmitted to the council, and 
that the council shall also be empowered to depute any one or. 
more of its members, being a medical man, or medical men, to 
be present at any of the examinations, and report to the council ; 
pect if the council shall, upon such report or otherwise, be of 
opinion that any examination board has admitted to examina- 
tion persons of improper age or with an imperfect course, of 
study, or that the rules laid down by the said council for the 
adequate examination of candidates have been infringed, 
evaded, or neglected, by any of the said examining bodies, it, 
shall be lawful for the council on the refusal of such examina- 
tion board, after due admonition to amend what is defective 
in its proceedings, to take such further steps as may be requi- 
site to remove the defects complained of, 

14. Preliminary Examination Board.—And be it enacted, 
that there shall be established in London, Dublin, Edinburgh, 
and Glasgow, respectively, an examination board, to be termed 
the Preliminary Examination Board, for the examination of 
students at the commencement, and. during the progress, of 
their medical studies; the members of which board shall be 
nominated by the medical couneil in such number and with 
such salaries as the said council may from time to time deter- 
mine; and any or all of the members of such preliminary board 
may be removed at. any time by the said council; and others 
appointed in their room. 

15. Preliminary Examination of Students.—And be it 
enacted, that no person shall be considered to have commenced 
his medical curriculum, according to the provisions of this Act, 
unless, subsequently to the completion of his seventeenth year, 
he has passed an examination before the preliminary examina+ 
tion board, such examination having for its object the testing 
of the student’s knowledge of ancient and modern languages, 
arithmetic, geometry, mathematics, physics, and such other 
branches of general knowledge as the council may from time ta 
time determine, the amount of proficiency in any or all the 
subjects of the said examination required of the student to be 
also from time to time determined by the council; provided 
| always, that: any person who shall give proof of having under- 
| gone the matriculation examination im any British University, 
| shall be exempt from undergoing the aforesaid preliminary. 
| examination. 

16. Subjects of Hramination by the Preliminary Board.— 

And be it enacted, that every student after the completion of 
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his first 
shall pass a second examination before the preliminary board, 
such examination having for its object the testmg the amount 
of knowledge acquired by the student during the preceding 
year, and such examination shall comprise the following 
subjects—to wit, chemistry, botany, materia medica, pharmacy, 
and the rudiments ef anatomy, and such other subjects as the 
conncil may from time to time determine. 

17. Preliminary Examinations at the Provincial Schools. — 
And be it enacted, that it shall be lawful for any student 


desirous of prosecuting his medical studies in any recognised | 


school other than those situated in London, Dublin, Edinburgh, 
or Glasgow, to take his first preliminary examination as afore- 
said in the city or town in which such medical school is 
situated, before examiners appointed by the authorities of such 
school, and approved of by the council ; but it shall be impera- 
tive on ali students to undergo their second preliminary exa- 
mination at the termination of their first year's studies, before 
some one of the preliminary boards appointed by the council, 
as hereinbefore stated, in London, Dublin, Edinburgh, or 
Glasgow. 


18. Medical Examination Boards and Subjects of Ecamina- | 


tion.—And be it enacted, that the medical examination boards 
for testing the qualification of candidates for registration after 
the completion of their medical curriculum as laid down in this 
Act, shall be the ordinary examination boards of the existing 
medical colleges or corporations in London, Dublin, Edinburgh, 
and Glasgow, or examination boards specially nominated for 


this purpose by the said colleges respectively—to wit, 1. For | 


England, the Royal College of Physicians of London, and the 
Royal College of Surgeons of England; 2. For Ireland, the 
King’s and Queen’s College of Physicians m Dublin, and the 
Royal College of Surgeons in Dublin; 3. For Scotland, the 
Royal College of Surgeons in Edinburgh, and the Royal College 
of Physicians in Edinburgh ; and 4. The Fagulty of Physicians 


and Surgeons of Glasgow; and the examination or examimations | 


before the said Colleges of Surgeons shall comprise the subjects 
of anatomy, physiology, surgery, and midwifery; and the exa- 
mination or examinations before the said Colleges of Physicians 
shall comprise the subject of scientific and practical medicine, 
technically so called in contradistinction to surgery, and the 
sciences wherewith medicine is essentially connected. 

19. Examination Fees.—And be it enacted, that the fee for 
the surgical and for the medical examinations aforesaid, shall 
be the same in each college, and the amount of the said fee 
shall from time to time be fixed by the colleges and the-council 
conjointly. 

20. Faculty of Glasgow.—And be it enacted, that, for the 
purposes of this Act, the Faculty of Physicians and Surgeons 
of Glasgow shall be considered as a College of Surgeons and a 
College of Physicians, and the examinations im medicine and 
surgery prestribed in this Act to take place before such colleges 
shall take place in it before two sets of examiners, one for 
surgery and one for medicine. 

21. Age and Qualification of Candidates for Examination. — 
And be it enacted, that no person shall be allowed to present 
himself for examination before the aforesaid medical boards 
who shall not present documents to prove that he is of the full 


age of twenty-two years, and that he has completed the | 


curriculum of medical study laid down im this Act, and has 
attended the lectures, dissections, and hospital practice enjoined, 
from time to time, by the medical council; and no person ‘shall 
be allowed to undergo the examination before the College of 
Surgeons who is not d of documents from the pre- 
liminary board, certifymg to his having the aforesaid 
two examinations before that board; and ‘no one shall be 
allowed to undergo the examination before the College of Phy- 
sicians who is not possessed of the aforesaid documents from 
the preliminary board, and also of a document to the same 
effect from the examination board of the College of Surgeons ; 
and if any candidate presenting himself for examination before 
any one of the aforesaid boards shall fail to pass the same, he 
shall be remanded to his studies for such period as that board 
may direct, at the expiration of which period he may agai 
mt himself for examination, but may be remanded for a 


rese 
firther period or periods, until such time as his examination 


proves satisfactory to the said board. 

22. Qualifications for becoming Surgeone.—And be it enacted, 
that any candidate who has passed the aforesaid examinations, 
before the preliminary and medical boards, shall be entitled to 
claim from the College of Surgeons by which he has been ‘ exa- 
mined a diploma as surgeon, and to be adrsitted as a member 
of licentiate of the same college, on paying for the said diploma 
such sum as may be from time to time determined by the said 
college with the sanction of the medical council; and any 


year’s attendance in any recognised medical school, pe 


rson possessing the diploma of surgeon, obtained as aforesaid, 
| shall be entitled to be registered as a legally-qualified practi- 
tioner, and as a surgeon, im that part.of the United Kingdom 
| in which he may apply to be registered. 
23. Qualifications for becoming Physicians.—And be it 
| enacted, that it shall be lawful for any person, being of the 
| fullage of twenty-six years, aud having the degree of Bachelor 
| or Doctor of Medicine from any University in Great Britain or 
| Ireland, obtained after residence of not less than one year, or 
from any foreign university approved of by the council, and 
who have passed the several examinations. uamed in the 
| foregoing clauses of this Act, and shall give m testimonials to 
| that effect, (with or without the diploma in surgery from the 
| College of Surgeons,) to present himself before any one of the 
Colleges of Physicians of England, Ireland, or Scotland, and 
upon being examined by such college, and having obtained 
from it a diploma as licentiate or member, may claim to be re- 
| gistered as a physician, and as qualified to practise as a 
| physician in that part of the kmgdom where is so registered. 
24. Persons Reyistered to be deemed Legally Qualified.—And 
be it enacted, that a register of all persons legally qualified to 
wractise medicine be annually published by the registrars in 
| England, Ireland, and Scotland, respectively, under the 
authority of the medical council ; and the presence of the name 
ef any person in any such register shall be held sufficient 
evidence (until the contrary appears) that such person is 
legally qualified to practise in that part of the kingdom in 
which he is so registered, and is entitled to all the privileges 
and immunities belonging to persons so qualified; and the 
absence of the name of any persen from such register shall be 
| held as sufficient evidence (until the contrary appears) that 
| the person bearing that name is not legally qualified to 
practise. 
| 25. Mode and Form of Registration.—And be it enacted, 
| that the mode and form in which the names of qualified 
poms shall appear in the register of each country, shall be as 
ollows: to wit—First, there shall be one general list, con- 
| taining, in alphabetical order, the names of all legally-qualified 
| practitioners, with their respective titles, qualitications, and 
| places of abode, such list to be entitled, ‘‘ List of Legally- 
Qualified Medical Practitioners [in England or in Scotland, or 
| Ireland, as the case may be];’’ secondly, there shall be a list of 
| legally-qualitied physicians, arranged alphabetically in two 
| divisions, as ‘‘ Fellows,” or ‘‘ Members,’’ as the case may be, 
of the College of Physicians to which they belong; thirdly, 
there shall be a list of surgeons, arranged alphabetically in 
two divisions, as ‘‘ Fellows” or ‘‘ Members,” as the case may 
| be, of the College of Surgeons to which they belong. 

26. Registration of Persons already in Practice,—Provided 
always, and be it enacted, that during twelve calendar 
months after the passing of this Act, every person legally 
practising or entitled to practise on the day before the passing 
of this Act as a physician, surgeon, or apothecary, in any 
of the United Kingdom of Great Britain and Ireland, although 
not registered, shall continue to enjoy the same privileges and 

| exemptions, and be qualified to be appoim te the same 
| offices, and to practise in the same manner as if this Act had 
not been passed, and no further or otherwise, unless registered 
under this Act; and any registrar, on the application of any 
person legally practising or entitled, on the day before the 
| passing of this Act, to practise as a physician, surgeon, 
| or apothecary in any part of the said United Kingdom, 
| shall, on receiving a fee of ten "4 ~ cause the naree 
| of such person to be registered and to be published in the 
register as a qualified physician, surgeon, or apothecary, as 
| the case may be, on his producing to the registrar of the 
| country in which he wishes to be registered, his diploma, 
license, or certificate, or such other proof as shall be satisfac- 
tory to the said registrar that, on the day before the passing 
of this Act, such person was so practising or legally entitled to 
| practise, and every such person, upon being so registered, 
| shall enjoy the same privileges and exemptions, and be 
| qualified to be cugehetelen the same offices, and to practise ‘in 
| the same manner as persons who may have qualified them- 
| selves for registration, and been registered after the passing 
| of this Act. 
27. Registration Fee; Renewal of Registration—And be it 
enacted, that every person who, after the passing of this Act, 
' shall have qualified himself for registration according to the 
| provisions of this Act, shall, on being registered as above, pay 
| tothe registrar the sum of [two—-three—four] pounds, which 
| sam shall entitle him to be registered in every subsequent year 
| without further payment : and every person whose name shall 
| be so registered, and who shall be desirous that his name shall 
| continue on the published register, shall, in the month of [ J 
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in every year, send to the registrar his name and place of 
abode and qualifications; and the registrar, having verified 
the returns by comparison with former registers or otherwise, 
shall, without any Firther fee, insert the name in the register 
for publication. 

28. Reciprocity of Practice: Surgeons.—And be it enacted, 
that any person registered in any part of the United Kingdom 
as a surgeon, on removing with a view to practice to any other 
part thereof, shall be entitled to have his name enrolled in the 
register of the country to which he has so removed as a legally- 
qualified practitioner and as a surgeon, on paying a registration 
foe of one pound to the registrar of the country to which he has 
removed, and on enrolling himself as a member of the College 
of Surgeons of the said country; and he shall be entitled to 
claim of such college the diploma of membership without ex- 
amination, on paying the cost of the stamp, if any, on such 
diploma, and the ordinary fees of office, unless the sum paid by 
him for his former diploma as surgeon shall have been less than 
that legally claimed for the diploma of the college sought to 
be joined, in which case the difference of amount between the 
sum previously paid and the sum now demanded shall be the 
sum to be paid for the new diploma. 

29. Reciprocity of Practice: Physicians.—And ve it enacted, 
that any person registered as a physician in any part of the 
United Kingdom, on removing with a view to practise as a 
physician to any other part of the United Kingdom, shall be 
entitled to have his name enrolled in the register of the country 
to which he has removed, as a legally-qualitied practitioner and 
as a physician, without examination, on paying a registration 
fee of one pound, and on obtaining the diploma of membership 
from the College of Physicians of the country to which he has 
removed; and he shall be entitled to claim such diploma on 
paying the price of the stamp, if any, and the ordinary-fees of 
office, unless the sum paid by him for his former diploma shall 
have been less than that legally claimed for the diploma of the 
college sought to be joined, in which case the difference of 
amount between the sum previously paid and the sum now 
demanded shall be the sum to be paid for the new diploma. 

30. Restrictions on the Grant of Reciprocity of Practice.— 
And be it enacted, that in the two cases named in the two 
preceding clauses (28, 29), to wit, the case of a registered 
surgeon seeking to join the College of Surgeons, and of a re- 
gistered physician seeking to join the College of Physicians of 
a part of the kingdom ether than that in which such surgeon 
or physician has been registered, it shall be competent for the 
respective colleges sought to be joined to refuse granting their 
respective diplomas without examination, unless it can be 
shown that the person claiming such diploma without exami- 
nation was, when he received his former diploma as surgeon or 
as physician, as the case may be, of the same age, and had 
gone through the same curriculum of study, and undergone 
the same process of examination, as are required of its own 
candidates by the college sought to be joined. 

31. Colleges may Obtain Alteration of Charters,—And be it 
enacted, that it shall be lawful for any of the Colleges of 
Physicians or Surgeons named in this Act, and for the Faculty 
of Physicians and Surgeons of Glasgow, to obtain such alteration | 
in their respective Charters as may be requisite to enable them 
to comply with the provisions of this Act. 

32. None but Registered Persons to fill Public Offices. —And 





practising medicine or surgery, who is not so registered; nor 
erson, given after 


shall the certificate of any such unregistered 
the passing of this Act, be received aa the certificate of a medical 
or surgical practitioner in any court of law, or in any case in 
which by law the certificate of a medical or surgical practi- 
tioner is required. 

34. Registered Persons entitled to Demand Fees.—And be it 
enacted, that all persons who shall be registered as aforesaid 
shall be entitled to demand and take reasonable fees for medical 
and surgical advice and attendance, and for medicines prescribed 
or administered by them to their patients throughout Great 
Britain and Ireland, and in all other parts of her Majesty’s 
dominions, without other license than such registry. 

35. None but those Registered can Recover Fees, &c.—And be 
it enacted, that after the passing of this Act, no person shall 
be entitled to recover any charge in any court of law for any 
medical or surgical advice, attendance, or operation, or for any 
medicine prescribed or administered by him, unless he shz 
prove upon the trial either that he is registered under this Act, 
or that before the passing of this Act he was legally practising 
or entitled to practise in the capacity in which he claims such 
charge, and if this Act had not been passed would have been 
entitled to recover such charge in that capacity. 

36. Penaltyon Persons Practising without being Registered.— 
And be it enacted, that every person, who, after the passing of 
this Act, shall act or practise as a physician, surgeon, apothe- 
cary, or licentiate in medicine, in any part of Great Britain or 
Ireland, without having been duly registered according to the 
provisions of this Act, shall, for every such offence, forfeit and 
pay the sum of ten pounds, to be recovered by the medical 
council, by action of debt in any of her Majesty's Courts of 
Record at Westminster. 

37. Penalty for Improperly Assuming Medical Titles.—And 
be it enacted, that every unregistered person who shall wilfully 
and falsely pretend to be, or take or use the name or title of 
physician, doctor, or surgeon, or general practitioner, or apo- 
thecary, or any name, title, or addition implying that he is 
registered under this Act, or recognised by law as a physician, 
or surgeon, or apothecary, or practitioner in medicine, surgery, 
or midwifery, or that he is a fellow, member, or licentiate of 
any college to which he does not belong, shall be deemed guilty 
of a misdemeanour in England and Ireland, and in Scotland, of 
a crime and offence, and being convicted thereof, shall be 
punished by fine or imprisonment, or both, as the court before 
which he shall be convicted shall award, 

38. Expulsion from the Register for Offences.—And be it 
enacted, that if any person registered under this Act, shall be 
convicted in England or Ireland of any felony, or in Scotland 
of any crime or offence inferring infamy, or the punishment of 
death or transportation; or if it shall be found by the judgment 
of any competent court that any such physician, surgeon, 
general practitioner, or apothecary, shall have procured the 
registry of his name by any fraud or false pretence, or that any 
such physician, surgeon, general practitioner, or apothecary, 
has wilfully and knowingly given any false certificate in any 

case in which, by law, the certificate of a physician, surgeon, 
general practitioner, or apothecary, is required, it shall be 
lawful for the medical council, on production before them of a 
copy or extract of the conviction or judgment of the court, duly 
certified under the hand of the proper officer of the court, to 





be it enacted, that no person after the passing of this Act who 
is not registered as aforesaid, shall be appointed to any medical 
or surgical office in any hospital, prison, infirmary, dispensary, 
school, workhouse, or other public institution in the said 
United Kingdom, or for the relief of the poor; and no person, 
after the passing of this Act, shall be appointed to any medical | 
or surgical office in her Majesty’s army or navy, or in the 
service of the Honourable East India Company, who is not 
qualified to be registered under the provisions of this Act ; and 
wherever by law it is provided that any act shall be done by 
a physician or surgeon, or medical or surgical practitioner, by 
whatever name or title called, such provision shall be construed, 
after the passing of this Act, to mean a pers: u qualified to be 
appointed to such medical or surgical offices as aforesaid ; and 
the medical council shall be empowered from time to time 
to make regulations for specifying what institutions are to 
be considered public institutions within the meaning of this 
Act. F 

33. Registered Practitioners Ere mpt from Serving on Juries, 
&c.—And be it enacted, that all persons who shall be registered 
according to the provisions of this Act shall be exempt, while | 
registered and practising, from being summoned or serving on 
all juries and inquests whatsoever, and from serving all corpo- 
rate, parochial, ward, hundred, and township offices; but no 
person shall be entitled to such exemption on the ground of his 








cause the name of such person to be erased from the register; 
and every person whose name shall have been so erased after 
such conviction or judgment as aforesaid, shall thereby forfeit 
and lose all the privileges of a registered medical practitioner, 
and shall not be entitled to have his name again inserted in 
that or any subsequent register, without the special license of 
the council, on the recommendation of the college of which he 
was a fellow, member, or licentiate, and shall also cease to be, 
and shall be disqualified from becoming while his name shall 
continue so erased, a fellow, member, or licentiate, as the case 
may be, of any Royal College of Physicians or Surgeons in any 
part of the said United Kingdom. 

39. Dispensations in favour of Students.—And be it enacted, 
that it shall be lawful for the medical council to make regula- 
tions for dispensing with such provisions of this Act as to 
them shall seem fit, in favour of medical and surgical students 
who shall have commenced their professional studies before the 
passing of this Act. 

40. Reservation of the Privileges of Oxford and Cambridge, — 


| Provided always, and be it enacted, that nothing in this Act 


shall deprive either of the Universities of Oxford and Cam- 
bridge of the unrestricted right of granting licenses to practise 


medicine or physic in conformity with their respective charters, 


statutes, laws, and regulations.* 





* This reservation in favour of the English Universities is introduced in 
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THE HARVEIAN ORATION. 














41. Interpretation Clause.—And be it enacted, that the 
words ‘* medicine” and ‘‘ medical,” when used in this Act, 
shall also mean and include the words ‘* physic,” ‘‘ surgery,” 


and ‘‘ surgical.” 





THE HARVEIAN ORATION, 





Tue annual oration in honour of the great Harvey was 
delivered in the spacious library of the Royal College of Physi- 
cians, Pall Mall East, on Saturday last, July lst. A number 
of distinguished visitors assembled, in addition to the Fellows 
and Members of the College. The President, Dr. Paris, 
presided, and amongst the visitors were observed, the Bishop 
of Bangor; the Bishop of Oxford; Lord Yarborough; Lord 
Beaumont; Sir John Hanmef, Bart., M.P.; the Revs. H. 
Mackenzie and Howarth; Dr. Jacob Browne; Mr. Sadlier, 
M.P.; Mr. Baines, M.P.; Sir Benjamin Brodie, Bart.; the 
President of the Royal College of Surgeons; Mr. Stanley; 
Mr. Travers; Mr. Caesar Hawkins, &. The oration was 
delivered by Dr. Alderson, and, as usual, was in Latin, 
of which the following is a sketch :— 

‘* We meet for the 200th time to commemorate the benefac- 
tions of the earliest and worthiest members of this college. 
The founders of this oration caused their good example to be 
thus recorded, that we might follow in their steps, and thereby 
increase the influence of the profession, and salen its power 
to do good, Let, then, the long line of benefactors pass in 
review before us—men whose powerful intellect, without many 
of our means, anticipated much of our success, Is it to be 
hoped that yet odatiens strophe can be added to that meed of 
praise which has been hacw offered in this place, for more 
than forty lustra? It may, for deeds still fractify, while 
changing times can draw a lesson from them. We notice 
Halford first, as latest—almost one of our time—the aptest for 
our imitation. Halford’s compeers valued, as they should, the 
man who strove to render his profession not only honourable 
but honoured, If less deeply versed in science than his 
successor, our present president, yet to profoundest knowledge 
of the art of medicine he added the choicest classical attain- 
ments, and his manners were a pattern of the most refine 
urbanity. No one knew so well that it was hopeless to 
obtain wide influence for good without the world’s respect, or 
that the world’s respect Logins at the highest point of social 
life. By Halford’s influence, the building in which we are now 
assembled was erected for the uses of the college. Baillie 
appears next, encircled by relations scarcely less distinguished 
than himself—Hunter, Denman, Croft—a race since honour- 
ably represented, both in law and medicine, by Denman and 
by Brodie. Baillie’s success in practice—the greatest ever 
known—must be ascribed to his indomitable industry. He 
left his large collection of pathological anatomy to the college, 
and a valuable example in his devotion to that formerly 
eos study. Harvey presented to the college their former 
habitation. During the Commonwealth the property was 
wrested from the Church and sold to him by public auction. 
The building stands yet, near St. Paul’s, no mean specimen of 
the architecture of the times. Galston and Croone founded 
lectureships, and Caldwell did the same, in connexion with 
Lord Lumley, who was fellow of this college, and studied 
medicine, as was then the custom, without intent to practice. 
It was in these Lumleian lectures that Harvey first announced 
his great discovery of the circulation of the blood. Great as a 
philosopher, Harvey was a pecuniary benefactor, and presented 
to the college his patrimonial inheritance of land in Kent. Do 
we inquire where was the spark of truth first lighted which 
dispelled so much error? Trained first at Cambridge, he 
learnt at Padua his chosen science. Padua was then the first | 
of schools of medicine. How many illustrious spirits — 
Petrarch, Galileo, Columbus—hover round her now desolate 
halls? Seats of learning, like imperial cities, have their 
periods of rise, maturity, and decay. So, also, our northern 
Athens, once preferred to all amongst our schools of medicine, 
now gives place to this metropolis; for, wherever industry and 














counter-argument to envy—the hanger-on of virtue. 


Miser - 
able boasters ! opposition is no evidence of truth. Mesmerists ! 
—table prophets !— homeopaths !—mountebanks !— Harvey’s 
persecutions cannot change your fallacies to facts, The final 
triumph only shows where truth exists. Therefore Harvey 
triumphed finally, and lived to see his great discoveries acknow- 
ledged by his generation. Linacre closes the list of benefactors. 
He was the first person who taught Greek in Oxford; and he 
founded professorships in medicme at both universities. His 
influence obtained from Henry the Eighth, to whose elder 
brother he had been not only physician but pees the 
royal charter by which this college governs. Till then, medi- 
cine had been studied in the cloister; and physicians, licensed 
by the Bishop of London and the Dean of St. Paul’s, were 
united only as a society. Well have the laws framed by 
Linacre’s suggestion worked out their object; witness the 
literature which has adorned the college, the science which it 
has improved ; witness the men among its members—Sloane, 
Addington, Denman, and others, whose descendants are 
now numbered with the aristocracy of the land. Witness 
such men as Friend and Radcliffe, who to professional 
labours added their services in Parliament. ere their 
example followed, the task of legislating for the vast body 
of medical practitioners would not, as at this moment, be 
abandoned to members of the House, whose connexion with 
the profession does not entitle them to represent it, nor incline 
them to regard its general interests. Justice and expediency 
alike suggest that, of all the learned bodies of the kingdom, 
this should not remain the only one unrepresented. Have, 
then, these chartered privileges fostered so much excellence ? 
Let us guard them well, and if changing times require that our 
laws be modified, let us seize, at least, the spirit of the ancient 
charter, and perpetuate in a new one what 1s good. To recur 
once more to Harvey. This college voted him a statue, yet no 
honours were bestowed on him by his country: shall we not 
regret this? It is in vain to say that such rewards are value- 
less. Titles are not mere decorations, but encouragements to 
others’ virtue, and should be dealt with even hand. If the man 
whose office places him at the head of the physicians of this 
country—of the only profession whose members give a large 
— of their labour freely to a needy public—were the man, 

say, so distinguished to be decorated, would it not be a just 
and fitting compliment to the general body? I may not here 
declaim on living merit, yet there is one whom I would dare to 
single out—whose labours have enriched the stores of new 
discoveries, and who has won no less the public favour than 
his brethren’s applause,—Bright, whose well-earned fame is 
echoed far beyond the shores of England. Let us greet «with 
willing voice those fellows of our college on whom the Sove- 
reign’s favour has descended since we last met to celebrate this 
institution. To Holland—learned, accomplished, energetic — 
let us wish a lengthened period to enjoy his prosperous career ; 
Burnett and Forbes have our congratulations. I would that 
public honours, showered freely on all other callings, were 
granted less unfrequently to ours: falling thickly on the legal 
robe, why do they so seldom rest on men who, in the academic 
grove, have walked in equal honour, and whose after course 
has added charity to learning? Let us, however, bear in mind, 
that whether some of our worthier members be neglected or 
rewarded, it is ours to raise our intellectual and moral 
standard for the sake of doing good—let us not forget that it is 
the office of this college, whose benefactors we have now 
extolled, to guide opinion throughout our pore apes Let this 
college, in all reforms, listen to the general voice, and yield to 
varying circumstances; but let it so yield that it may not cede 
its special mission to open, yet to guard, the portal oo 
which talents and learning are to enter, and for the public 
service be accredited. 

After the oration a grand dinner took place, at which the 
President and Fellows of the College entertained a brilliant 
assemblage of visitors, amongst whom were, the American 
Minister; the Bishop of Oxford; the Earl of Yarborough; the 
Lord Justice Turner; the Right Hon. Spencer Walpole, M.P.; 
Mr. Baron Alderson; Mr. Justice Coleridge; Mr. Justice 
Cresswell; Mr. Justice Wightman; Sir John Hanmer, Bart., 





talent throng, there science loves to join them. Harvey’s 
Cambridge training, or his Paduan studies, or his own bright 
—— would have failed to raise him to his pinnacle of | 
ame but for his amazing perseverance. Loving truth, and | 
seeking her most ardently, yet his discoveries had to bear the | 
test of factious opposition. Many a false discoverer has since | 
presumed to claim him as their prototype, and attribute every 





Tecognition of their undisputed privileges ; but it is hoped and believed that, 
for the sake of uniformity and convenience, these learned bodies are prepared | 
to resign their right of licensing for practice, i 


M.P.; Sir Benjamin Brodie, Bart.; Sir H. Ellis; the Master 
of Christ’s College, Cambridge; Rev. H. Mackenzie; the 
President of the Royal College of Surgeons; the Director- 
General of the Army Medical Board; Mr. Travers; Mr. 
Stanley; Mr. Green; Mr. Cesar Hawkins; the Master of the 
Apothecaries’ Society, &c. The usual toasts were given. 

WE regret to learn that ill health, from over-physical and 
mental exertion, has for the present compelled Dr. O’Shaugh- 
nessy to abandon his electric undertaking in India, 








MEDICAL REFORM—THE UNIVERSITY OF DURHAM. 








MEDICAL REFORM. 


THE UNIVERSITY OF 
(cory. ) 
To the Right Honourable Lord Viscount Palmerston, G.C.B., 
Her Majesty's Secretary of State for the Home Department. 
The Memorial of the undersigned Lecturers in the Medical 
Department of the Newcastle-on-Tyne College ef Prac- 
tical Science, humbly showeth,— 


DURHAM, 


That your Lordship’s memorialists have had their attention 
directed to a Bill now before Parliament, by which it is pro- 
posed to grant certain privileges to the medical graduates of 
the University of Durham, which concessions, im the opinion 
of your memorialists, would operate to the general disadvantage 
of the medical profession in England, and be productive of con- 
siderable private injury to your memorialists. 

That the only means of affording medical education possessed 


by the University of Durham, is a School or College in | 


Newcastle, maintained by that University in opposition to 
your memorialists. 

That attendance on the lectures delivered in that School is 
enforced, by the existing statutes of the University of Durham, 
as an essential preliminary to medical graduation in that msti- 
tution; and that, as yet, there are no graduates in the 
University of Durham who have obtained a medical degree by 
examination, 

That the conduct of the University of Durham, in recently 


inferior qualifications, under the title of Licentiates in Medicine, 





DR. CORMACK’S VOTE AT THE ROYAL MEDICAL 
AND CHIRURGICAL SOCIETY. 


Tue following correspondence has taken place with respect 

to Dr. Cormack’s vote :— 
[NoTE FROM DR. DRUITT.] 
To the Editor of Tue Lancet. 

Srr,—A paragraph appeared in Tur Lancer of June 24, 
respecting a vote alleged to have been given by Dr. Cormack 
at a certain meeting of the Royal Medico-Chirurgical Society. 
In that paragraph my name ‘was introduced, and thus I am 
made to appear as a witness in the case. May I appeal to 
your courtesy to allow me to state that the paragraph in 
question was inserted without my knowledge or consent, and 
that I have not the faintest recollection of any circumstance 
relating to the vote which Dr. Cormack did or did not give? 
and further, that I have no doubt whatever of Dr. Cormack’s 
veracity. 

I am, Sir, your obedient servant, 

Curzon-street, July 1, 1854. topert Drvirt. 


[THE SUB-EDITOR OF ‘‘ THE LANCET’ TO DR. DRUITT.] 


Sim,—I am directed by the Editor of Tae Lancer to inform 
you that your note, dated July 1, shall appear in the journal 
of this week. As Dr. Tanner distinctly asserts that the con- 


. | versation to which your note refers took place, the Editor 
attempting to create a new class of medical practitioners, with | 


and in announcing that those licentiates could practise on equal | 
terms with the members of the Royal Colleges of Physicians | 


and Surgeons, was a violation of the rights of those national 
medical institutions, which would probably be revived, were 
the Legislature to recognise the claims to a quasi independent 
medical jurisdiction now put forth by the University of 
Durham. 

That the authorities of the University of Durham, taking 
advantage of a temporary difference amongst members of the 
medical profession resident in Newcastle, have endeavoured to 
obtain a degree of ascendancy over medical education, which 
your Lordship’s memorialists believe to be incompatible with 
the honour and independence of their profession, and calcu- 
lated to retard the advancement of medical science in the 
north of England. 

That the interference of the University of Durham with the 
institutions of Newcastle has also been productive of consider- 
able injury to the inhabitants of the latter town generally, by 
prolonging discord, by impeding the progress of industrial 
education amongst the working classes, and by forcing into a 
position of antagonism to an important church institution 
many who, like your memorialists, are members of the Church 
of England, and warmly attached to its principles. 

Under these circumstances, your memorialists humbly hope 
that your Lordship will be pleased to oppose the Bill now 
before Parliament, and adopt such further measures as may 
appear to your Lordship necessary for the protection of the 
interests of the medical profession, and for the general welfare 
of the community in this district. 

Joun Fire, Kyt., F.R.C.S., &e. &e. 
H. G. Porrer, F.R.C.S. 

Georex Roptnson, M.D. 

WituiamM Dawson, M.D. 

S. W. Rayne, M.R.C.S. 

H. W. Furze, M.R.C.S. 

J. B. Firz, M.R.C.8. 

Taos. A. Furness, M.R.C.S. 


(Signed) 


(copy. ) 
Whitehall, June 14, 1954. 
Str,—I am directed by Viscount Palmerston to acknowledge 
the receipt of your letter of the 9th inst., inclosing a Memorial 
from the Lecturers in the Medical Department of the Newcastle 
College of Practical Science. 
I am, Sir, your obedient servant, 
1 Fife, Newcastl H. Wapprveron. 


Sir Jol -on-Tyne. 


Pants Untversat Exurnrrion or 1855.—A meeting 
of the surgical instrument-makers and cutlers of the metropolis 
was held on the 30th ult., at Marlborough-house, at the in- 
vitation of the Board of Trade, to advise the officers of the 





department of Science and Art in making the preliminary | 
| Sheffield Public Dispensary. 


arrangements for the Paris Exhibition. 


would be glad to know whether your communication is intended 
to convey a contradiction of that statement. 


[DE. DRUITT'S REPLY. ] 

Sin,—I have no distinct recollection of the conversation 
stated to have taken place between Dr. Tanner and myself; 
et, having implicit confidence in Dr. Tanner’s honour, | 
lieve that it did take place, though I have forgotten it, _ 

The sole object of my note of the Ist was to avoid being 
dragged in as a sort of witness in a case where the truthfulness 
ef a gentleman was disputed. I did not see Dr. Cormack 
vote, neither did I see him do the contrary. I know nothing 
of the facts. I am not a witness, and anything said by Dr. 
Tanner to me then or at any other time does not make me 


one. 

In this as in other cases, where great excitement has been 
created, I believe the memory of the most conscientious man 
may err as to a matter of fact. I infinitely prefer this way of 
explaining the discrepancy, and would not accuse either Dr. 
Cormack or Dr. O’Connor of wilful falsehood. At all events, 
I beg that my name may not be dragged into any controversy 
in which the veracity of a gentleman is disputed. 

In order to do justice to both parties, perhaps you will be 
good enough to state that, in washing my own hands of the 
matter, I no more desire to be understood as implicating 
Dr. O’Connor than Dr. Cormack. 

Lam, Sir, with thanks for your courtesy, 
Your obedient servant, 


39 a, Curzon-street, July 4, 1954, R. Drerrz, 


[THE SUB-EDITOR OF ‘‘ THE LANCET” TO DR. TANNER. ] 
Taz Laycet Office, July 3, 1 
Sm,—The Editor of Tue Lancer has requested me to beg 
your attention to a Notice to Correspondents contained in that 
journal of June 24, in which your name appears. He would 
feel obliged if you would inform him whether the statement 
there made be strictly correct, so far as concerns yourself, 
I am, Sir, your obedient servant, 
Tue Sus-Eprror or “ Tax Lancer.” 


Dr. Tanm’ r. 


[DR. TANNER’S REPLY. ] 
July 3, 1954, 
Sir,—In reply to your inquiry, I beg to say that the state- 
ment contained in the Notice to Correspondents, in THE 
Lancet, June 24, is strictly correct as far as regards myself, 
I am, Sir, your obedient servant, 
The Sub-Editor of Taz Lancer, T. H. Tanner, % 








AppornTMENTs.—At a general meeting of the governors, 
held on Wednesday, the 5th ult., Dr. J. C. Hall, Dr. J. Law, 
and Dr. C. Elam, were unanimously elected physicians to the 
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GRIEVANCES OF UNION SURGEONS.—THE “ VALUE” OF THE “ASSOCIATION JOURNAL.” 
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Correspondence. 





“ Audi alteram partem,” 


GRIEVANCES OF UNION SURGEONS. | 
To the Editor of Tue Lancet. 


Srr,—In Tue Lancer of June 24, I noticed a letter from | 
‘*Serutator,” in which I regret to find that he has designated | 
the efforts which have already been made by union surgeons to | 
gain better remuneration for their arduous duties, as ‘‘ much | 
to-do about nothing.” To this off-hand view of the matter I | 
cannot consent; for I firmly believe that the frequent exposés 
which have been made, and the no less frequent applications to | 
the Poor-law Board, have rendered the cause of union surgeons | 
an essential service, and have led indirectly to the institution 
of the present Parliamentary inquiry. What will be the result 
of that inquiry no man can tell; though I cannot divest my 
mind of the idea that it will end in a recommendation to the 
House of Commons for a considerable amelioration of the 
present condition of union surgeons. It is not my intention to 
give you any more “‘ dispensing statistics” at present, as those 

y issued I have reason to know have answered a good 
purpose, nor do I wish to trouble you with a ‘‘ croaking letter.” 
But such as it is, pray accept it. 

From boards of guardians and from the Poor-law Board, I 
know, from ample experience, thai union surgeons haye nothing 
te expect, and it has certainly proved to be ‘‘ much to-do about 
nothing” in attempting to gain justice from either of these 
bedies. Over and over again during my term of office, (now 
upwards of seven years,) I have endeavoured to obtain a 
modicum of justice from the board of guardians, but invariably | 
without success; my application being generally responded to 
by a hasty resolution, ‘‘ that the subject be deferred to that. day 
six months.” But has this deterred me from prosecuting my 
purpose? No. I have striven even with mere vigour after 
every defeat, and if liam spared a little longer, I still hope to 
see the day when union su will not be considered as the 
dregs of the profession, cndillie game for unworthy treatment, 
but as honourable men performing a dangerous, a painful, 
and a properly-requited duty. 

I have appealed also. repeatedly to the Poor-law Board, and 
have received a polite official reply. on several occasions, that 
my case should be considered, but ‘‘ hope deferred maketh the 
heart sick,” and, hitherto, my expectations from that source 
have. been woefully disappointed. I find the Poor-law Board 
do not consider ves a court of appeal, and, as.a rule, 
experience ratifies. that they will only sanction what the 
boards of guardians recommend. So. that, between the two, 
union) surgeons fall to the ground, and have no cliance of 

ining redress, 


In August, 1853, I received my last communication from the 
Poor-law Board, in which the following sentence occurs:— 
‘The Board direct me to state, that had guardians thought. 
it right to make any recommendation to them on the subject of 
your zalary, they would have given that recommendation their 
consideration, but that, looking to the amount of the salaries 
paid to the other medical officers, and to the extent and 
population of their respective districts, the Board do not think 
that: your case is of such an exceptional character as to require 
their interference in spposition to the views of the ians.”’ 

This is all that~can be obtained from the Poor-law Board. 
Is it not clear that these two bodies play into the hands. of one 
another? And is it not equally clear that between two stools 
the medical officer is permitted to fall? Whether it be cro- 
ditable or not, I leave others to judge. If, therefore, it be 
admitted by the Poor-law Board itself, that my case is not one 
of ‘‘an exceptional character,” the medical officers under the 
Poor-law must, as a body, be in a lamentable condition; but I 
sincerely hope the pending Parliamentary inquiry will redound 
to the honour of our legislators, and secure justice for a body of 
a without whose services the Poor-law would be little 

er than a blank. 

“*Serutator” says, “resign in a bedy.” This is prompt 
advice, but would such a course do any good? Strikes seldom 
or never accomplish the purpose for which they are undertaken. 
If it could be guaranteed, however, that the entire profession 
would stand lof in case of a general resignation by union 
surgeons, then the point at issue might, perhaps, be gained; 
but Ido not think this devotion to our cause can possibly be 
expected, Unanimity could not be gained. The strike would 
prove a lamentable failure. The better course I think is, to 
enlist the sympathies of the entire profession, be they high in | 








place or humble in circumstance, to implore them, most re- 
spectfully yet energetically, to aid our cause by addressing 
letters of explanation and remonstrance to some member of the 


| ‘* Select Committee,” or to the representative in Parliament of 


the county, borough, or town in-which the writer resides. This 
would be but a small outlay of time in so good a cause, and 
the combined movement would carry great weight. It is at 
all times difficult for medical men to meet together, but a letter 
can be written at leisure. 

Let me hope that our professional brethren will accede to 
this request, ard step in to our succour without a moment's delay, 
or the vaniage ground will be lest. Let not another sun set 
without their rendering this graceful service, and they will thus 
ensure the gratitude of a large body of fellow practitioners, 
whose only fault is that they do too much work for too little pay. 

I am, Sir, your obedient servant, 
Cheapside, Halifax, June, 1854 FREDERICK SmirH GARLICK, 





THE “VALUE” OF THE ASSOCIATION JOURNAL. 
To the Editor of Tre Lancer. 

Str,—The present position of the Provincial Medical and 
Surgical Association is an anomalous one. Having a word or 
two to say upon it, I prefer addressing myself to you, rather 
than to incur a polite note from the Editor of the Association 
Journal, informing me that, on consideration, I should agree 
with him that the publication of my communication in the 
Journal would not be conducive to the interests of that extra- 
ordinary piece of imbecility. 

At the Oxford meeting the long-existing dissatisfaction with 
the old Journal was brought to a crisis by the energetic decla- 
mation of Dr.” Cowan. “We were promised everything that 
could be desired in the shape of a weekly journal, and the only 
special pleading required was in reference to the incvease of 
expenditure which the projected change would entail. Still, 
so far were the majority from being convinced of the desirable- 
ness of the step, that it was only by dint of admirable manage- 
ment, to the extent of obfuscating the ideas of many (both 
ruling and ruled) as to what they were voting for, that a mere 
majority was obtained. I voted for the and I did so 


epitome of all British and foreign notable medical 
matters at the very time of their appearance, a full account of 
the proceedings at the Medical ies, a brief digest of medi- 
cal news, accurate notices of new books, and an earnest expo- 
sure of quackery, whether in or out of the ion, in books 
or in actions, and all this done in the best style. I did not 
anticipate that much space would be occupied by editorial 
platitudes on things in general, good-boyish moralities, — 
cumbering scraps of self- tion for things done, which 
chance alluded to in some forgotten previous 

with threats of fature boredom on all 
i winding up at the end of the 
year with an index of the i 
the exertions editorial! I, for one, expected that the duties of 
the fature Editor would consist rather in the industry with 
which he would cull good materials.from the very prolific soil 
at his disposal, and in the cautious supervision he would exer- 
cise over the epi twaddle department, than in flourishing 
his pen in the so-styled leading articles, of which, if our own 
be typical specimens, Heaven preserve me from ever becoming 
a writer! We were to pay enough for it. Indeed, but 
for this, we do not really require a journal of our own at 
all. The argument, that we need one for the publication 
of Association business, is untenable. That would find in- 
sertion quite as readily, and perhaps with less prejudice, 
elsewhere, if we possessed no Journal. The real reason for 
having the Journal, and for having it —- onee a week, 
was merely that of tempting new members: to join, by holding 
out the bait of a cheaper mode of keeping aw courant with the 
times than any other journal affords. I do not impugn the 
excellency of such a reason. I think it a very proper and 
forcible, as I know it to be the influential, one; bot I do im- 
pugn the mode in which the promise, whether asswmed or ex- 

ressed, is fulfilled. Good type and geod paper we have; but 
f assert. that the Association Journal is not nearly what we 
have a right to expect it to be, it is the poorest by far of all 
the medical pamals, with one exception. The addition to the 
number of members, of which so much has been said, is 
due, not to what the Jowrnal is, but to what was expected 
from it. 

In its own special line, it ought to be an connate 
journal—a periodical of which each member might feel proud. 









9) COUNTY COURT, ETRURIA, STAFFORDSHIRE: THE APOTHECARIES’ COMPANY VERSUS DIXON. 











—— Jet ow j Se a a ; : NI FO 
What is it to the greater body of members whether Dr. | received it, but he did not charge for anything else. She 


Cormack may have a personal “ tiff” with A or B ?—whether 
he blunders into a scrape or blunders out of it? What to 
them are the mere personal jealousies and bickerings of any of 
the members of the Metropolitan Branch? Indeed, what 
greater interest have they in the thoughts and wishes of these 
members than in the thoughts and wishes of any equal number 
of provincial members? It is looming not very far or very 
dimly in the distance, that the Association will become a 
London society, with members in the country; with the 
metropolitan segment — branch no longer—as the central 
governing body, in place of ‘* Our good Mother at Worcester,” 
(who, I must say, was always, if womanish at all, which I 
doubt, at least a lady in her intercourse with her progeny ;) 
with the Journal as the particular organ of the most active 
and pushing members of the London Board on the ‘‘ Caw me 
and I’ll caw thee” principle. The narrow end of the wedge is 
in; it remains with the members at large whether or not they 
will permit it to be driven home. 

Why should the Journal be of such a calibre that no one 
even yet ever thinks of preserving its numbers, unless for the 
sake of the odd page of meteorological statistics? Why should 
space be occupied by ‘‘leading articles” when there is nothing 
to be said. Why, indeed! 

“ The reason why I cannot tell ; 
But this alone I know full well”— 
And of my letter ’tis the kernel : 
We're sold ourselves, but not our Journal, 
I remain, Sir, your obedient servant, 


An ANTIQUATED MEMBER OF THE ASSOCIATION, 
July, 1954 





COUNTY COURT, ETRURIA, STAFFORDSHIRE. 
CONVICTION FOR PRACTISING AS AN APOTHECARY. 
THE APOTHECARIES’ COMPANY ¥. DIXON, 

In this action, which was brought by the Apothecaries’ 
Company, London, the defendant, Mr. James Dixon, is a 
chemist and druggist, carrying on business in Hanley, the 
action being to recover from him the penalty of £20 for prac- 
tising as an apothecary without the requisite certificates of 
qualification and competency. The case excited a great deal 
of interest, and during the proceedings the court was crowded 
with persons, amongst whom were several of the resident 
medical gentlemen. Mr. Kenealy, barrister, instructed by 
Mr. Heaton, appeared for the plaintiffs, and Mr. C. B, Passman, 
of Stafford, for the defendant. 

Mr. Kenealy, in opening the case, stated that the suit had 
been brought under the 55th George IIL, chap. 104, sec. 20, 
which regulated the practice of apothecaries in this country; 
and some time ago, in consequence of an influx of persons not 


qualified as medical practitioners into the district, several of 


the members of the prefession united in forming a society for 
the purpose of protecting themselves, and of endeavouring to 
restrain the persons alluded to from practising. Amongst 
others whose names were forwarded to them was that of Mr. 
Dixon, and in order not to take any proceedings against him, 
without previously intimating to him their determination of 
doing so, unless he desisted in his course of conduct, a com- 
munication to that effect was addressed to him through Mr. 
Heaton, but without any effect; and on the matter being after- 
wards represented to the Apothecaries’ Company, a second 
letter, with a similar purport, was sent to him, notwithstand- 
ing which, however, he continued to practise as before, and 
the present proceedings had accordingly been taken. Having 
also stated that he should submit three cases to his Honour, 
clearly implicating the defendant in such transactions, Mr. 
Kenealy went on to call his witnesses. 

The first of these was Ann Sutton, a married woman residing 
in Hanley, who deposed that in August last a daughter of hers, 
about six months old, became unwell, and she took it to the 
defendant’s shop, and the defendant, after examining it, said 
it was ill, ‘and gave her a bottle of medicine, with directions 
how to administer it, for which she paid him. She took the 
infant to him a second time, when he again examined it, and 
said it was suffering from inflammation of.the bowels, and he 
gave her some more medicine. He saw the child several times 
afterwards at his shop, and made on each occasion inquiries as 
to how it was going on, &c. On the 2nd of September, the 
child got worse, and she then fetched the defendant to see it. 
He came, and on examining it, he said it could not last long, 
but gave some directions how to treat it. 
following day. 





It died on the | 
She paid him for the medicine each time she | the retainer, his Honour admitted that, in certain cases, the 


afterwards went to the defendant for a certiticate of the cause 
of death, and received a document, which she took to Mr. 
J. B. Davies, the registrar. 

Mr. Davies (who is also a surgeon at Hanley) was then 
examined, and stated that he received the document produced 
(which was afterwards read in court, and proved to be a medi- 
cal certificate of the death and cause of death of the child, 
signed by the defendant as a surgeon) from the person who 
came to register the death, and he had no doubt it was from 
the last witness. 

Mr. Moxon, solicitor, having deposed to the defendant’s 
handwriting, the first case was closed by the certificate being 
put in and read by the clerk. 

The next witness was Ellen Jackson, who deposed to her 
infant daughter being unwell in October last, when she took it 
to the defendant, who examined her, and pronounced her to 
be dangerously ill, and suffering from measles and incipient 
fever. He said she must not be brought out of doors again, 
and then gave her a bottle of medicine and two powders, with 
the usual directions as to the doses, &c. Next day she sent for 
him, as there was something wrong with the child's mouth and 
teeth, and he afterwards sent her a preparation to wash its 
mouth out with; and he called several times to see it, and sent 
medicine for it, before it died. After it died she got a paper 
from the defendant, which she took to Mr. Davies, but she could 
not say whether the one produced was the same. She paid the 
defendant for the medicine, and asked him what he would 
charge for his attendance. He said he would send her the bill, 
but he had not done so since, nor had he mentioned the matter 
when she saw him. 

The cross-examination by Mr. Passman was principally 
directed to show that the defendant, who was a surgeon- 
dentist, had seen the child on account of its mouth and teeth. 
The examination of Mr. Davies was to a similar effect to that 
in the preceding case. 

alee Bell, a married woman, residing at Etruria, was 
the next witness called. She deposed, that being taken un- 
well soon after Chester races last year, her husband fetched 
the defendant to attend her at her own house. He accordingly 
came, and having felt her pulse and asked her different ques- 
tions, he said she had got the bowel complaint, and he would 
send her some medicine which would do her good. She re 
ceived a bottle of medicine accordingly, and took it. He saw 
her twice afterwards, and sent her some more medicine and 
some pills; but as she did not improve, but got worse, her 
husband fetched Mr, Garner, surgeon, of Stoke, to attend her, 
and gave notice to the defendant that his services would be no 
longer required. He sent in his bill immediately, and it was 
taken away by Mr. Garner. On cross-examination, she said 
that the bill was not paid, and that she subsequently received 
a letter from the defendant, accompanied by his bill for medi- 
cine and attendance, threatening legal measures if it were not 
paid. She believed the handwriting in the letter and the bill 
was the defendant’s. She had seen him write once, but did 
not take particular notice. The first bill was brought to her 
house by the defendant’s boy. 

The Pill and the letter having been put in, Mr. Kenealy 
intimated that his case was closed. 

Mr. Passman then objected that, under the 30th section 
of the Act, twenty-one days’ notice of action ought to have 
been given to the defendant; secondly, that it was requisite 
under the Act that cases charged against the defendant should 
have occurred within six months previously to the action 
being brought, which was not so with regard to those which 
had been adduced before the court; and thirdly, that the 
plaintiffs must prove their retainer from the Apothecaries’ 
Company, which latter point he argued at some length. 

Mr. Kenealy having briefly replied, his Honour observed 
that with regard to these objections, he did not think any of 
them were applicable to that kind of action. The two former 

namely, the twenty-one days’ notice and the limit of six 
months, had reference to matters done by the Apothecaries’ 
Company in pursuance of the Act of Parliament, which con- 
ferred upon them certain powers, but at the same time left 
them exposed to action if those powers were exercised wrongly 
or to the injury of any persons, in which cases those persons 
before taking legal proceedings must give the Company twenty- 
one days’ notice of doing so, and not allow six months to elapse 
between the fact complained of and the action. In the case 
before the court, however, it was very different, as the facts 
alleged had not been committed in pursuance of the Act of 
Parliament, but in contravention of it, and the objections, 
therefore, did not apply. With regard to the production of 
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a eey of the retainer, under seal also, was necessary, but 
1eld that the present action was by no means one of that 
character. 

Mr. Passman then proceeded to address the court on the 
merits of the case, contending, in the course of his remarks, 
that, according to the evidence, the defendant had done no 
more than a chemist and druggist might do under the Act of 
Parliament. With regard to the bill produced in the last case, 
he maintained that no reliable proof of its having been sent by 
the defendant had been established, and having read one or 
two reported cases, which he affirmed were analogous, in 
support of his arguments, Mr. Passman concluded by ex- 
——s his belief that this action had arisen from a jealous 
eeling on the part of the profession, and by defying any im- 
putation upon the talents and abilities of the defendant. 

His Honour afterwards summed up in a most lucid and im- 
partial manner. Setting aside-the consideration as to whether 
the defendant had been useful in practising as he had done, or 
whether he had been the contrary, as being matters which 
could not influence his judgment, he confined himself to the 
simple question, —had the defendant, according to the evidence, 
illegally acted as an apothecary? If he , he had no 
discretion but to award the whole amount of the penalty, 
whether he might consider it hard upon the defendant or not. 
Looking next at the evidence, and particularly that of the 
witness Bell, and coupling it with the fact of the defendant 
having described himself as a surgeon in the certificates sent 
to the registrar, and also with that of his having charged in 
the bill sent to Mrs. Bell for ‘‘ attendance and prescriptions,” 
he thought it was impossible for the defendant to escape, and 
he had no alternative therefore but to declare a verdict for the 
amount claimed. 

Some conversation then ensued as to how it should be paid, 
and it was agreed that the defendant's offer of £5 forthwith, 
and the remainder in two months, should be accepted. 








MuUvdical Arcus, 





Royat Cotiece or Surcrons.—The following gentle- 
men, having undergone the nec examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 30th ult. :— 


BeresrorD, CHARLES, Congleton, Cheshire. 

Day, Atsert Bryan, Isleworth. 

EnGLanp, Wituram Henry, Leeds. 

Goprrey, Josern Joux, Turvey, Beds. 
Hareoop, Freperick Hezexian, Army. 
Havarp, Joun Evans, Blangeothan, Llangollen. 
Morris, Joun Penroip, Lewes, Sussex. 
Porter, Henry, Peterborough. 

Quiyton, CHARLES, Wolverhampton. 

Rem, Doveias Artuvr, Southsea, Hants. 


Arotnecartges’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, June 29th, 1854, 


Carter, RowLaxnp Wrxsurn, Army. 
MorcGan, SAMUEL, Warminster, Wilts. 
Witty, Tomas VALENTINE Stare, Somerset. 


Boarp or Trapr, Wuirrnatt, June 28.—The Right 
Hon. the Lords of the Committee of Privy Council for Trade 
and Plantations have received, through the Secretary of State 
for the Colonies, a copy of a despatch from the Governor of 
Gibraltar, reporting the raising of the temporary quarantine 
imposed by him in February last. The Right Hon. the Lords 
of the Committee of Privy Council for Trade and Plantations 
have received, through the Secretary of State for Foreign 
Affairs, a copy of a Senpntch from her Majesty’s Consul at 
Lisbon, enclosing a notice of the Port as Weand of th, 
declaring that all the ports of England are considered clean 
from the 6th of June; but that the port of Limerick continues 
to be treated as infected, and all other ports of Ireland as 

of infection with Asiatic cholera.—From the London 
Gazette of Friday, June 30. 


Navat Aprrorntments.—Acting assistant-surgeons G. 
T. Keele (1854), to the Calcutta, 84, at Devonport; John A. 


Young (1854), to the Colossus, 80, screw steam-ship, for service 


Wurirecnaret County Court (Jung 29). — Before 
Mr. Serjeant Mannivec.— Tue Porsoy turNeD Docror: 
RonpEaN v. Lancton.—This action, brought to recover the 
small sum of sixteen shillings, disclosed the credulity of the 
denizens of the metropolitan eastern suburbs in patronizin 
empiricism; indeed, the proceedings at the Whitechape 
County Court too frequently exhibit cases in which quacks 
figure in a light almost incredible. The Apothecaries’ Com- 
pany, some short time since, obtained a conviction, by a penalty 
of £20, inst one of these East-end gentry, at this County 
Court, and they would do well to pay the like compliment to 
Mr. Langton, the defendant in this action. Mr. Steadman, 
solicitor to the plaintiff, stated that the action was to recover 
eleven shillings, monies paid to a loan society in which de- 
fendant was a defaulter, and the plaintiff, who kept the ‘‘ Earl 
Grey,” Bethnal- n-road, was the security. other five 
shillings was for balance of money lent to buy the defendant a 
watch-guard, so that he could come “the swell’ at public-house 
concert-rooms, where he was formerly a “ star.” e case had 
been adjourned for the production of the secretary of the loan 
society, who was present, to prove lending the defendant 
money which the plaintiff had to pay. The court no doubt 
felt surprised to find the defendant described as a surgeon, and 
he (Mr. Steadman) was astounded to find that he practised in 
a very extensive way as a chemist, surgeon, accoucheur, and 
physician, in Church-street, St. George’s-in-the-East, (so the 
reporter understood the solicitor to describe defendant’s resi- 
dence ;) when the fact was, this celebrated doctor was nothing 
else but a clever potman at public-houses. (Roars of laughter.) 
It seemed incredible that such a state of things could be, but 
so it was; and this potman-doctor, he was assured, did a more 
lucrative business than the qualified men in his neighbourhood, 
He was a most impudent quack, and he did not believe he 
could read a prescription.—The defendant here, in a subdued 
and imploring tone, a the learned gentleman with 
‘*Oh, pray don’t say so! What has it to do with the case 
whether I am a potman or a surgeon?’ (Roars of laughter. )— 
Mr. Steadman, with some warmth: It shows you are an 
impudent quack; and I think it high time you looked after 
your pots, instead of ignorant patients. (Much laughter. )— 
Mr. Langton’s defence was, that he borrowed the money of 
the loan society five different times for the plaintiff's use, who 
was virtually security for himself. He admitted that he had 
deceived the loan societies, but modestly refrained from 
noticing the soft impeachment of pots and physic. — The 
learned judge, who appeared astounded at the revelation, with 
some warmth said, by the defendant’s own showing he had 
committed five frauds, and as plaintiff denied his having the 
money for himself, he could not consider the defendant entitled 
to credit, and gave a verdict, with costs, for the plaintiff. The 
potman-doctor then strutted out of court to attend his 
patients. 


Mirirary AprorntmMENtTs. — 12th Regiment of Light 
Dragoons : Assist.-surg. Gavin Ainslie Turnbull, from the 95th 
Foot, to be assist.-surg., vice Flood, deceased.—3rd Regiment 
of Foot: Thomas Teevan, gent., to be assist.-surg., vice Clay- 
ton, removed from the service. —66th Foot: Assist.-surg. Wm. 
Sim Murray, M.B., from the Staff, to be assist.-surg., vice 
Simpson, promoted in the 17th Foot.—76th Foot: Assist. - 
surg. Duncan Alexander Campbell Fraser, M.D., from the 
staff to be assist. -surg., vice Gordon, appointed to the staff. 


Smatt-pox 1x Scortanp.—We do not remember any 
disease having been at any time so general here as the small-pox 
has been for the last six or eight weeks. It has attacked 
every second or third family, both in the village and neigh- 
bourhood. One case only has proved fatal. 








@Mbituary. 





Ow the 27th May, at Spanish Town, Jamaica, Dr. Brooks, of 
cholera. During the day preceding his death deceased was 
seized with premonitory symptoms. At five o'clock, he 
attended his last patient, who suffered from cholera. But 
after that he could no longer contend against the disease. 
Dr. Brooks went home and went to bed. The following day 
he died, at two o'clock, leaving only one medical man to 
attend the sick. Of seventy-eight cases fifteen proved fatal, 
exclusive of which there were ninety-six cases with pre- 
monitory symptoms, 

On the 10th of May, at Mount Moreland, near Spanish 





with the Baltic fleet. 


Town, Jamaica, of cholera, Epwarp CHARLEs BunneEt?, the 
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youngest son of Henry Jones Bunnert, Esq., M.D., aged | Mr: John Z. Milton.—It would be altogether inconsistent with the objects of 


thirty-five. 

On the 20th ult., at Market Lavington, Wiltshire, James 
Herriot, Esq., M.R.C.S.E., L.A:C., Medical Officer 
Devizes Union. 








BOOKS RECEIVED FOR REVIEW. 


Dr. J. Struthers’ Anatomical and Physiological Observations. 
Dr. Maurice Schulhof's Notes on Diseases in Turkey, in 
reference to European Troops. 
‘ The British and Foreign Medico-Chirurgical Review, July, 
854. 
The Half-Yearly Abstract of the Medical Seiences. Vol. 
XIX. Jan. to June, 1854. 
Dr. Wm. Henry Robertson's Handbook to the Peak -of 
Derbyshire and to the Rise of the Buxton Mineral Waters. 
Mr. #rasmus Wiison’s Surgeons’ Vade-Mecum. 6th Edition. 
Dr. Forbes Winslow’s Lettsomian Lectures on Insanity. 
Dublin Hospital Gazette. 








TERMS FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :-— 
For 7 lines and under......... £0 4 6) Por halfa page ............... #2212 0 
For every additional line .. 0 0 6| Forapage ...........:.00. 500 

Advertisements which are intended to appear in Tae Lancet of any parti- 
cular week, should be delivéred at the Office not later than on Wednesday in 
that week. 

The cirenlation of Tam Lancet far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
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To be paid in Adcance. 
Post-office Orders to be addressed to Epwaxp Tromas, Tre Lancer Office, 
423, Strand, London, and made payable to him at the Strand Post Office. 








TO CORRESPONDENTS. 


Pater Familias, A Visitor, and others—We cannot insert any more communi- 
cations respecting Dr. Kahn’s museum. From the note of Dr. Kahn, 
which appeared in our last, it will be seen that the controversy relative to 
the admission of females has elicited a promise from him to entirely exclude 
ladies from the syphilitic-room, also to remove any objectionable models 
in the exhibition that might be pointed out to him. ‘We think this must be 
satisfactory to our correspondents. It is a pity that a valuable museum, 
which might be made the means of advancing the studies and researches of 
the junior members of the profession, should be damaged by specimens 
degrading to the mind of the student or visitor. Since the appearance 
of Dr. Kahn’s letter, we have visited the collection, and pointed out several 
models that ought to be removed. Dr. Kahn very promptly acquiesced in 
our recommendation—and, farther, said that he would willingly take away 
any specimen that medical gentlemen might consider unfit to be inspected 
by ladies. We hope now that the complaints respecting this really, in many 
respects, interesting museum will cease. 

One Present, 4ce.—The disgraceful conduct mentioned has not passed un- 
noticed. The most culpable of the parties are the reporters of the Times 
and the Morning Advertiser, and the editors of those journals will have 
formal complaints of the misconduct laid before them. Nearly the whole of 
the press has ‘acted unfairly in publishing portions of the proceedings 
before the inquiry has terminated. Grave aceusations have been made, 
and the answers not heard; and down to the hour when we are writing 
(Thursday morning) not a single witness has been called by the parties 
whose conduct has been impugned. The comments in the Observer have 
been highly libellous, and must lead to a judicial inquiry, Had not 
Mr. Wakley, jun., been the son of a gentleman who for many years has been 
connected with the medica] press, he would not have been exposed to the 
malignant conspiracies which are directed against his reputation. If the 
conductors of the press generally are content to see the professional mem- 
bers of their families attacked and crushed by the all-powerful engine they 
control, it is well that such a fact should be known. Neither in generosity, 
in dignity, nor in self-tespect, is it very likely that the character of the 
press can obtain any advantage by such a course of policy. It certainly isan 
undoubted fact that Mr. Wakley, junior, has been malignantly assailed as an 
hospital surgeon, because he happens to be the son of the Editor of a public 
journal, 

Assistant-Surgeon—No mention is made in the “Regulations” issued by the 
Admiralty of any such examination. 

Vaccination Amendment Act,—The various gentlemen who have addressed us 
respecting the amended Act will perceive that the subject is treated of in 





a medical journal to enter upon a philological diseussion. The views of ou 
correspondent, although not agreeing with our own, we readily admit to 
have their weight. But setting aside all questions of etymology, we consider 
that the genius of the English language is to make words imported from 
foreign soarces conform to English rules of pronunciation. On this ground 
alone the “ec” before “e,” “i,” and “y,” representing “«,” must have a soft 
sound. We regret that we cannot insert Mr. Milton’s very ingenious com- 
munication. 

Dr. Crisp's commnnication shall be notieed next week. 

.R.C.S. and I.8.A—The appointments are not arinnal; but are sabject 
to the control of the magistrates in the one inst , and the issionérs 
of Police in the other. It is not necessary for the holder to possess the 
double qualification. 

Chiturgus, (Bristol.)—Can it be possible that the bill, headed “W. E. Johnson,” 
is circulated by a member ofthe profession ? It is certainly'a curiosity, and 
as such ‘should be preserved -— 

“W. E. Johnson, Surgeon-Accouchenr, and § m-Aceoucheur to the 
Dorcas Society, for the district of St. Mary Redecliff, Thomas and Temple 
parishes, returns his sincere thanks to his numerous friends and the public in 
general for the very liberal patronage bestowed on him for the last three 
years, since taking to the above business; and pledges himself to them, that 
his punctuality and rance in his professional duties shall co. ‘inue the 
same, feeling assu from long experience that it will gain for him that con- 
fidence which he merits, having been in one of the first hospitals in Paris for 
many years, where he gained for himself that confidence and experience which 
enables him to ¢arty out his profession in a more scientific manner than is 
generally practised by many of our English medical practitioners. 

“W. E. J. still continues, as usual, to. attend the working class, at their own 
residences, on payment of three shillings per week, including medicine ; and if 
they attend the surgery, they may obtain the same on payment of two shillings 

wetk ; aeconchements, fifteen shillings; with chloroform, one guinea. 

“ Any poor person may be attended, with a recommendation from a respect- 
able housekeeper, on payment of seven shillings and sixpence. 

“ Advice gratis from nine to ten in the morning, and from six to eight in the 
evening. 

“Cathay, June 23rd, 1854.” 

Mr. Hamilton, (H.MLS. Odin, Baltic fleet.)—Our correspondent’s request shall 
receive attention. 

A corrEsponpENtT, who has sent us a report respecting the Norfolk and 
Norwich Hospital, has forgotten to authenticate it. 

A, B., (Hull.)—The paragraph referring to Mr, Wilkinson, of Barton, in the 
Hull Advertiser, though somewhat irregular, was probably inserted by some 
injndicious friend of that gentleman. 

Clinique-—The “medical reports” would be acceptable if practical and suffi- 
ciently condensed. We cannot give a positive promise that they shall appear 
until we have had an opportunity of perusing them, The first had better 
be sent to the Office. We shall be glad to receive it. 

A Constant Reader, (London.)—Supposing a degree could be obtained in ‘the 
way named by our correspondent, it would be a disgrace rather than an 
honour to the party holding it. We believe that personal attendance is re- 
quisite now at most of the universities in Germany. 

One who feels that he has been Victimised.—1. The disease is easily eured.— 
2. Apply to a respectable surgeon. Avoid the advertising quacks, unless 
you wish your pockets.emitied, and your health destroyed.—3. Cannot say 
the amount. 

Mr. Elridge.—Mr, Milton's papers were published in the last volume of Taz 
Lancet. We must decline acceding to our corréspondent’s last request. 
A Country Surgeon.—If the case be considered incurable, it is probable he 
would not be admitted into any of the London hospitals. The Westminster 
Hospital admits a limited number of incurable patients, but there is much 
difficulty in obtaining admission. 
Nemo.—There is no parallel between the two cases. The Association Journal 
is the property of a body of gentlemen, and not a trade speculation. That 
which would be derogatory to the Provincial Medical Association might be 
regarded as honourable in tradesmen, There is mach truth in what our 
correspondent says respecting the proprietor of the other journal named; 
but we feel assured that on reflection he will see the impropriety of our pub- 
lishing his letter. 

Veritas.—There is a regular fixed scale of fees for medical witnesses in criminal 

eases, The fee is £1 1s. per diem, with the all ofr ble expenses 

for passage to the place in which the trial is held. 

A Member of the Provincial Association, &p., is thanked for his communication. 

He will perceive that his request has been complied with, Our only object 

in requesting permission to attach his name to the letter he has forwarded 

to us for publication, was a conviction that such a remonstrance from such a 

quarter could not fail to exert a most beneficial influence upon the Associa- 

tion of which he is so worthy a member, 

Dr. Schulof.—Next week, 

Cowmtnrcations, Lerrers, &c., have been received from—Dr. Marshall Hall ; 

Dr. Bobert Dundas Thomson ; Dr. Tanner; Mr. Milton ; Assistant-Surgeon ; 

Chirurgus; Mr. T. Hutchinson, (Camborne;) Dr. Mansell, (St. Andrew’s, 

with enclosure ;) Dr. Crauford, (Peebles, with enclosure ;) A. B., (with en- 

closure ;) Mr. W. Garstang, (with enclosure;) Clinique; Mr. Wadsworth, 

(Leeds, Yorkshire ;) A Constant Reader, (London ;) T. B.; Dr. James Jago ; 

M.RB.C.S, and L.8.A.; One who feels that he has been Victimised; Mr. 

Furness Shaw, (Calcutta Medical College;) Mr. Furness, (Newcastle-wpon- 

Tyne;) A Subscriber, (Birmingham ;) Dr. Benjamin Ridge, (Putney;) Mr. 

Robert Pollock; Mr. C. Neate, (Uttoxeter;) A Country Surgeon; Dr. Maurice 

Schulof; Mr. Hamilton, (H.M.S. Odin, Baltic fleet;) Mr, John Smith, 

(Sheerness;) Dr. Crisp; Pater Familias; A Visitor; One Present; Mr. 











a leading article, 


Elridge; Nemo ; Veritas ; A Member of the Provincial Association ; &e. &e. 
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A Course of Uectures 
on 


DISEASES OF THE EYE, 
Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esgq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER OF 
SUBGERY AT THE LONDON HOSPITAL, BTC. 





LECTURE VL 
Treatment of ulcer of cornea in its various stages; acute and 
spreading ; glassy; vascular; advantage of issues; corneal 
opacities, Corneitis: its history; pursues a definite course: 
treatment; expectant; a severcr form occasionally seen; its 
symptoms: treatment, 


GeNTLEMEN,—In my last lecture I described the principal 
aspects under which ulceration of the cornea presents itself to 
our notice. I have now to consider the treatment best adapted 
to each form or stage of this disease. In all cases in which you 
have ascertained with certainty the existence of an ulcer of 
the cornea, it is a good precaution to impress the fact on the 
mind of the patient or some friend, and to remind them that, 
under the most favourable circumstances and the most judicious 
treatment, a permanent opacity must be expected; otherwise, 
as the cure is accomplishing, they become dissatisfied, and the 
blemish, which is to the surgeon the proof of success, may be 
attributed to inefficient or improper treatment. If, however, 
the partial eclipse be predicted, credit is rather gained than 
lost when the prediction is fulfilled. During the first stage, 
mentioned in the last lecture, that in which the ulcer is in 
process of formation, there is usually an exéess of local action 
in the conjunctival membrane, and the usual symptoms of 
acute ophthalmia. Soothing applications, such as poppy 
fomentation or warm water, together with the local abstrac- 
tion of blood by means of a few leeches to the temple, followed 
up by counter-irritation behind the ear, are the most likely 
means of arresting the ulcerative process; at the same time, it 
may be mee wa to sustain the general power, and counteract 
by constitutional treatment any abnormal state of system that 
may exist. Thus, in children, struma is often found in league 
with corneal ulceration, At puberty the menstrual function ma 
be at fault ; prolonged lactation is a fertile and very embarrassing 
cause; and, later in life, a feeble, shattered, and physically 
depraved state of system, the result of constant and prolonged 
intemperance, gives rise to ulceration of the cornea. These 
various conditions must be combated with such means as we 
have; and we must ever bear in mind, if we would be suc- 
cessful practitioners, that the most active and destructive 
inflammatory and ulcerative processes are compatible with, 
and even dependent upon, a very feeble state of system, which 
may uire tonics, stimuli, and a very liberal dietary for their 
pig “pa int I have already insisted upon, but I hold it 
to be of such importance, and so very imperfectly recognised 
by. the profession generally, that I pa = 9 avaliable oppor- 
tunity of urging it. I cannot but rejoice to nd this view ably 
developed and abundantly illustrated in the lectures delivered 
last summer by Mr. Skey at the College of Surgeons. I very 
early imbibed this opinion from my late teacher, Mr. Tyrrell; 
subsequent oy ee has given me almost daily evidence of 
its truth, and I cannot but hope that the eloquent appeal that 
has been made from so high an authority, and to such an 
audience, will result in the establishment of so important, so 
vital a principle. 

In cases of acute and spreading ulcers, where penetration of 
the cornea is threatened, it becomes a matter of extreme im- 
portance to determine whether there is any means of arresting 
the progress of the ulceration. However judiciously the con- 
stitutional treatment may be conducted, there is every fear that 
penetration may occur before a favourable reaction has time to 
take pines it, therefore, is an anxious question, whether we 
can, by any local application, bring about an altered action in 
the part, and avert the impending danger. It is in such cases 
as these that I have found the nitrate of silver, in substance, of 
great value; it should be finely pointed, and carefully limited 
as much as possible to the ulcer itself; in order to effect this 


. object, glycerine should be dropped into the eye previously, so 


as to protect the remainder of the surface from the action of 

the caustic. It seldom requires repeating more than once or 

twice, and it will frequently be found that the ulcer will begin 

“% ip ee See et is In other cases, it must be 
0. ° 








admitted that the effect is less favourable—that it is productive 
of considerable pain, of increased inflammatory action, and of 
infiltration of matter between the corneal layers. This I have 
chiefly observed amongst the old and feeble; but the happy 
result that occurs in numerous cases, and the extreme urgency 
and threatening aspect of the symptoms, fully justify and even 
8 st the plan I am now advocating. 

have usually observed that these ulcers occupy a consider- 
able area; and if we are unable to arrest their progress, and 
penetration occurs, the iris immediately falls forward, in 
contact with the opening, which, ually enlarging, allows 
of its protrusion, and thus “ prolapsus irides” occurs; the 
natural resisting power and elasticity of the globe is weakened, 
the prolapse increases, the anterior surface of the eye bulges 
forward, and staphyloma occurs. It is very desirable, if 

ible, to obviate this latter result; and here, in, it has 
cos suggested to apply the nitrate of silver, in substance, to 
the protruded part. The objection to this plan is, that it often 
causes severe pain, and is by no means uniformly successful, 
and therefore poke recommend it. I much prefer either 
puncturing the prolapse with a needle, which often causes it to 
contract and shrivel away, and thus to close up the corneal 
opening; or in case that fail, and the protrusion still increases, 
to remove it entirely. Under the most favourable circum- 
stances, when disease has produced such results, the in- 
tegrity of the organ is seriously compromised; but it is quite 
possible that sufficient space may be preserved for the formation 
of an artificial pupil, and under any circumstances, it is most 
desirable to prevent the occurrence of a large staphylomatous 
protrusion. 

In the glassy ulcer, there is very little to combat locally, tl.e 
vonjunctiva is very slightly injected, there is no surrounding 
opacity in the cornea, and no indication of any morbid action 
in the part, except the loss of substance. Here we have 
evidently an error of nutrition, and our chief efforts must be 
directed toward the constitutional condition of the patient. 
We must endeavour to correct, as far as possible, the baneful 
influences to which such patients have usually been exposed, 
in the shape of impure air, small, ill-ventilated abodes, in- 
sufficient and unwholesome food; giving, at the same time, 
such medicines as are calculated to assist in sustaining the 

eneral powers of the patient. This object it is often very 
Fifficult to effect. We suggest changes which poverty and 
ignorance are either unable or indisposed to adopt, and the 
eb ity resulting from a protracted exposure to these numerous 
sources of disease requires a very complete change and a very 
long course of sanitary and medicinal treatment for its removal; 
hence, one of the remarkable features in the transparent ulcer 
is the very lengthened period during which it will remain 
stationary, and unaltered in its size and other characters. The 
local treatment is comparatively unimportant, and should be 
of a very mild character. It has been suggested that the salts 
of lead, in solution, should not ke employed in ulcers of the 
cornea, on account of the tendency to a permanent deposit 
upon the surface. I have observed this on more than one 
occasion, and it is quite in harmony with what occurs when 
the acetate of lead is powdered over granular lids; and as 
there is no counteracting advantage to be gained by the use of 
lead lotion, it is better to abstain from it altogether where 
ulceration exists. Some cooling, unirritating collyrium, such 
as rose water or elder-flower water, or a weak solution of 
vinegar, is the best local application. Where the case is very 
protracted, and the surface of the ulcer becomes irritable, it is 
sometimes advan us to touch the surface lightly with the 
fine point of the nitrate of silver. I much prefer this to the 
employment of a solution of lunar caustic, which irritates the 
conjunctiva, without acting so directly upon the ulcer, and 
often seriously aggravates the case. It is particularly im- 

rtant, in the glassy ulcer, to apprise the patient or his 
riends that an opacity of the cornea must be expected, other- 
wise the sym are so mild, and the evidence of breach of 
surface so faintly appreciable to uneducated vision, that dis- 
credit may easily attach to the surgeon who is in attendance, 
and, as the ulcer begins to fill up, an impression will be gained 
that the case is retrograding, at the very time when it is 
drawing to an auspicious close. < 

In cases of ulcer with a vascular membrane and organized 
deposit upon its surface, which is usually somewhat raised 
above the level of the rest of the cornea, and in which red 
vessels may be seen travelling to supply it, the treatment is 
difficult. “We have here new and organized deposit to combat 
with; diseased action seems to have established itself, and (if 
I may use the expression) to have taken up its abode in the 
part, and this very much increases its power of resisting all 
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remedial means, and its constant proneness to relapse or return 
after apparent subsidence, I have had an opportunity of 
observing several of these cases at the Ophthalmic Hospital; 
they usually apply after this condition has existed for a con- 
siderable time, and when a variety of remedial means have 
been exhausted upon them. They generally occur in young 
females about the age of puberty, or a little anterior to this, 
although they are also found in young strumous children. I 
believe them to be due, in the first mstance, to a disturbed, 
altered, or arrested function of some important organ in a 
feeble or strumous diathesis, aggravated by an active depleting 
plan of treatment, or by the injudicious and protracted use of 
strong local stimuli, particularly the nitrate of silver. The 
obvious inference is, that every available means must be taken 
to bring about and maintain the normal function of any organ 
that may be at fanlt. This is particularly necessary as regards 
menstruation; at the same time I may add that I have fre- 
quently found the local disease, when thus established and 
organized, continuing in full force long after the constitutional 
vice to which it owed its origin has passed away. As regards 
local treatment, I have usually found stimuli of all kinds in- 
jurious; soothing applications are the best; sometimes one or 
two leeches, applies about every other day for a week or two, 
are of use, particularly where the vessels are rather numerous 
and full, and the mflammation is in a sub-acute stage; but that 
which has appeared to me to be of the most marked and essen- 
tial service in this form of disease are.isswes imserted into the 
— and kept there for many months. I usually employ a 
small pea for this purpose, which must be changed daily. I 
am aware that some high authorities, and Mr. Tyrrell amongst 
others, sweepingly condemn the use of issues in all cases of eye 
disease, on the grounds of the severity of the treatment, its 
general inutility, and the subsequent deformity. I admit that 
these are objections in slight and transient cases; but they lose 
their force when we are considering a severe, obstinate, pro 

tracted disease, liable to relapse, detrinnntal to sight, and 
effectually preventing all use of the organ while it remains un- 
subdued. It is for such cases that I would reserve the employ- 
ment of issues. A morbid action has become established in the 
eye, and requires a prolonged discharge in its immediate 
vicinity, quadaali to divert it from its original seat, and to 
weaken the tendency to relapse—at least, such is the explana- 
tion I am disposed to offer; but, whether correct or not, I 
entertain no doubt whatever of the power and value of the 
remedy. I have succeeded in completely and permanently 
curing several cases of this kind by the prolonged use of issues 
when they had baffied all other means for many months and 
even years, and when the constant writation and necessary 
confinement were casting a gloom upon what would otherwise 
be the brightest period of life. It seems to me that, to obtain 
emancipation from such a condition, a small scar on the temple 
is but a slight penalty, and one most treely paid by the 
sufferer, 

When the cicatrizing process is going on favourably, the only 
practical point we have to consider has reference to the opacity 
remaining in the cornea; this is often a cause of t anxiety 
on the part of the patient, on account both of the deformity and 
the dimness of vision resulting from it, and its removal is 
frequently sought. I believe time will effect much in this 
respect, as we find, in other scars, a gradual contractile 
meer goes on for a considerable time, and the surrounding 

eposit entirely passes away, so that a very decided diminu- 
tion of the opacity ultimately takes place. Much confidence 
is expressed by some in the action of various local stimuli in 
promoting the absorption of such opacities; thus, solutions of 
the nitrate of silver, of zinc, of iodide of potash, calomel, and 
various other stimuli, are each of them in high favour with 
different observers. It is extremely difficult to estimate the 
value, either positive or relative, of any of these means, when 
we know the natural tendency is towards a gradual absorbent 
action. It is impossible to avoid the conclusion that, whilst 
it may be the result of our application; it may also be irre- 
spective of, or it my even be in spite of, the means employed; 
and, I must confess to some degree of scepticism in regard to 
the efficacy of any of these stimuli in removing opacities; at 
the same time I am quite aware that in practice it is often 
necessary to employ something of the kind. I generally use a 
solution of the iodide of potash—five grains to an ounce of 
distilled water—dropped in three times a day. It does not 
cause pain, and its action is gently stimulating and absorbent. 
I think the nitrate of silver objectionable, because I have seen 
several cases in which its prolonged use has caused a perma- 
rent stain in the conjunctiva. we do employ it, care must 


be taken not to continue it for any lengthened period; cer- 
tainly not above five or six weeks at a time. 
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Having now described those affections of the cornea which 
I believe to be secondary, and dependent upon an inflammatory 
condition in the conjunctival membrane—viz., vascular opaci- 
ties and ulcers, I pass on to the consideration of those morbid 
changes which are peculiar to the cornea. 

The term ‘‘corneitis” may, I think, with propriety and 
convenience, be applied to the disease I am now ohent to de- 
scribe, as it seems to be restricted in its effects to that struc- 
ture, and to have all the characteristics, both in its history 
and symptoms, of a specific malady, although we shall find 
that it differs considerably in the degree and in the extent, or 
rather depth, to which the layers of the cornea are implicated. 
It is a disease of childhood and youth, very rarely, if ever, 
occurring after the middle period of life; it usually develops 
in a few days, with little or no pain, and with scarcely any 
evidence of conjunctival inflammation, the slight pink dis- 
coloration seeming rather to be due to injection of the 
sclerotic vessels—probably those vessels which are described 
as being specially dedicated to the nutrition of the proper 
layers of the cornea, That which usually first attracts the 
notice of the patient is dimness of sight im one eye, accom- 
panied sometimes with a slight dull, aching pain. On examin- 
ing the eye, the cornea presents an uniform pale-white opacity, 
with just sufficient transparency remaining to enable you to 
see the iris and pupil, but not with such clearness as to show 
with certainty its colour and condition, although its activity 
may usually be made out. The surface of the cornea, when 
closely inspected, is found to be finely granulated; in fact, the 
state I am now describing is perhaps best nted by com- 
paring the altered cornea to a thin layer of finely-granulated 
ground glass. The opacity is very generally and equall 
diffused over the cornea, though usually rather thicker towards 
the centre, but it is difficult to determine the extent to which 
it penetrates and involves its layers, and in this respect there 
is probably considerable diversity. The pain is very slight, 
sometimes altogether wanting, and there is no intolerance of 
light. One eye is almost invariably affected in the first 
instance, and the disease may be limited to the eye first in- 
volved; but more commonly, when it has existed some time, 
and is subsiding or has just passed away, the second becomes 
similarly affected, and runs through the same phases. This is 
by far the most common form of corneitis that we meet with: 
its cause is involved in much obsctrity. I have endeavoured 
in vain to attach it to some special abnormal condition of 
system, or to exposure to cold or some other noxious influence, 
Some high authorities always apply the term “‘ strumous” to 
this morbid change, and I do not deny that it may be com- 
— with this diathesis, like most forms of ophthalmic 
disease; but I have frequently seen it in young persons from 
the country, about the period of puberty, and a little past that 
age, having every appearance of health, and in whom I could 
not find the faintest trace of struma, and therefore, where it 
is observable, I regard it rather as an accidental concomitant 
than as a cause. is disease is rather to be regarded as an 
example of altered or diseased nutrition, which in a less delicate 
structure would pe be noticed, but which becomes im- 
portant by disturbing the function and changing the appear- 
ance of a transparent tissue. 

With regard to treatment, I have taken some pains to inves- 
tigate and follow out the natural history of this disease in a 
great number of cases, and I have come to the conclusion that 
it has its definite period of development, that it remains in full 
force for a given time, varying from two to four or five months, 
and then gradually passes away, clearing from the circumference 
like a vanishing cloud, and ultimately leaving no trace behind, 
the cornea resuming its perfect original rency, although 
the central opacity will often linger in a y state for some 
time after the circumference of the cornea has become quite 
transparent. I was first led to take this view of corncitis, 
finding that, whilst I was pursuing various kinds of treatment, 
and at the very time that the disease ap to be subsiding 
most favourably under the plan I was adopting, the same train 
of symptoms would suddenly manifest themselves in the second 
eye, ee and subside in about 
the same time as the eye primarily affected ; thus, for example, 
on several occasions, 1 instituted a mild mercurial course, in 
accordance with the recommendation of Mr. Tyrrell, and 
during the time that there was direct evidence of mercurial 
action in the system, I have seen the disease commence and 
run through its course in the second eye. I have also observed 
the a remain quite stationary during the longed 
influence of this medicine, and only subside when de pad 
seemed to have arrived at which the disease had run its 
course; thus, by degrees, I became in a great measure ex- 
pectant, and with a result quite as satisfactory as when I used 
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active constitutional and local means, and probably much more 
so, If my view of this disease be correct, and I have taken 
much pains to test it by repeated and close observation, it 
follows that the management of this affection is very simple. 
All local stimuli are quite useless, and may be injurious, by 
giving pain, by increasing vascularity, and by irritating a 
membrane previously scarcely iexubont- in the disease. Some 
very mild collyrium must be used, and, if any constitutional 
error can be detected, it must be treated with suitable 
medicine. Thus children affected with this disease are often 
weak and strumous, and improve in health under the influence 
of steel, cod-liver oil, or iodine; at the adult period, tonics 
seem most frequently to be indicated, and any suitable treat- 
ment may indirectly tend to shorten the period of duration of 
the disease by restoring the system to a condition of health; 
beyond this point art can effect nothing, and the rest must be 
left to the ‘‘ vis medicatrix nature ”—that constant friend of 
our profession on many trying occasions, and who, in this form 
of disease, I have rarely if ever known to fail. Hence it follows 
that a most important part of our treatment, and one that we 
may very confidently and advantageously administer, (pro- 
vided only that we make a correct diagnosis, ) is the assurance 
of a — restoration of sight; for in the milder form of the 
disease that I am now describing, I can scarcely call to mind a 
single exception to this favourable result. 

It oveasionally happens that corneitis manifests itself under 
another and severer | ard and, though probably differing only 
in degree, spreads deeper, produces more formidable results, 
and more seriously interferes with vision, from the cireum- 
stance that it usually involves the second eye before the first 
has recovered its transparency. The corneal opacity, instead 
of being uniform, exhibits one or more patches of a reddish- 
brown colour, not on the surface, but between the layers of the 
cornea. On a superficial view these appear like small masses 
of extravasated blood ; but if carefully examined, and especially 
when subjected to the dissecting power of a magnifying glass, 
they are found to be made up to a great extent of minute 
vessels, and to be in fact masses of highly-organized lymph. 
Sometimes there is only one small pateh of this kind, the re- 
mainder of the cornea presenting the appearance of ground 
glass, as in the milder form I have before described; but [ 
have seen some few cases in which the entire cornea has pre- 
sented one nearly uniform organized mass. In this severe type 
of corneitis there is much more evidence of increased vascu- 
larity; the conjunctiva is considerably injected; the deeper 
vessels aze involved; there is both lachrymation and some 
intelerance of light; patients also pee ane of a dull, achi 
pain. It is very important not to confound this disease wi 
the vascular opacity of the cornea, which I have described in a 
former lecture as the result of a villous state of the conjunctiva 
in strumous subjects. In this latter, the vessels lie chiefly on 
the surface of the cornea, and are distinctly and individually 
visible with the naked eye; whereas in vascular corneitis, as I 
term the disease I am now dwelling upon, vessels can ees hy 
seen through the aid of a magnifying glass, and the reddish- 
brown patch is placed between the corneal layers. This may, 
perhaps, appear to some rather a minute and unnecessary divi- 
sion of diseases that closely resemble each other; yet, inasmuch 
as they differ most essentially in their origin and cause, in the 
effects they produce, in their prognosis and treatment—in fact, 
in their entire history, it is surely very desirable clearly to 
mark the distinctions between the two; and I am the more 
anxious to insist upon this point, because it is quite evident 
that even so acute and aceurate an observer as the late Mr. 
Tyrrell has confused the two diseases together, as will be seen 
by his placing Cases 33 and 34 in bis work under the head of 
**Corneitis” imstead of “‘ Vascular Opacity,” to which they 
evidently belong. 

The disease I am now describing never produces ulceration 
of the cornea, or abscess between its layers, nor does it ever 
soften the texture so as to cause it to yield, and thus to increase 
its convexity; its effects are limited to the general dulness of 
the cornea, and the organized deposit between its layers. This 
disease is exceedingly distressing to the patient, on account of 
the great dimness of sight that it produces usually invading 
the second eye before the first has recovered its transparency, 
and thus ar a condition very closely bordering on 
temporary blindness, It may occur in children, but the worst 
forms of it that I have seen have been in adults between thirty 
and forty years of age. It is very protracted in its duration, 
and, as - as I have om resists every kind of treatment, but 
ultimately gets quite well, when perhaps every plan has been 
tried pom tse wee in despair ; a much ied and 
unex’ credit may be by the fortunate individual 
who happens to be in attendance at the time of its subsidence, 





Such cases would give an easy triumph to the administrator of 
infinitessimal doses if he should be working his miracles at that 
phase of the disease. Such cases form an interesting section of 
pathology, not only on account of some special points attached 
to them individually, but because they are highly suggestive 
and instructive. They show how important it is to know the 
natural history of disease in estimating the power and value of 
any plan of treatment, and how rati y the success of various 
means that exert no real effect —s the system ny apes 
So protracted and apparently hopeless are some of these cases, 
that it requires : confidence in our pathology, and a large 
amount of uniform experience, to venture to promise a 
favourable issue in such a case; nevertheless, I have attended 
some very severe forms of the disease in which patients have 
remained dark for many months, where, upon the strength of 
former observations, ak without any reliance upon any method 
of treatment, and in the face of so considerable a morbid change 
in the cornea that it seemed to an ordinary observer as if it 
could never resume its transparency, I have reiterated my con- 
viction that sight would be restored, and I have never known 
my opinion prove incorrect. And this promise has been the one 
shades hope to which the poor, half-blind sufferer has held on 
through many a dark and anxious month, and it has required 
no little faith on the part both of the patient and the surgeon, 
before that faith has been once more merged in restored sight. 

I have usually observed that the antecedents of this disease 
have been of such a character as to enfeeble the system,—con- 
siderable labour, great mental anxiety, some constant drain 
upon the system, improper and insuflicient food; but I have 
not been able to trace any direct or immediate effect upon the 
disease by the removal of these unfavourable circumstances, 
After what I have stated, but little remains to be said on the 
subject of treatment; the great point is not to be induced to 
de too much by the severity of the disease. I am quite con- 
vineed, after repeated trials, that mercury will not absorb the 
organized deposit; [ therefore now carefully abstain from its 
use. I simply limit myself to the employment of such means 
as will restore power to the system, but without anticipating 
any favourable result to the disease, except indirectly, hoping 
merely that it may run its course more speedily when the 
system is ina healthy condition. Local means are and 
if stimulating, injurious; if I made an exception in favour of 
any kind of local treatment, it would be the use of issues. I 
think I have observed that the disease has been favourably 
modified by their employment, and that the eye, secondarily 
affected, has run a less severe and protracted course than 
the first. It is quite in unison with all my observations, that 
issues act Manon. we wherever new organized deposit exists in 
the cornea, but to produce any effect, they must vered 
in for a considerable time. ere is one point that I feel pretty 
confident about in reference to this very formidable disease, 
which is, that unlike most affections of the eye, it very rarely 
returns, 
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Iv is now more than nine y: since I introduced to the 
profession, in the first edition of my work on ‘‘ Uterine Inflam- 
mation,” potassa fusa and potassa cum calce as valuable re- 
medies in the treatment of some chronic and intractable forms 
of uterine inflammation. Since then these agents have been 
adopted by many practitioners at home and abroad, a fact of 
which I have ample evidence in my own practice, as T am con- 
stantly coneinak by patients in whom this means of treatment 
has been resorted to. In some of these cases I have found that 
the caustic potash has been incautiously used, so that lesions 
of the vagina and partial occlusions of the cervical canal have 
been produced, notwithstanding the careful and minute direc- 
tions which I have given for its employment. As I cannot 
but consider myself to a certain extent responsible for the use 
of a remedy which I have introduced in this country, I am 
anxious, in the present paper, to lay down precisely the rules 
which ought to regulate practitioners when they resort to so 
powerful on agent. ; 

Potassa cum calce was first used in the treatment of chronic 
inflammation of the cervix uteri by M. Gendrin, the en- 
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lightened physician to La Pitié, Paris. It was in the year 
1537, seventeen years ago, that I first saw him empioy it, and 
during the three years that I subsequently passed with him, as 
his pupil and interne, we were scarcely ever without cases in 
process of treatment by this means. Subsequent experience 
confirmed the results at which I then arrived, and led me to 
the conviction which I have repeatedly expressed, a conviction 
that time only strengthens—that the application of caustic 
potash to the treatment of chronic and intractable uterine 
inflammation is one of the most valuable contributions to 
uterine pathology that has been made in modern times. At 
the same time, Tom perfectly ready to admit, that in unskilled 


hands it is a dangerous remmedy—a double-edged sword, which | 


indiscreetly used may do positive harm, instead of good. But 
we must recollect that the same remark equally applies to all 
surgical means of treating disease in every part of the human 
economy. What havoc may not the bistoury, the principal 
agent of the operating surgeon’s ministry, produce, unless 
guided by skill and prudence? The fact of a powerful remedy 
being, in unskilled hands, a dangerous one is no more a reason 
why it should be discarded than is the same fact a reason why 
the health or death-giving instruments of the surgeon should 
be anathematized. It is, however, a reason why the rules that 
ought to guide us in the use of this remedy should be carefully 
elucidated and scrupulously followed. It is owing no doubt to 
the unvarying care with which I use the caustic potash that I 
am able to say that, after seventeen years’ extensive experience 
of the remedy, I have not yet had a single serious accident. 

M. Gendrin always used a paste mode of the potassa cum 
calce of the Pharmacopeeia, moistened with alcohol. I myself 
followed his example bor some years; but, finding its applica- 
tion difficult, I first tried the caustic potash of Dr. Filhos, and 
then potassa fusa alone. The former consists of two parts of 
lime and one of potash, run into lead moulds I found these 
tubes convenient for use, but not sufficiently active; whilst 
the pure caustic potash in cylinders was so very deliquescent, 
that it required a troublesome process of packing the sur- 
—s parts with cotton steeped in vinegar, to limit the 
action of the caustic to the region on which it was intended to 
act. This induced me to try if I could not obtain cylinders of 
potassa cum calce in a more active form: two parts of potash 
to one of lime, and in a free state—that is, not cased in tubes. 
In this attempt, with Mr. Squirr’s assistance, I completely 
succeeded, by casting it in iron moulds, and obtained sticks of 
potassa cum calce nearly as active as the pure potassa fusa, 
and yet having the non-deliquescent properties of the potassa 
cum calce paste. These cylinders, w ich are made of various 
sizes, render the application of this powerful remedy as easy 
as that of the nitrate of silver, no previous packing of the 
parts being necessary, and the action being Vimites to the 
region to which it is applied. Thus has been attained a great 
desideratum—a i agent, which could previously only 
be used with some trouble and risk, having been rendered 
manageable and safe. 

The conditions of local uterine disease in which I consider 
that potassa cum calce may be used with advantage, are— 
intractable chronic inflammation, or inflammatory ulceration of 
the mucous membrane covering the cervix uteri, or lining the 
cervical canal ; chronic inflammatory hypertrophy of the cervix ; 
and lastly, chronic inflammation of the body of the uterus, in 
which form of disease I merely apply the caustic potash to the 
cervix, to produce a derivative issue. 

The principles on which I have endeavoured to found the 
local treatment of the chronic inflammatory conditions which 
are socommon about the cervix, its os and cavity, are those 
which ought to regulate theteatment of all inflammatory dis- 
eases of the skin and mucous membrane in explorable regions. 
If the acute or subacute stage of inflammation still exists, 
emollient applications and local depletion are indicated ; if that 
stage has passed, and the disease appears in the chronic form, 
astringents should be used to directly modify the diseased 
capillary circulation, and they failing to restore healthy 
action, caustics should be resorted to, especially if ulceration 
be present, with a view to substitute healthy, reparative, 
manageable inflammation for that in existence, which is un- 
healthy, destructive, and unmanageable. This appears to me 
the true modus operandi of caustics and of the actual cautery, 
whenever they are used in the treatment of morbid inflamma- 
tory conditions, from a minute ulcer of the cornea to hospital 
gangrene. The inflammation set up by nature to throw off the 
eschar artificially produced, is naturally of a healthy, reparative 
kind, which admits of being controlled and brought to a 
favourable termination, provided the stimulation be sufficientiy 
powerful. Thence it is that if one caustic, the nitrate of silver, 
for instance, does not produce the desired effect, another more 





eee such as the acid nitrate of mercury, may; and that 
ailing, a still more powerful agent, such as the actual caute 
or caustic potash, will certainly succeed. This law—for law it 
may be termed—deserves a more general recognition in surgery 
than it has hitherto obtained, for it points out the true mode 
of treatment in many intractable forms of chronic inflammatory 
disease. It will be observed that I speak of the actual cautery 
in the same paragraph with caustic potash, the rationale of 
the action of these agents being identically the same. 

In chronic ulcerative disease, the caustic should only be 
lightly applied, the object being merely to renew the surface 
of the sore. In chronic hypertrophy, the object in view 
is rather different. It is not the destruction of the hyper- 
trophied tissues which is desired, but the production of 
a state of increased vitality, bordering on inflammation, in 
these tissues, under the influence of which they soften and 
melt. This result is produced by the mere formation and 
elimination of an eschar the size of a shilling, and a few lines 
in depth. It is certainly quite unnecessary to destroy any 
amount of diseased tissue, as has been recommended since [ 
first introduced this plan of treatment; such a course greatly 
aggravates the importance and risk of the operative process, 
without any equivalent benefit accruing to the patient. If 
the softening and melting of the indurated and hypertrophied 
cervix does not take place entirely on the first application, it 
may be repeated several times on different regions of the 
cervix, at intervals of four or six weeks. Although a more 
tedious mode of proceeding, I am convinced that it is a more 
safe one than the extensive destruction at one sitting of the 
indurated tissues of the cervix uteri, advised by some of those 
who have adopted the practice. 

It is, however, more especially when the caustic cylinder is 
passed into the cervical canal, in the treatment of inflammation 
of that region, that caution is necessary, and that I find it is 
not always observed. Inflammatory ulceration not unfre- 
quently passes into the lower part of the cervical canal, and 
proves intractable to all ordinary means. Chronic inflamma- 
tion of the mucous membrane and follicles lining the cervical 
canal, may obstinately resist all means of treatment, owing, 
— to many of the diseased follicles being concealed 
between the sulci, or depressions existing between the ruge of 
the arbor vite. In both these forms of cervical disease, I have 
recommended, as a last resource, a small potassa cum calci 
cylinder to be applied inside the os, to the diseased surface. 
Its action being more decided and deeper than that of iodine, 
the nitrate of silver, &c., it probably produces more energetic 
vital reaction, and reaches, moreover, the concealed follicles, 
which the other milder caustics do not. It is certain that I 
occasionally meet with cases of chronic inflammation of the 
cervical canal, otherwise incurable, both in my hands and in 
those of other physicians who have preceded me, which I 
am able to cure by this means, and this alone. I must, 
however, be allowed to repeat, that in my practice the use of 
potassi cum calce, especially in the treatment of inflammation of 
the cervical canal, is altogether an ultima ratio—a last 
resource, and not an ordinary mode of treatment. I may here 
also remark, that the views expounded by Dr. Tilt, in his 
paper recently read before the Medical Society of London, re- 
specting the pathology of this form of uterine inflammation, do 
not essentially differ from those which I published many years 
ago, with the exception of what has reference to the uterine 
granulations descri by M. Recamier, which I am not pre- 
pared to admit as of common occurrence. J must also add, 
that I quite agree with Dr. Tilt as to the value of the tincture 
of iodine applied locally to the cervical canal, in the milder 
forms of chronic inflammation. I have used it extensively for 
some years, and with great benefit. 

(To be concluded.) 
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I wItt now explain the mode in which I conduct an ordina: 
injection, and the instruments I employ for the purpose; and, 
although these may appear to be rather complicated, the prac- 
tical observer will readily admit that, in matters of experiment, 
no hints can be deemed superfluous, and no details too minute, 
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by which certainty in the result of any process may be secured. 
The object which I have kept in view in every method I have 
adopted for injecting an entire subject has always been, to leave 
the aorta and other vessels as nearly as possible in their natural 
position after the operation, that they may still serve for the 
purpose of study or demonstration. If we suppose, then, that 
the injection is to be effected through the aorta at its com- 
mencement, and that the subject is lying upon the back, an 
incision is to be made with a scalpel, exactly in the median 
line, through the integuments and other coverings over the 
front of the sternum, ena the whole length of that bone, and 
for about half the extent of the ensiform cartilage. The 
sternum is then sawn through in the same direction, care being 
taken that no injury is done to the parts beneath, and parti- 
cularly that towards the end of the section the point of the 
saw y ee not lacerate the left innominate vein immediately 
behind the upper edge of thé bone. When the bone has been 
divided, the operator must separate its two portions for about 
half or three-quarters of an inch with a stout wedge or chisel, 
and then the instrument shown in Figs. 3 and 4, which might 
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be styled a “‘ sternum separator or tractor,” may be used to 
complete the separation. This instrument, of which I emplo 
a pair, I have found to be of great assistance in performing all 
injections in the neighbourhood of the heart. It is comy 
of a bar of steel, about three-fourths of an inch in diameter, 
and eight inches in length, gr one end of which a right, and 
upon the other a left-handed, screw is formed, with a small 
space between them just in the middle of the bar. Two 
collars of brass or copper, 7 7, travel upon these screws, having 
the flattened hooks, p p, attached to them, so as to have their 
backs in contact when the instrument is closed, as in Fig. 3. 
By turning the handle, the hooks can be carried with very 
+ force equally away from the entre of the bar. If this is 
one after one of the separators has been inserted into each 
end of the incision p mat the sternum, the opening into the 
chest can be dilated to any extent, and the curved ends of the 
hooks will keep them in position, and prevent their being 
accidentally displaced. After the pieces of the sternum have 
been thus drawn apart for about an inch, it will be necessary 
to complete the division of the ensiform cartilage with a vans: | 
but yet to avoid cutting either the peritoneum or the upper 
surface of the diaphragm, where this from any cause is very 
convex, and then to divide the fibres of the inter-clavicular 
ligament, which crosses the sternum at the upper part, and 
which is generally very strong. In this way, by a few turns of 
the screws, sufficient space can be obtained to expose freely 
the uncovered portion of the pericardium, and the free edge of 
the right lung, and all this can be done very rapidly after a 
little practice. The pericardium may now be laid open by an 
incision of about four inches in length, and any fluid between 
it and the heart removed with a sponge. The next step is to 
secure the aorta, and to pass a ligature round it before incising 
it, so as to introduce the aorta-pipe, the precise form of which 
is seen in Fig. 7, and in Figs. 1 and 2, ¢, as it appears when 
connected with the apparatus. 
The ‘‘ aorta-hook,” shown in Fig. 5, will be found to be very 
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useful for this purpose. In its construction it resembles a form 
of double tenaculum, frequently used by surgeons, only it is 
much longer and stronger, and the ends are blunt and smooth, 
except on the inside, where they are made rough to hold the 
ligature. This hook, closed by means of its slide, is to be 
passed round the aorta, just above the base of the heart, from 
the right to the left side, and gently pressed through the 
areolar tissue found between the roots of the aorta and the 
ulmonary artery. When it has appeared at this spot, it may 
Be moved about, so as to separate the two vessels, the slide 
then drawn up, and the blades of the tenaculum will open by 
their elasticity. One end of a piece of strong string, about 
fourteen inches in length, is now to be placed between them, 
the slide pushed down to grasp it firmly, and the instrument 
carefully removed so as to bring with it a portion of the string. 
The blades of the hook being once more expanded, the string 
will be left beneath and around the vessel. If the ends of the 
string be now tied together, it will form a coil around the 
aorta, by which that vessel may be raised a little out of its 
yosition, so as to be more easily opened. This is to be done 
by a small incision across the vessel, about an inch from the 
heart, joined by a second, continued longitudinally towards 
and nearly as far as the semilunar valves. If this incision is 
found not to be large enough to admit the nozzle of the aorta- 
pipe, it must be enlarged in an upward direction. Any coagula 
which may have formed in this part of the aorta, or in the 
large vessels passing off from it, must be carefully removed, 
pe then the injection-pipe may be introduced. 

I have always found that unless the heart is forcibly pulled 
forward, and a good deal disturbed from its natural situation, 
it is very difficult to tie a ligature around an injection-pipe 
in the aorta, so evenly and securely that it shall not permit 
the escape of an aqueous solution of any preservative salts 
which may be thrown into the vessels, even if it were tight 
enough to retain the wax or other injection, that I have now 
recourse to a process of twisting or torsion for making the 
ligature secure. I take the instrument seen in Fig. 6, which 
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is made of iron or steel, and pass the lower cross-bar into the 
loop of string already around the aorta, in such a way that the 
string shall rest in the notches, vv, at the two extremities. 
This being done, and the knot in the string being placed some- 
where on the bar, I commence to twist it round, drawing it, 
at the same time, away slightly from the tube, until, by a 
continuance of this twisting action, the string begins to press 
the artery upon the injection-pipe, just behind the shoulder of 
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the nozzle. When the compression appears to be sufficient, I 
fix the upright portion of the instrument, by passing one of the 
holes in it over a blunt pin or peg — on the side of the 
injection-pipe, and in this way it 1s held quite steadily, as is 
seen in Fig. 7. This simple method of applying a ligature, 





which I have found to be most effectual, can be performed 
without displacing the heart, and it is very similar in principle 
to the string and stick tourniquet, often referred to by surgeons 
as a ready mode of eompressing the large artery of a limb when 
other more complicated instruments are not at hand. To pre- 
vent, however, the artery being cut through, by the pressure 
between the string and the side of the pipe being excessive, I 
place a small collar of vulcanized india-rubber, x, just behind 
the projection of the nozzle of each injection-pipe, and this 
assists in making the joining —— water-tight before too 
much compression has been employed. In this way I have 
frequently secured an aorta, so much diseased by atheromatous 
deposit, that it would most certainly have been injured if the 
ligature had been applied in the ordinary manner. 

As soon as the injection-pipe has been fixed safely in the 
aorta, as appears in Fig. 7, one-half of it projecting out of the 
chest, the tap, , is to be shut off, and the tubes and reservoirs 
being already charged with the injection and the hot water, 
the subject may be carried towards and placed beneath 
the apparatus. If the apartment in which the injections 
are to be performed is not very lofty, it will be necessary to 
lay the subject upon the floor, which is the plan I adopt; 
or it may be put upon a table of convenient height; 
but in either case the head must be kept steady by blocks, the 
7 extremities must be drawn slightly away from the sides 
of the chest, the palms of the hands being turned upwards and 
the fingers straightened, and the lower extremities must be 
separated for a short distance, so as to give to the line of the 
femoral arteries nearly the same direction as is known to be 
the course of the common iliacs. The subject must also be 
moved about, or the apparatus raised or depressed as required, 
until the union-joint, /, can be easily screwed up to make the 
whole line of tubes and taps continuous, as in the lower part 
of Figs. 1 and 2. The two taps, d and g, being closed, it 
would now only be necessary to open them to complete the 
operation, if there were not another-point of importance which 
must first be attended to in order to ensure success, I have 
already said that the lower part of the apparatus should always 
be made as hot as possible, to keep the injection, whether of 
wax or gelatine, in a state of perfect fluidity up to the moment 
of its delivery into the aorta, so that no ieapodionant may arise 
to its easy transmission through the other arteries. my 
earlier experiments, I noticed that much of the heat of the 
injection was absorbed while it travelled through the union- 
joints, the taps, and the injection-pipe, all of which are made 
of brass. To obviate this difficulty, I have placed around the 
pipe, just below the tap, g, Fig. 7, a very shallow brass dish 


At this stage of the proceedings I pour into this cup rather 
less than a fluid drachm of spirits of wine, and set light to.it; 
and by the time it is all consumed it will have imparted just 
sufficient warmth to the metal work (along which the heat is 
quickly condueted) as to leave every of it of a suitable 
temperature. I now open carefully the higher of the two 
taps, d, and afterwards the tap, g, which I do rather more 
slowly ; and the injection thus liberated, being urged onward 
by the pressure of the vertical column above, flows in an equal 
and steady stream into the aorta, and from it through ev 
artery in the body. With such amazing rapidity is this 
effected, that I have frequently observed it almost at the same 
instant, and always within fifteen or twenty seconds, distend- 
ing the superficial temporal, the radial, and the femoral 
arteries ; its passage is nearly instantaneous, and the injection 
reaches the most distant arteries with its fluidity but very 
slightly diminished. 

t is in this way that a hot distending-injection, of a com- 
position very similar to that usually employed for the pu 
can be driven along the arteries without the body having been 
previously warmed by any artificial means. After a few 
minutes, during which time the pressure may be safely con- 
tinued, the taps are closed, the union-joint, /, disconnected, 
and the subject removed, to make room for a second, if 
another is to be injected on the same occasion; for the relative 
capacity between the injection-cylinder and the reservoir which 
supplies it is so proportioned, that three subjects might be in- 
jected in succession without any important alteration in the 
altitude of the vertical column, which, measured from the 
bottom of the reservoir to the pipe in the artery, would be still 
of the required height. 

I have often noticed that the quantity of injection which can 
thus be thrown into the arteries of different subjects does not 
vary so much with the height or size of the body as might have 
been supposed, for it seems to depend more upon the degree of 
distensibility in the walls of the arse: 8 themselves, which 
being in some cases more rigid and inelastic than in others, do 
not yield so easily to the force with which the injection is im- 
pelled, and the quantity received is therefore less. The exact 
amount will be found to average from about a pint and a half 
to two pints—very rarely more than the latter quantity, As 
to the class or calibre of the arteries injected by this process, 
since the material made use of is that which the older 
anatomists called the coarse injection, so it does not generall 
yenetrate beyond the third or fourth division of each vessel, 

he small arteries of the brain are always beautifully injected, 
as are also the ophthalmic arteries and their divisions; while 
those of the anal intestines, and, in the upper extremities, the 
palmar arches, with most of the digital branches, are generally 
well distended. In the lower extremities, .nd more particu- 
larly in the feet, the success of the process is not so constant, 
partly, doubtless, on account of the great distance of these 
parts from the heart, and partly on account of the unfavour- 
able angle at which the foot is placed, in reference to the leg, 
in the position of the subject, which must interfere with the 
rapid progress of the injection. ‘The anterior and posterior 
tibial arteries, however, are always injected, and generally, 
although not invariably, the external and internal eotan, 

Where, for the purpose of demonstrating with precision the 
situation of the large vessels within the chest, the injection is 
to be imtroduced through the abdominal aorta, the best plan is 
to cut through the common integuments and the linea alba for 
about three inches above and below the umbilicus, and the 
abdominal cavity being fairly e , to seek for that part of 
the aorta which is between its bifurcation into the common 
iliac vessels and the origin of the inferior mesenteric artery. 
A ligature being passed beneath the vessel with the hook, it 
must be divided transversely for about four-fifths of its cir- 
cumference, and the J-shaped injection-pipe seen in fig, 8 
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fairly secured in it by the process I have described. When 





or cup, w, which is also rqpresented in the other figures, 





this has been connected with the apparatus, the stream of the 
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injection can be made to flow with equal force in an upward 
and downward direction, and we obtain a perfect distension of 
all the arteries of the lower parts of the body, although now it 

will be those of the upper limbs, and especially the hands, 

which will be only partially filled. 

Yet this method possesses many advantages, where we are 
anxious to exhibit the relative position of the vessels at the 
base of the heart under equal degrees of distension. It is 
obvious, however, that by this mode of injecting, the anterior 
walls of the abdomen will be greatly damaged, and the parts 
on the posterior wall, where there is often much difficulty in 
dislodging the aorta, so as to apply the ligature at the spot I 
have indicated, will be much displaced. Indeed the inferior 
mesenteric artery is given off so very irregularly, in reference 
to the iliac bifurcation, that I have lately employed, with 
much advantage, in this injection, a three-way injection-pipe. 
It is made somewhat triped in form—one branch is for the 
aorta, just above the bifurcation, and the two others, each 
about one-half its diameter, are for the common iliac arteries. 
When this has been securely fixed, which can be done much 
more easily than the J-shaped pipe, (by dividing the aorta 
into three pieces at its bifurcation,) every artery in the body, 
except the middle sacral artery, can be penetrated by the in- 
jection. 

In this plan of injecting the arteries of the chest through the 
abdomen, it is very necessary that the aortic valves should be 
sound, or otherwise the cavities of the heart will become ur- 
naturally distended by the injection. This state of the valves 
can only be inferred by considering the cause of death, and 
the probable age of the subject; it should rarely be attempted 
where the subject is very old. The proximity of the ascend- 
ing portion of the aorta to the back of the sternum is well 
illustrated in an injection of the arteries of the chest made in 
this manner, for the most projecting part of the arch of that 
vessel, if it has been fully distended, will be found slightly 
flattened in front by pressure against the bone. 

I have always had reason to be well satisfied, for all the 
ordinary purposes of demonstration, with the extent to which 
these injections have been carried; and I believe, if it were 
| 9 to make them much more minute, this would rather 

d to confuse than assist the anatomist in his first examina- 
tions of the arrangement of the arteries, by complicating the 
appearance of a system the divisions and communications of 
which are so intricate as to demand a slow and patient inspec- 
tion, first of their main trunks, and afterwards of their smaller 
branches, before the true value of their mutual relations can be 
fairly estimated. ing the last two or three years, I have 
injected the subjects ich have been dissected under m 
superintendence with some preservative fluid, before distend - 
ing the arteries with the wax or gelatine injection ; and this I 
have always done with the same apparatus, —— y the 
central portion, without any hot water. To show how much 
of the liquid part of the blood must be absorbed by the sub- 
stance of the various tissues and the smaller vessels in the 
body, at the time of death, I may remark, that in thus pre- 

ing the subjects I can readily pass into the arteries very 
nearly six pints of an aqueous saline solution, by allowing it 
to flow in slowly, and yet in less tham four days afterwards 
these vessels will, by mere physical contraction, have so com- 
pletely emptied themselves, and driven all the fluid into the 

illaries and the veins, that they will admit the usual 
quantity of a distending injection. These facts seem to 
indicate that the ate capacity of the vascular tubes in 
the body is far greater than the volume of the blood itself by 
which they are oceupied in the living state. 

With respect to the best composition for preservative 
fluids for anatomical purposes, as well as the materials best 
suited for distending injections, either for the arteries, the 
veins, or any of the vessels, these are subjects of so much 
interest and importance to the ical anatomist that, as 
they have engaged my attention for some time past, I purpose 
very shortly to lay results of my experiments before the 

rofession; for I have always considered that much of the 

istaste and disinclination which students exhibit towards 
engagin in a laborious and persevering course of dissections, is 
chiefly due to the little attention which has been cirected to 
these two points, and especially to the absence of any systematic 
plan of preserving the subjects for dissection, so as to prevent 
the injury to health necessarily resulting from inhaling the 
= products of animal decomposition, and to retain as 
ong as possible the colour and natural consistence of the parts 
which must be examined. For assuredly there can be no 
inseparable connexion between a careful study of recent dis- 
sections and that aptitude for enduring, without repugnance, an 
amount of decomposition and putrefaction which, under other 














circumstances, would certainly excite disgust; and yet to pro- 
seeute anatomical researches under such conditions, until very 
lately, has been the rule rather than the exception. 

No efforts, however trivial they may at first appear, can, in 
my opinion, be held to be unimportant which have a tendency 
to cultivate in the minds of students a love for the study of 
anatomy, so as to lead them to pursue it originally, and to 
rest their anatomical knowledge upon the sure and sound basis 
of personal observation, rather than to content themselves 
with information derived, as it were, second-hand—from mere 
verbal descriptions, from models, plates, and other sources, 
—— instructive as these most certainly are, when rightly 


The plan of injecting subjects for dissection, which I have thus 
endeavoured to jean has now been practised by me in more 
than sixty instances, taken indiscriminately, and always with 
so much success, that I consider it is a means of advancin 
the study of practical anatomy, to which those who, like myself, 
are daily occupied in its elucidation, will doubtless attach some 
importance. I think that the same method may be carried 
out more extensively in minute injections, and in observations 
in comparative anatomy, so as partly to supersede the use 1 
the syringe, which, although possibly a very useful instrume.+ 
in the hands of some anatomists, requires long experience before 
we learn what amount of pressure must be exerted in each ex- 
veriment, and how far this may be sustained with safety. 
is knowledge can only be uired by constant practice, 
and even then the results are far from satisfactory. The 
difficulty of course in applying the principle of the pressure of 
a vertical column of fluid to comparative injections, is the 
absence of data to guide us as to the height of the column and 


the omar uired. 

I hope, in py ve communication, to be able to explain how 
this obstacle may be overcome, and to show how very fine in- 
jections, of even microscopic minuteness, may be obtained with 
much greater certainty of result than that which has hereto- 
fore attended the prosecution of these researches. 

Manchester, 1854, 
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_ Te cases that I have quoted are much too few in number to 


j inference that and blisters are to be 
i as ific, if, in such a treatment can ever 
he so consid But I wish it to be regarded rather as 


an indication of treatment which we must reconcile with the 
observations of —_ physicians; for the ve of their _ 
perience are entitled to so much respect, and especially w: 
the name of Prout is included amo: them, that I would 
rather doubt the accuracy of my own observations, or consider 
my results as accidental, than admit that their facts are not as 
important and as accurate as my own. But we must make 
a distinction between opinions founded on actual observa- 
tions, and those which are merely expressions of opinion 
aan Se one = esis, as where Dr. Prout 
speaks of letting ae The former he admits 
as applicable in cases recent occurrence of an acute 
character, as inapplicable to protracted cases occurring in old 
— and where debility is excessive, and he recom- 
m frequent local bleedings from the e —— ic region, 
But he states that bloodletting can be better borne, even in 
eases where debility exists, than could have been expected ; and 
this is doubtless the result of his own observation. But when 
spezcking of purgatives, it is not difficult to perceive that his 
i — are referable to his notions of the <— “ the disease, 
e begins by acknowledging that others have found great 
benefit by their active use. He states that he has found no 
permanent benefit from their use, though they diminish the 
quantity of urine by diverting the fluid of the body into other 
e ; and then he recommends the occasional use of 
castor-oil or rhubarb, and carefully to abstain from the use of 
all saline purgatives, with the exception of phosphate of soda, 


Now, this is to my direct observations, for my cases 
show directly, that under the influence of sulphate of magnesia 
and calomel the flow of urine has diminished more than could 


be accounted for by the ee effect; and, also, that the 
diminished secretion was of a lower specific gravity. And, in 
accordance with my results, Dr. Prout, in a note, observes, 
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that he has known a patient labouring under this disease in its 
worst form drink largely of the Leamington waters without 
increasing the quantity of his urine, and even with some appa- 
rent improvement in his health. This he endeavours to explain 
away, but the admission shows the truthfulness of the great 
man; but it also shows how readily even he could be induced 
to admit that most dangerous, though common, proverb, that 
the exception proves the rule; as if the laws of Nature could 
ever admit of deviation, except by miracle. 

But I should do no service to medicine if I were to leave an 
impression that saline and mercurial purges, and blisters to 
the head or cervical spine, are to be adopted indiscriminately 
as acure for diabetes; or that all cases are capable of cure; 
but, having traced certain cases to cerebral irritation, and 
having treated the patients with reference to such irritation 
with results more or less satisfactory, there still remains a 
wide field for future investigation to diagnose the cause of 
such irritation, and I shall not be surprised to find that many 
cases are altogether beyond remedy; but that many are to be 
relieved and cured by the most opposite plans of treatment. 
We may find that the cerebral irritation itself may only be 
secondary, and tonics, astringents, stimulants, and opiates, 
may all be employed successfully when we k »w how and 
when to employ them. 

But I mentioned that saccharine urine, without diuresis, is a 
very common affection, and is so constantly associated with 
cerebral disease, that few cases of chorea and epilepsy in young 
people occur without betraying a trace of sugar in the urine. 
Dr. Venables observed that it was a very common affection 
amongst scrofulous children of the poor; and I believe there 
are few cases where children suffer much from teething that 
sugar may not be found in the urine. I have satisfied myself 
on this point, and would only again remind the experimentor, 
that the decomposed urea, in the shape of carbonate of ammonia, 
is very apt to interfere with Trommer’s copper test, without 
the proper precautions; but what becomes of these cases, and 
of the sugar? Just anything that relieves the brain, and 
restores the general health, will restore the secretion to a 
healthy condition. We do not find it necessary, in such cases, 
to blister, bleed, and purge. 

Severe cases of neuralgia, especially tic douloureux and sciatica, 
are often, but not universally, attended with saccharine urine, 
which disappears when the nervous affection is relieved. The 


exceptions appear to me to be those cases where the neuralgia 
is of gouty or rheumatic origin; but of this I am not sure; yet 
I hope, on still further observation, to form a more certain 


opinion. I have seen it disappear under the use of quinine in 
large doses, and opium; and my friend, Dr. Dundas Thomson, 
to whom I am indebted for much valuable assistance in the 
laboratory, and for many suggestions, tells me that he has only 
lately been consulted by a ycung lady suffering severely from 
facial neuralgia. The urine, as he suspected, betrayed a con- 
siderable amount of sugar; and that both the pain and the 
saccharine condition of the urine suddenly disappeared after 
the application of a blister, not to the head, but to the face. 
This case is important for illustration, because it is given upon 
the authority of so eminent a practical chemist, and whose 
analysis would satisfy any one that he could not be mistaken 
as to the presence of sugar. 

A girl, aged thirteen years, No. 23, in Anne’s ward, was ad- 
mitted under my treatment. She was suffering from very 
severe and constant headache, and likewise from pains in 
various parts of the body, but without any swelling or tender- 
ness on pressure, There was great disinclination to make any 
exertion ; the pulse 98-—120; face flushed ; skin not perspiring ; 
she passed about twenty-four ounces of urine, clear, and of the 
colour of Madeira wine; it was alkaline, and specific gravity 
1024. The report was, that the urine contained no sugar; but 
observing it to be very ammouiacal immediately after it was 
voided, I boiled it in the laboratory with a small quantity of 
pure soda, and then I found an abundant precipitate of orange- 





yellow on the application of the copper test, and Dr. Thomson | 
confirmed my analysis. A blister to the back part of the head | 
completely removed the headache, the urine ceased to be 
ammoniacal, and no more sugar was to be detected in it. This 
patient is the subject of incipient phthisis, and there is much | 
probability that the brain was suffering from strumous con- 
gestion, which the blister relieved. 

But however much benefit we may observe to have been 
derived from blisters in the above-mentioned cases, we cannot 
expect that chronic cases are to be managed so easily, but 
rather that constitutional remedies, steadily persevered in, | 
will be more likely to give beneficial results, and that such | 
benefit is to be obtained, I may give an example, which I 
must take from my private case-book, because, although hos- | 


pital cases have the advantage of public reference, it is rarely 
that their early history is either so accurate or trustworthy as 
those which are presented to us in that class of life where every 
little ailment in the childhood of a future heir is recorded as a 
matter of family history. 

o. H. W. , aged thirteen, was brought to me by his parents, 
in July of last year, for an opinion as to his general treat- 
ment and management when with a private tutor in the 
country. He was suffering from fits of epilepsy, which occurred 
several times daily, at uncertain periods, Whatever he might 
be engaged in, he would suddenly lose his consciousness, mutter 
some words, and remain in a fixed position for several minutes, 
but never fell down nor suffered any convulsions. He greatly dis- 
liked any allusion being made to his fits, which he called being 
dizzy ; he recollected nothing that occurred during the fit, but 
awoke from them as one waking out of a sleep, and for some 
time afterwards would feel very cold and sleepy, and, when 
ree ot would lie down for about half an hour. His family 

istory showed a tendency to cerebral excitement, his father 
and paternal uncles and aunts being all remarkable for talent ; 
one aunt died suddenly from apoplexy at an early age, and 
another is the subject of catalepsy and somnambulism, and one 
of the disciples of Mesmer. His early childhood was quite 
healthy, cal his first illness commenced when three years and 
a half old, when he was found to be in a fit at seven o'clock in 
the morning, as he was about to be taken out of bed. He was 
in a state of stupor, slightly convulsed, and much sickness 
supervened. 

‘he fits recurred for several times at intervals of several 
weeks, and after one attack, he suffered from pain in the hip, 
and lameness, which lasted for some time. ‘the bowels were 
obstinately costive, and he took large doses of calomel and the 
strongest forms of purgatives to act upon him, under the 
direction of Mr. Bickersteth, Sir Arnold Knight, and Dr. James 
Johnson. The head was leeched, and blisters applied to his 
neck. He recovered from these attacks, had the hooping- 
cough, and a slight attack of small-pox and measles, without 
any return, and remained without them for a year afterwards, 
but he always had recourse to purgative medicines, of which 
croton-oil, colocynth, and calomel formed the principal parts. 
About three years ago the fits returned, but were altogether 
altered in character. The usual purgative was discontinued, 
and ox-gall given as an aperient, but the fits became more and 
more frequent, till at last they were repeated severai times 
daily. 

Besides the fits, I observed a slight tendency to chorea. He 
walked as though he was not quite certain of his balance, and 
in turning round, appeared to find some difficulty in doing so, 
which gave him an appearance of awkwardness. ‘The secretions 
from the bowels were costive but healthy, and he would go for 
several days without an evacuation, but always suffered a 
severe fit after the bowels were opened; his appetite was very 
good, and tongue clean; head Pot; e urine was specific 
gravity 1-022, very turbid, with an excess of lithate of ammonia 
acid, and contained a very decided quantity of sugar. It was 
filtered, boiled in an evaporating dish, with a slight excess of 
pure soda, again filtered, and then a few drops of solution of 
sulphate of copper dropped into a small —— placed in a 
test-tube, boiled again gently in a sand-bath, and the blue pre- 
cipitate soon became ochre-yellow. This experiment was re- 
peated several times with the same result, at intervals of two 
or three days apart. 

August 13.—I prescribed half a drachm of sulphate of 
magnesia twice a day in infusion of roses, and two grains of 
mercury with chalk every night. This opened the bowels 
freely, and the urine became clear, but with no diminution of 
specific gravity or sugar, the quantity made being from fourteen 
to twenty ounces, but the fits became more frequent in pro- 
portion to the action of the bowels. 

August 20,—I then discontinued the purgatives, and let the 
bowels act as they would, which appeared to be every other 
day. He Jaid in or on the bed, with evaporating lotions to his 
head, and was kept on milk and farinaceous food for a week, at 


| the end of which time the urine sank in specific gravity to 1-014, 


the quantity remaining about the same, and all trace of sugar 
disappeared, the blue —- becoming dark-brown on 
boiling, instead of yellow. ‘The fits now occurred only once a 
day. 
F 7th.—His diet was improved; meat once a day, and some 
bitter table-beer allowed, which agreed well with him, and 
some iron wine prescribed, 
He continued this plan till December, occasionally passin 

a day without a fit, the urine never betraying a trace o 
sugar; but observing that he always had a severe fit when the 
bowels had been moved, I ordered him some decoction of 
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the bark of the root of the pomegranate three times a day, 
and one drachm of cod-liver oil twice; and he took some of 
Twinberrow’s Baél jam instead of butter, with an occasional 
dose of mercury with chalk, two grains, and rhubarb, three 
grains, when he required aperient medicine. From that time 
the improvement was very perceptible. The fits became so 
slight that he did not lose consciousness, but felt merely a 
sensation of giddiness, everything appearing out of place, and 
moving; and by a strong effort he could often control them, 
nor did he require to lie down and sleep afterwards. They 
soon occurred only on alternate days, and now he often passes 
an entire week without them. . 
Now the inference I would draw from these few observations 
is, that the seat of disease is some portion of the brain, and 
that the disease itself may be primary, as when produced by 
injury; or secondary, as when it originates in some strumous 
or other cachectic condition of the system ;—that the sugar is 
the product of the secondary, and not of the primary assimila- 
tive functions; assuming Dr. Prout’s definition—viz., ‘‘ The 
primary assimilating processes comprise all the processes of 
digestion, and all the intermediate Ce up to sanguinifi- 
cation; while the secondary assimilating processes comprise 
the processes by which the different textures of which the 
living body consists are first formed from the blood, and after- 
wards redissolved and removed from the system.” The appe- 


tite and thirst are to be considered as natural indications, to | t 
| well supported; but by carefully attending to position, by the 


be gratified with prudence, and more with reference to the 
wants of the system than any fear of increasing either the 
sugar or the amount of fluid. 

Liven if the amount of fluid be diminished, and the quantity 
of sugar in the excretions lessened, through inanition, the 
advantage is not equivalent (except in particular inflammatory 
cases) to the effect produced by consequent loss of nutrition to 
the system; and no possible advantage is gained by a diminu- 
tion of morbid secretion under such circumstances, since such 
diminution is no index of improvement. All remedies should 
have reference to the morbid action taking place in the brain, 
and not in the stomach, liver, or any other digestive organ, 


although we may require to act upon the brain through their | 


agency. 

eThe idea of diabetes being a cerebral disease is so recent that 
we have no record of autopsies in which cerebral lesion has 
been observed or looked for; and I have never had an oppor- 
tunity of examining a brain with that object of search. This 
subject in future will form an important object for the patho- 
logical anatomist. 





A Hirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 








Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaent. De Sed. et Caus. Mord, lib. 14, Prowmium, 





ST. BARTHOLOMEW’S HOSPITAL. 
COMPOUND FRACTURE OF THE RADIUS NEAR THE ELBOW ; DIS- 
LOCATION OF BOTH BONES BACKWARDS, AND SIMPLE FRAC- 
TURE OF THE RADIUS NEAR THE WRIST; RECOVERY, WITH 
AN ANCHYLOSED ELBOW-JOINT. 


(Under the care of Mr. STANLEY.) 


Ovr attention has lately been attracted by certain cases of 
compound fracture about the elbow-joint, in which the surgeons 
determined to watch the reparative efforts of nature, and refrain 
from amputating. Several of these cases have now been brought 
to a favourable conclusion, and we now just briefly allude to 
them, so as to illustrate by facts the fair prospects which may 
accompany adherence to the princip-es of conservative surgery. 

It would, however, be extremely erroneous to attempt saving 
the arm in all cases of severely fractured elbow-joint ; it requires, 
on the contrary, a good deal of judgment and discrimination to 
make a proper choice; for it has happened that patients who 
have sustained the injury just mentioned have perished from 





| 


abundant suppuration, exhaustion, or erysipelas, when the idea 
of performing amputation, as a last resource, could no longer be 
entertained, owing to the advanced state of debility into which 
the patients had fallen. We apprehend that much will depend 
on the previous state of health of the individual, on his habits, 
and the extent of the injury sustained; but in the calculations 
to be made by the surgeon, he should always bear in mind 
that, in the wards of an hospital, suppurating wounds are 
liable to casualties the chance of which is not so great in 
private practice. Again, notice should be taken of the patient’s 
calling, so as to regulate the angle of the arm in the most ad- 
vantageous manner. 

Mr. Stanley succeeded, in the case lately under his care, in 
discharging the patient with an anchylosed arm, flexed at about 
a right angle; and it is very likely that the man will be able to 
use the limb to a certain extent. When we saw this man in 
the wards, about six months before Mr. Stanley showed him to 
the pupils in the theatre, with a stiff elbow, and in tolerable 
health, we purposed to follow all the phases of the case, to 
watch the pathological phenomena, and learn to what extent 
the life of the patient was hazarded by the conservative course 
which was adopted. We had, at the same time, our fears that 
perhaps the ablation of the limb would, nevertheless, have to 


| take place. But we are happy to say that the event has been far 


more favourable than might at first have been supposed. The 
suppuration was of course abundant, and the patient had to be 


early opening of abscesses, by a proper succession of soothing, 
stimulating, and astringent applications; by attention, first to 
the inflammatory fever, and then to the subsequent debility, 
cicatrization, and eventual anchylosis, were obtained in the space 
of about six months. 

Mr. Stanley stated, on the 6th of May last, when explainin 
the case in the operating theatre, that the arm was ‘a 
at an angle a little more open than a right one, but that that 
form of limb was especially desirable in persons who want it as 
contributing to the symmetry of the frame, rather than affording 
effective assistance in manual labour. It would be easily 
understood, that the relations of the muscles of the forearm 
must be considerably altered, and that therefore the move- 
ments of the hand and fingers had become imperfect; but the 
arm, defective as it was, could be but lethal upon as a gain, 
seeing how near the patient had been of losing it altogether. 

This case reminds us forcibly of another, pretty well of the 
same kind, which was treated by Mr. Cock, at Guy’s Hospital, 
and to which we have before alluded. In this instance the 
fracture of all the bones entering into the formation of the 
elbow-joint was so severe, that Mr. Cock had to remove, piece- 
meal, almost the whole of the articular processes. The usual 
series of pathological events to be expected in such a case did 
not fail to occur—intense inflammatory fever, profuse suppura- 
tion, abscess, irritative fever, debility, &c.—but, by attention 
to those means best calculated to combat these several compli- 
cations, which means are well-known to our readers, Mr. 
Cock succeeded, after a twelvemonth’s patience and unremitting 
care for the man’s comforts, in saving the arm. Many frag- 
ments of necrosed bone had to be removed in the course of the 
treatment, and it should be especially noticed, that on several 
occasions the state of the patient was such that the propriety 
of amputation was discussed. We heard Mr. Cock say, that 
he judged the amount of risk incurred to be somewhat dispro- 
portionate with the value of the arm, and that much discrimi- 
nation was necessary to decide which cases might be treated on 
the conservative plan. 

With reference to this question, we may mention a case, 
now under the care of Mr. Curling, at the London Hospital. 
The patient met with a severe compound fracture in the 
vicinity of the elbow-joint, and the succession of abscesses 
was so considerable that he became much debilitated. His 
state was indeed so critical, that when the question of amputa- 
tion was discussed in consultation, this extreme measure was 
not determined upon, as it was doubtful whether the patient 
had sufficient strength to bear it. A change for the better soon 
afterwards took place, and Mr. Curling had the satisfaction of 
perceiving that, according to all appearances, there was a very 
fair prospect of recovery. 





From all these cases it becomes manifest that the adoption 
of summary proceedings or conservative means, in instances of 
| the kind just stated, is a matter requiring the application of 
; all the judgment and discerning powers of the surgeon; for he 
has on one side the loss of a limb, and on the other the loss of 
life, and it is for him to weigh all the circumstances of the 
case, and to make a choice. 

We should not omit to add that wounds connected with 
fractures of the elbow-joint sometimes assume a most unfavour- 
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able aspect, which may be but temporary, and not connected 


with as much danger as might at first appear. After excision 
of the joint (an operation which has some points of resemblance 
with compound fracture at the elbow) we have seen the parts 
presenting such a gaping wound, the suppuration so profuse, 
the abscesses so numerous, the irritative fever so intense, that 
amputation seemed the only means of preventing a fatal issue. 
But matters often change suddenly, and a rapid improvement 
takes place. 

Mr. Birkett has now a little patient under his care, at Guy’s 
Hospital, whose elbow-joint he excised some weeks ago; the 
boy is now doing well; but about a fortnight after the opera- 
tion the wound was in so inactive a condition, the suppuration 
so considerable, the cedema so extensive, and the child so weak, 
that fears were entertained, and amputation spoken of. But 
here again the means employed were successful, and, com- 
bined with the influence of youth, they worked a favourable 
change, and the patient is now in a very fair way of recovery. 

No one can foresee the complications which may baffle our 
best efforts, either in cases of fractured elbow-joint, or excision 
of the articulation. The rve is, that cases of the latter kind 
do not involve much risk of life, and no apprehensions are felt 
by the surgeon on this head; and yet, the other day, after 
excision was performed by Mr. Fergusson, at King’s College 
Hospital, on a very favourable subject, the latter died soon 
afterwards of pleuritis, an event which certainly could not have 
been foretold, and which had no connexion with the operation 
itself. 

The practical inference to be drawn fromm the consideration 
of the cases to which we have rapidly alluded, may, perhaps, 
be, that conservative measures in cases of fracture about the 
elbow should be adopted only after mature reflection, and the 
careful weighing of all the circumstances of the case; and that 
the prognosis of excision of the same joint, though it need not 
be particularly doubtful, should ever be guarded. 


LONDON HOSPITAL. 


EPITHELIAL CANCER INVADING THE PINNA OF THE EAR, 
APTER THE FALL OF A HORN, DEVELOPED UPON A WART 
IN THE SAME LOCALITY. 


(Under the care of Mr. Jous ApDAmMs.) 


THE museums of this and other countries contain preparations 
showing that a hair follicle in man may become rad om with a 
peculiar abnormal energy, which will give rise to the growth of 
a horny product, very little different, both in appearance and 
intimate structure, from the horns which form natural append- 

with some of the lower animals. These strange deviations 
from ordinary nutrition, are remarkable for the vigour of growth 
and reproduction which they display, ablation being seemingly 
ah encouragement to repullulation. We have seen one or two 
cases of epithelial cancer of the lips, connected with very hard, 
horny, and conical projections, the size being in general 
diminutive, but so large and twisted a horn as was noticed in 

Mr. Adams’ patient, we had never met with. 

As regards the lip, we may just state that there is a boat- 
man about Gravesend-pier, who is conspicuous from the growth 
of a horn, about one inch and a half long, which has sprung 
from the lower lip. He is known to pare down this unseemly 
appendage once about every two months, but it oe 

ws again, though it does not appear to produce muc 

iscomfort, as the man does not wish to have it removed. 

Whether the ablation of this unusual cuticular process would 
be followed by a troublesome ulcer in this boatman, or not, is 
difficult to say; but it is clear that such an occurrence is 
possible, if we judge from the succession of phenomena men- 
tioned in the heading of this case. 

Mr. Adams’ patient is a tall, thin man, sixty-six years of 
age, who follows the occupation of schoolmaster, and was ad- 
mitted May 30th, 1854. He bears a very healthy aspect, has 
generally been free from disease, and is not aware of any tumour 
or growth of any kind having ever invaded any part of his 
frame. Two years before admission, the patient noticed on the 
pinna of the left ear a small wart, which gave him no pain, and 
to which he did not pay much attention. This cuticular growth 
continued, however, to increase in size, the development re- 
maining very gradual until about seven months prior to admis- 
sion, when it became rapidly larger, and gave the patient a 
little pain. A sore now formed at the root of the growth, and 
the man was advised to poultice the part. At this period the 
wart had taken a considerable horny development, and had 
reached the form and size represented in the subjoined en- 








a, Portion which was attached to the ear. 


By dint of poulticing, the connexions of the horn with the 
| ulcerated surface became weakened, the former fell off, and has 
ever since been carefully preserved by the patient. The ulcer 
continued, however, to spread; it soon mvaded the whole 
length of the = and lobule of the ear, and the man, becoming 
alarmed, applied to the hospital. 

When adinitted, it was ascertained that the ulceration was 
of a malignant kind, and Mr. Adams, looking upon the disease 
as epithelial cancer, considered that the safest course was the 
removal of the diseased portions of the ear. 

On the 9th of June, a little more than a week after admis- 
sion, the operation was performed, the posterior half of the 
whole length of the pinna, and a portion of the lobule, being 
removed with the knife. The patient progressed remarkably 
well; in three weeks the part was cicatrized, and the man 
allowed to return into the country. 

It would appear that in this case the cancerous ulceration 
was excited by the presence of the horn, which latter had 
taken full development when the malignant disease became 
manifest. Now it is the very reverse which has been observed 
in other cases; for the horny growths generally spring from an 
already existing cancerous ulceration, whilst it would seem 
that, in Mr. Adams’ case, the epithelial caneer followed u 
the disease of the follicle, which gave rise to the growth of the 
horn. It must, however, be confessed that the malignant 
ulceration appeared soon after the horn had reached a pretty 
large size, and it remains doubtful whether the “epithelial 
structures,” which, by their super-position, produced the ab- 
normal growth, were originally of a cancerous nature. According 
to Mr. Paget, the development is cancerous from the beginning ; 
this author says, in his werk, ‘‘ On Tumours,” p. 420:—‘‘ The 
same general plan of construction exists in all (epithelial cancer 
growths)—namely, a certain portion of the skin, or mucous 
membrane, is infiltrated with epithelial cancer structures; on 
this, as on a base more or less elevated and imbedded, the 
papillz, variously changed im shape, size, and grouping, are 
also cancerous; their natural structures, if we except their 
bloodvessels, which appear enlarged, are replaced by epithelial 
cancer-cells. And herein is the essential distinction between a 
simple and common warty or papillary growth, and a cancerous 
one, or warty cancer. In the former, the papille retain their 
natural structures; however much they may be multiplied, or 
changed in shape and size, they are either merely hypertrophied, 
or are infiltrated with organized inflammatory products; how- 
ever abundant the epidermis or epithelium may be, it only 
covers and ensheathes them. But in the warty cancer, the 
papillz are themselves cancerous; more or less of their natural 
shape, or of the manner of their increase, may be traced; but 
their natural structures are replaced by cancer structures; the 
cells, like those of the —— lie not only over, but within 
them.’”’ According to the mode of development described by 
Mr. Paget, ‘‘the papille (in the present case) retained their 
natural structure, (for a time,) though multiplied and changed 
in shape and size,” while the papillz became themselves can- 
cerous at a later period—viz., when the cancerous ulceration 
became apparent at the base of the horn. As we stated above, 
the patient will not part with this striking illustration of irre- 
gular nutrition, and the memory of the case will be perpetuated, 
in the museum of the hospital by a wax model. 





CHOLERA IN Francz.—The cholera is making serious 
ravages in several parts of France, and especially in the 
departments of the Aube and the Upper Marne. There are no 
less than fifteen departments affected by the disease. In the 
Upper Marne the number of sick is so great, that the govern- 





graving. 


ment have been obliged to send several medical practitioners 
and eight assistants from Paris, 





coed ng eek eee dO mee 6 SEs BE PSS Ee 











ee 





EPIDEMIOLOGICAL SOCIETY.—REVIEWS AND NOTICES OF BOOKS. 





33 


=a 








Medical Societies. 


EBPIDEMIOLOGICAL SOCIETY. 
Monpay, Jury 3, 1854, 





ON THE USE OF VEGETABLE AND MINERAL ACIDS, IN THE 
TREATMENT, PROPHYLACTIC AND REMEDIAL, OF EPIDEMIC 
DISORDERS OF THE BOWELS. 

BY J. H. TUCKER, ESQ. 

Tue author commenced by alluding to the remarkable, but 
well-established fact, that in 1849 the cider districts of Hereford- 
shire, Somersetshire, and part of Devonshire, were, to a great 
extent, exempt from the epidemic ravages of cholera, while the 
disease was raging around. -Upon further inquiry it was ascer- 
tained that this exemption was confined a good deal to those 
individuals who drank cider as a common beverage, and that 
those who partook of malt liquor occasionally suffered. He also 
temarked that, in some parts of France and in Normandy, 
more particularly where cider is the common beverage, cholera 
is seldom known to exist; and further, that Switzerland was 

1 to have been free from its visitation. 

aving adduced these and other facts in proof of the pro- 
phylactic power of cider, the author expressed his opinion 
that other vegetable acids would be found of service, such as 
lemon-juice, orange-juice, and sour wines made from grapes, or 
even from gooseberries. And as it would be found impossible 
to supply the whole of London with a sufficient quantity of 
pure cyder, Mr. Tucker suggested that vinegar might be found 

a useful substitute in case of another outbreak of cholera, pro- 

vided that it could be obtained in a state of purity. In con- 

firmation of his view of the sanative and medicinal virtues of 

Vinegar, the author quoted Hippocrates, who (de natura mu- 

liebri) ““employed white vinegar medicindlly”—Plutarch and 

Livy, who refer to the use of vinegar by Hannibal, in his 
assage over the Alps, when he is said to have ‘‘softened the 

rocks with fire and vinegar,” an operation which the author 

facetiously regarded as rather metaphorical than chemical, 
as the vinegar, swallowed by the troops, probably sustained 
their strength, and thus in effect softened the asperities of their 
rough way. The author also quoted from Roman history the 
7 that ‘‘Scipio Africanus is said to have gained a great 
battle with a few skins of vinegar,” the troops refusing to march 
until the general had obtained a supply. Cvesar was also re- 
ported to mention in his Commentaries the supply of vinegar'to 
the troops; and Mr. Tucker remarked that the drink of the 
Romans in all their campaigns was vinegar and water, and, 
sustained by that beverage, they conquered the world. Modern 
authors, (Sir John Pringle, Sir Gilbert Blane, and others) were 
also quoted in proof of the antiseptic and medicinal qualities of 
vinegar. The author then proceeded to show that acid drinks 
Were not only preventive, but remedial in epidemic disorders 
of the bowels. Cases were related, in which not only 
were exempt from attacks of cholera raging around them, who 
drank large draughts of cider, but a case of severe cholera was 
also related, which yielded to the diluted juice of sour apples. 
The efficacy of the Mineral Acids, especially the sulphuric, in 
diarrheea, and especially in choleraic diarrhea, was also advo- 
cated by reference to numerous facts and authorities. He also 
referred to some established facts connected with the spread of 
epidemic dysentery in the army, showing the efficacy of vegetable 
acids in that disease. 
In conclusion, Mr. Tucker suggested a necessary caution 
relative to the use of the wretched and unwholesome substitute 
for —— commonly sold in the London shops. 
The discussion which followed the reading of the paper, 
elicited many facts in confirmation of the author’s views; and, 
as to the efficacy of sulphuric acid largely diluted with water, 
in eholeraic diarrhcea, there was not a dissentient voice, 








NORTH LONDON MEDICAL SOCTETY. 


Wepnrspay, June 14, 1854.—Dr. Hare, Vice-PRESmDENT, 
in the Chair. 





Dr. Rawitns was elected a Fellow. 
Mr, Burrorp Norman related a 


CASE OF SPURIOUS CATARACT, IN A WOMAN, 


Dr. GREENHALGH related a 

CASE OF DYSMENORRH@A IN A YOUNG WOMAN, 
who had suffered much ever since menstruation commenced, 
On examination the uterus was found to be enlarged. The 
treatment was commenced by the application of leeches to the 
os uteri, and afterwards by the introduction of a sound, tlie 
consequent irritation being treated with warm baths and 
alternative doses of mercury. Her recovery was rapid, and 
Dr. Greenhalgh has subsequently seen her with a fine healthy 
child. He thought that in many of these cases, dilatation of 
the womb was very advantageous. 
Dr. Pretty related a 
CASE OF SUDDEN DEATH FROM THYMIC ASTHMA, IN A CHILD 
FIVE MONTHS OLD. 
The thymus gland weighed twelve drachms. 
Dr. Hare and Mr. Apams spoke to the frequency of 
laryngismus stridulus during the last six or eight months. 








Rebiews and Motices of Wooks. 


Remarks on the Hill Diarrhea. and Dysentery, with Brief 
Notices of some of the Himalayan Sanataria, By AtEx- 
ANDER GRANT, Esq., Surgeon to the Governor-General of 
India, and Secretary to the Medical Board, Calcutta. 
Bishop’s College Press. 1853. 

WE greet with especial satisfaction the appearance of every 

report from our brethren in tropical r.gions bearing on the 

most important branch of medicine—th;t of the prevention of 
disease. In the preface to the sixth edition of the work ‘‘On 
the Influence of Tropical Climates on European Constitu- 
tions,” Mr. J. R. Martin exhorts his brethren ‘‘ seriously to 
examine the influence of general tropical climate, of locality, 
and of season, on European health. Such objects are in reality 
of more value than volumes of. cases or details of routine 
practice; their careful investigation will confer permanent 
benefits on the public service, and, sooner or later, derive 
honour to themselves, difficult, if not impossible, to be obtained 
in any other way.” This was truly said, and we are glad to 
perceive that Mr. Grant is one of those who has justly derived 

both honour and profit from his careful devotion to the im- 

portant question of sanitary information, 

Hitherto we have heard nothing but unqualified praises of 

the hill ranges of tropical climates, and for the information 

that we shall not find in them an unmixed good we are 
indebted to Mr. Grant. Mr. Grant does not by any means 
propose to depreciate or to throw discredit on the hill climates ; 
far otherwise is his intention, and, if we mistake not, the 
inquiry he has so worthily begun in the East must extend to 
all our intertropical possessions: such is the value of discus- 
sion in matters of science. Investigations. of this mature 
possess extreme interest and value, for they point directly to 
the selection of the most approved localities in the mountains, 
to the proper structural arrangements there for barracks and 

hospitals, &c. &c. 

We lately observed that all the medical and surgical skill 
exercised in a thousand battles—such as that of Waterloe, for 
instance—could not bring to the British soldier a tithe of the 
beneficence which would result to him from the simple act of 
being removed from the plains to the mountains of our inter- 
tropical possessions, We believe this to be strictly true, and 
that it must be by sanitary measures of precaution and of pre- 
vention, rather than by means of cure, great as these last con- 
fessedly are, that our soldiers and seamen may be maintained 
in health and vigour. It is stated on authority that the noble 
Highland regiment, the 92nd, ‘‘ lost more officers and men in 
four months from the climate of Jamaica than by the hand of 
the enemy in an active warfare of twenty-two years, in the 
progress of which it was engaged twenty-six times.” So 
lamentable a sacrifice will no longer be witnessed in Jamaica, 








A false membrane, the result of old inflammation, was attached 
to the iris, which caused much disfigurement. This he re- 
moved by depressing the membrane with a needle. 





for permanent arrangements have been made for our soldiers 
in its mountains by order of the late Lord Metcalfe. 
Mr, Grant proposes to describe ‘‘an inveterate form of 
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bowel complaint, which is well known to be endemic, in the 
important and near-lying group of hill sanataria, including 
Kussowlie, Sabathoo, Simla, and the new station of Dugshai. 
There are few topics of greater importance than the sanitary 
advantages of these localities, and the study of their essential 
and accidental atmospheric agencies, especially with reference 
to the prevalence of this particular class of diseases, which 
occasions nearly all the mortality, and has been in some 
instances a serious source of inefficiency and loss to regi- 
ments for years after they have returned to the plains.” 

After an excellent sketch of the topography of the several 
hill sanataria, and after furnishing valuable statistical in- 
formation as to their sanitary importance, the author details 
the causes, symptoms, pathology, and treatment of the hill 
diarrhcea and dysentery. We can here do no more than 
call the attention of the profession to this interesting and 
important subject, as affecting the welfare of British troops in 
all hot countries, ‘Che article will be found in the first volume of 
the ‘‘ Indian Annals of Medical Science”—a journal containing 
much valuable matter, both scientific and practical, and con- 
ducted by very able officers of the medical department of the 
Indian army. We understand that Mr. Grant has the merit 
of originating this periodical, and that he proposes to publish 
in it his further observations and experience of the hill 
climates of India. Questions of the highest consequence are 
involved in this investigation, such as the influences of previous 
sanitary condition of corps sent to the hills, the influence of 
previous fevers, and other diseases, contracted in the plains, &c. 
It would be interesting also to determine the relative influences 
of relative elevations, so as to exhibit the results of residence in 
the lower as well as the higher ranges. All this, and much 
more, we hope to learn from future investigations; meanwhile, 
we would call attention to what Mr. Grant states on the 
prevalence of ‘‘land scurvy” in the mountain stations—a 
serious complication in the bowel complaints of those climates. 
he says, “‘ were only marked by a 


**Many of the cases,” 
cachectic state of the body, by soreness of the tongue and 
cesophagus, or by pains in the thighs and long bones.” He 
justly adds, that scurvy may ‘‘by no means always depend 
on the want of vegetables, and it may pervade the system 
without any manifest affection of the gums,” 

We hope, in conclusion, that we may again meet Mr. Grant 
in a field of inquiry in which he is sure to be well received by 
his professional brethren. 





Orr’s Circle of the Sciences: a Series of Treatises on the Prin- 

ciples of Science, with their Application to Practical Pur- 
Vol. I. Organic Nature. 8vo, pp. 393. London: 
Orr and Co, 


suite. 


In this age of cheap literature ‘‘Orr’s Circle” deserves to 
hold no inferior place. This volume contains three distinct 
treatises—one on the “Principles of Physiology,”’ by the 
Editor; the ‘‘Structure of the Skeleton and the Teeth,” by 
Professor Owen; and on ‘‘ Varieties of the Human Race,” 
Dr. R. C. Latham, It is searcely necessary to say that these 
subjects are handled with the usual ability of their respective 
authors, The work is profusely illustrated. 
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Contemporary {Medical Witerature. 


BED-SORES IN THE INSANE. 
In the prevé ntion of this form of asthenic gangrene, it is of 
the utmost importance to remove the patient from the bed, and 


place him in a well-stuffed easy-chair for at least a few hours | 


every day, as long as it is possible to support him in a sitting 
posture. The importance of hardening the skin should not be 
forgotten. I have for many years been in the habit of using, 
for this purpose, a mixture of equal parts of tincture of kino 
and goulard extract. They form, by union, a semi-fiuid com- 
pound, composed mainly of tannate of lead. This mixture 
formed the basis of an old nostrum for sore nipples, and is an 


CONTEMPORARY MEDICAL LITERATURE, 











| excellent means for hardening the skin. It also agrees well 


with gangrenous sores, and is a powerful antiseptic, so that it 
may still be used to harden the surrounding skin when the 
gangrene has actually taken place. Of local applications to 
gangrenous parts little need be said ; chlorine washes, chloride 
of zinc, yeast poultices, &c., may be applied with advantage ; 
oxide of zinc is used by Mr. Ley, and alcohol by Dr. Kirkman, 
Peat charcoal has been used, but is dirty and unsatisfactory. 
The free application of powdered cinchona bark often assists 
the separation of a slough. The best local protection after- 
wards is afforded by a soap plaster spread upon chamois leather. 
When asthenic gangrene takes place on the insteps, feet, or even, 
as it sometimes does, on the fingers, it is a good practice to en- 
fold the extremities in cotton wool.—Dr, BuCKNILL in Asylum 
Journal, 


CHARCOAL AS A DISINFECTANT. 


Mr. Turnbull, about nine months ago, placed the bodies of 
two dogs in a wooden box, on a layer of charcoal-powder of a 
few inches in depth, and covered them over with a quantity of 
the same material. Though the box was quite open, and kept 
in his laboratory, no effluvia was ever perceptible; and on 
examining the bodies of the animals at the end of six months, 
scarcely anything remained of them, except their bones. Mr. 
Turnbull sent me a portion of the charcoal-powder which had 
been most closely in contact with the bodies of the dogs. I 
submitted it for examination to one of my pupils, Mr. Turner, 
who found it contained comparatively little ammonia, not a 
trace of sulphuretted hydrogen, but very appreciable quantities 
of nitric and sulphuric acids, with acid phosphate of lime. Mr. 
Turner subsequently, about three months ago, buried two rats 
in about two inches of charcoal-powder, me a few days after- 
wards the body of a full-grown cat was similarly treated. 
Though the bodies of these animals are now in a highly putrid 
state, not the slightest odour is perceptible.in the Toherehen. 
From this short statement of facts, the utility of charcoal- 
powder as a means of preventing noxious effluvia from church- 
yards, and from dead bodies in other situations, such as on board 
ship, is sufficiently evident. Covering a churchyard to the 
depth of two or three inches with coarsely-powdered charcoal 
would effectually prevent any putrid exhalations ever finding 
their way into the atmosphere. Charcoal-powder also greatly 
favours the rapid decomposition of the dead bodies with whi 
it is in contact, so that in the course of six or eight months 
little is left except the bones.—Dr, Stennouse, in Pharma- 
ceutical Journal. 


VACCINATION WITHOUT PUNCTURES. 


M. Morlane, of Metz, has just made public that he pro- 
duced three regular vaccine pustules, which appeared on the 
fourth day, by merely placing some vaccine matter on the arms 
of two children, and rubbing up and down the spot with the 
sharp end of an ivory paper knife. He was led to try the 
experiment from recollecting the fact of young girls taking the 
cow-pox on the fingers used for milking.— Dublin Med. Press. 


EMETICS IN TOOTHACHE. 


M. Cesar Fredericq, of Ghent, has directed attention to a 
variety of toothache which is indicative of a disordered state of 
the stomach, and which he has succeeded in relieving by the 
administration of ipecacuanha in emetic doses. He has seen 
this treatment succeed where everything else had failed, and 
where even the removal of the diseased tooth produced no 
effect.—Op. cit. 


DYSENTERY. 


It would seem that an attack of dysentery does not exert an 
unfavourable influence on the organism, that patients are not 
rendered thereby prone to any particular disease, but, on the 
other hand, enjoy good health. It would also seem that patients 
are not liable to a repetition of the disease. 

I would not be understood as presenting these inferences in 
the light of established truths. The number of observations is 
too small to warrant deductions which shall represent fixed 
laws of the disease. But, as already remarked, it is difficult to 
account for the facts on the hypothesis of their being due to mere 
coincidence ; and I repeat that the facts point to the existence 
of laws which remain to be settled by further investigation. 
We are at least justified in concluding, from the data before us, 
that deterioration of the health subsequent to dysentery is not 
the general rule, and that an attack does not lead to any in- 


| creased susceptibility to the cause or causes of the disease,— 
New York Journal of Medicine. 
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THE INQUEST ON ALFRED RICHARDSON.—THE AMENDED VACCINATION BILL. 85 

















THE LANCET. 





As the inquest on the body of the late ALFrep RicHARDsSON 
is again adjourned, we shall defer the summary of the evidence 
until the conclusion of the investigation. The extraordinary 
facts that were revealed at the last sitting of the Court, have 
caused the utmost amount of indignation in the profession, and 
intense excitement amongst the public. That an infamous 
conspiracy has existed is no longer a matter of doubt. 


in 
> 





THERE is no principle of legislation which requires more 
consummate wisdom and tact in the carrying out, than the 
principle of compulsion. It is surely not necessary to say 
that, if this principle of legislation be of difficult operation 
anywhere, it is almost impossible here. The stubbornness of 
Englishmen is such, that they will incontinently resist any 
measure, however demonstrably beneficial, if it comes to them 
supported by force. No one, at least no person of average 
information, disputes the benefits of vaccination. The discovery 
of JenxEr has been hailed in every civilized land as the greatest 
boon that science ever gave to mankind. Paternal governments, 
that is, governments accustomed to do everything for the people 
over which they rule, have long since made vaccination com- 
pulsory. Acting according to the spirit of paternal govern- 
ments, they have no doubt done wisely. The result is, that 
vaccination is more universal and more effectually performed 
abroad than in the land of Jenner. The philanthropist, the 
legislator, may regret that this should be so. The proposition 
that vaccination is a blessing which it is folly to reject, is sound. 
The proposition that vaccination ought, therefore, to be en- 
forced under penalties, will not be so readily admitted. Phil- 
anthropists and legislators are apt to be somewhat dogmatic 
and absolute ; but they cannot safely disregard the prejudices of 
the classes whom they would benefit; nor can they hope to 
give effect to their best meant measures if they associate those 
measures with the idea of compulsion. Setting aside for the 
moment the consideration of the obstacles opposed to the ex- 
tension of vaccination by the constitutional waywardness of our 
countrymen, let us consider whether the poorer classes have not 
some show of reason at least on their side. 

There is a belief—it may be denounced as a prejudice, but it 
is not the less a deeply-rooted conviction, and one not confined 
to the poor or the ignorant—that if the vaccine disease may be 
transmitted by inoculation, other diseases less beneficial may 
be propagated in the same manner, and by the same operation. 
Many a parent of high and low degree dates constitutional 
disease in her offspring to vaccination with ‘‘bad matter.” 
Who shall say that this etiological conclusion is always false? 
But whether false or not, it deserves to be considered how far 
it is prudent or just to compel a mother to take her infant to a 
particular station, on a particular day, to be vaccinated by a 
surgeon selected for her by others, who may be a stranger to 
her, with lymph taken from a child of whose health she may 
not be satisfied. Shall we be surprised if the mother’s feelings 
often revolt against all this? She may be foolish, she may be 
ignorant, she may be doing an injury to her child by not 




















taking it to be vaccinated, but it is not by compulsion or by 
penalties that she will be convinced of her error. Besides, 
the confidence that springs up between the patient and the 
medical practitioner is a feeling that ought to be respected. 
On the one hand, the patient will readily submit her child to 
her ordinary medical attendant; and, on the other hand, it is 
very like reckoning without one’s host to expect to carry out 
a scheme of universal vaccination unless the hearty goodwill 
and co-operation of the entire body of the profession be secured. 
These reasons were strongly felt and immediately urged by 
ourselves when the Bill of last year was before Parliament. 
We saw very plainly that a measure framed in disregard of 
these considerations would not only fail, but would rather 
increase the prejudices of the poor against vaccination, A 
very few months have proved the truth of our arguments. 
There is now a wide-spread feeling of opposition amongst the 
poor, and a feeling of irritation amongst the profession. The 
difficulties experienced have led to the necessity of amending 
the Act. 

In addition to the sources of difficulty we have mentioned, 
other difficulties of administration have been strongly felt. 
There could scarcely be a graver error than to associate a 
national measure of this kind in any way with the Boards of 
Guardians, These Boards are so rarely animated by a liberal 
spirit or comprehensive views—they have so many other duties 
to perform, some necessarily of an unpopular character, and 
their relations with the medical profession have given that 
body so little satisfaction—that it argued little practical know- 
ledge of business to entrust the most important share of the 
execution of the Act tothem. Such a step was, moreover, a 
perfectly unnecessary complication. The appointment of 
vaccination stations might have been left to the Registrar- 
General; and the appointment of medical officers might 
surely have been made independently of the Guardians. 
The power of interference given to the Boards of Guardians 
has certainly done much to render the Act unpopular and 
nugatory. Yet this association is to be retained. It is 
wished to make vaccination universal; it is sought to en- 
force it by penalties where an enlightened judgment is want- 
ing; and the method determined upon is to enforce it by the 
agency of authorities who are too often looked upon with the 
greatest distrust bythe poor. Under this plan, instances will 
never be wanting of self-willed parents obstinately resisting 
the law, and suffering child after child to perish of a loath- 
some disease, and to keep up a constant depdt for the spread 
of the infection. 

If the Act is not amended in this respect, we presume it 
will hardly be seriously asserted that enough has been done to 
conciliate the sympathy of the medical profession, or to secure 
their all-important assistance. Under an amendment, it is 
indeed provided that any practitioner may vaccinate, and thus 
a mother will not be driven to the alternative of taking her 
child to a stranger, or of defying the law. But we will leave 
it to our brethren to decide whether the proffered shilling a- 
head is a sufficient remuneration. 

We have reason to believe, that a suggestion made by us, 
some time ago, with the view of increasing the effectiveness of 
vaccination, and of obtaining more accurate data for the 
scientific appreciation of its protective influence, will be 
adopted. When analyzing the facts put forth by Mr. 
Marson, we showed that the protective influence bore a 
definite relation to the number of vesicles produced: we urged 
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DR. CORMACK’S LATE VOTE. 








the importance of registering, not only the fact of ‘‘suecessful 
vaccination,” but of recording the precise amount of the | ‘ tiously considers correct.” In a subsequent letter to Sir Jom 
We believe that this will be consequently | 


success obtained. 
provided for. 

In closing our observations upon the subject, we beg to 
assure Lord LyTrEeiton, that we are no less sincerely solicitous 
for the success of the cause he has in view than himself; 
but we claim to be somewhat better informed than his lordship 
as'to the conditions necessary to insure success. 


_— 
<> 





THE aspect which the question of Dr. ConMAcK’s veracity as 
a public journalist has now assumed, induces us to say a few 
words on the subject of Dr. Conmacxk’s supposed vote at the 
late anniversary meeting of the Medico-Chirurgical Society. 
In the course of the events to which this cireumstance has given 
rise, the Editor of the Association Journal has charged us with 
lying and slandering, as our most venial crimes, and we really 
wish the profession to judge in this matter betwixt ourselves 
and him. 

In the number of this journal for March 15th, 1554, we 
stated that Sir Jonn Forses and Dr. Cormack had voted for 
the exclusion of Tue Lancer from the Library of the Medico- 
Chirurgical Society on the lst of March. We commented in 
Severe terms upon the circumstance that two persons connected 
with the press should, on a question vitally affecting its liberty, 
At this charge, Dr. 
Cormack waxed indignant, and in the Association Journal of 
March 24th denied it in the most strenuous language. He 
said, ‘‘ Our answer to the personal charge is easy, and it shall 
** be brief. 


“the dark; for Dr. CoRMACK DID NOT VOTE AT ALL,” [the 


have voted against their own calling. 


The stab has been aimed, like the assassin’s, in 


small capitals belong to our contemporary. } 
** simply untrue. 
**the question. The liberty of the medical press, it seems, is 
‘at stake; and we have been ‘traitors to the cause’! We 
** plead NoT GUILTY.” 

We did not set any great value upon Dr. Cormack’s denial, 
seeing that the very article which contained it was a violent 
attempt to influence the votes of the Fellows against us at the 
meeting of the Society on the 24th of March; and that, on the 
28th of the same month, a memorial against Tuz Lancet, signed 
by Dr. Cormack, was presented to the Council. Dr. Cormack 
appeared, however, to see a great difference between voting with 
the pen and by show of hands. 


‘* The charge is 
We pass on therefore to the public aspect of 


In the next number of THE 
Lancet, April Ist, referring to the dastardly conduct of the 
contemporary medical press, we, nevertheless, accepted Dr. 
We then stated, 
** upon what we considered good authority—that is, the word of 


** a Fellow of the Medico-Chirurgical Society who sat near Dr. 


CorMACKk’s repudiation. ‘* We were assured, 


**CormMACK at the annual meeting, given personally to our- 
** selves—that he, Dr. Cormack, voted in favour of Mr. pE 
** MorGAn’s amendment, Dr, Cormack tells us that he did 
** not so vote, and we, of course, believe his assertion.” 

Thus the matter rested until the quarrel occurred between 
Dr. O'Connor and Dr, Cormack. On the 27th of May there 
appeared in Tue Lancer a letter from Dr. O'Connor, which 
contained the following paragraph, relating to Dr. Conmack’s 
conduct at themeeting of the Medico-Chirurgical Society, on the 
Ist of March :—‘‘I sat opposite to him, (Dr. Cormack,) and he 
“ was noticed, by other Fellows of the Society besides myself, to 
** pecord his vote against Tue Lancer, There is no blame to 


| moral horse. 





« be attached to any man for doing that which he conscien- 





Forses, Dr. O’Connor re-asserted this statement. He said, 
‘* After the speeches for and against the question of the amend- 
‘*ment, when the motion was put by the chairman, the first 
Dr. Cormack held up his hand, with the others, in 
** favour of the amendment. Such, Sir, is what I observed on 
** the lst of March, to the truth of which I give a solemn de- 
** claration.” 

In reply to this, Dr. Cormack produced a letter from Mr. 
ANCELL, which contained the following passage :— 


** time, 


‘*T hereby state that I sat next to you upon the occasion in 
question, that a conversation occurred between us on the sub- 
ject of your vote just before the voting began, and that I can 
nenliiealy assert that you did not vote.” 


Thus an equipoise of assertion and evidence existed; but 
Dr. CoRMACK’s partisans, without any investigation whatever, 
at the adjourned meeting of the Metropolitan Counties Branch 
of the Association, held on the 13th of June, coolly passed a 
resolution to the effect that the meeting, ‘‘ having inquired 
‘** minutely into the subject at issue, finds that no foundation 
‘*existed for any such charge.” Dr. Cormack, of course, in 
the next number of the Journal, rode off upon the high- 
The foregone conclusions of his dupes or accom- 
plices are dignified with the title of a “trial;” and the 
then complacent editor of the Journal covered himself with 
self-praise and chuckling. 

“We felt,” he writes, ‘‘ that we had no right to defend the 
honour and respectability of our constituents, unless we could 
clearly vindicate our own veracity in the face of friends and 
foes; and, having done so, it appeared to us equally incumbent 
upon us to submit the charges, the evidence, and the verdict, 
to the whole Association. It is no light ang Ss a gentleman 
to be placarded as a liar; and it is no light thing for upwards 
of two thousand members of the medical profession to be told 
that it is to a person so infamous that they have committed 
difficult and responsible duties—duties which can only be per- 
formed by an individual,” 

Unluckily for Dr, Cormack, corroborative evidence of the 
truth of Dr. O’ConNnor’s statement was not long wanting. In 
Tue Lancet of June 24th, we were able to state authoritatively, 


“We have heard Dr. Tanner, a man of unquestionable 
veracity, say that, sitting next to Dr. Druitt at the annual 
meeting of the Medico-Chirurgical Society, he made this obser- 
vation on observing Dr. Cormack hold up his hand against 
Tue Lancer, ‘How very indecent of Dr. Cormack, voting on 
this question!’ To which Dr. Druitt replied, ‘Well, but 
a Fellow of this Society.’” 


Upon this, the correspondence recorded in our last between 
the Sub-Editor of this journal and Dr. Tanner and Dr, 
Drvuirr took place. Dr, Tanner simply, but emphatically, 


| reiterated the truth of the paragraph in Tus Lancer of June 


24th; 
master, and expressed the greatest confidence in Dr. Tanner, Dr. 
O’ Connor, and Dr. Cormack, in fact, in everybody but himself, 
and ended by admitting, that since Dr. Tanner said he had 
addressed him in the way stated, he had no doubt it was true, 

Thus the matter stands. We put it to ourreaders whether, 
according to the evidence now before the profession, we were 
not justified in stating, on the 18th of March, that Dr. Cormack 
voted at the meeting of the Medico-Chirurgical Society. Wehave 
direct evidence of a positive kind from Dr. Tanner and Dr, 
O’Connor, not tospeak of Dr. Drurrt, and the private communi- 
cations we have received against the negative certificate of Mr, 
Ancett, The Cormack cligue in the Metropolitan Braneh 


Dr. Drvirr assumed as many attitudes as a posture- 
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have, without evidence and without inquiry, given a verdict 
against Dr. O’Connor and in favour of Dr. Cormack, but the 
Association and the profession at large will require further 
testimony than Dr. Cormack has yet been able to adduce, 
before they receive his assertions as implicit truth. Mean- 
time the Association, instead of pursuing the useful tenor of its 
way, has had its patience and its funds exhausted by the discussion 
of Dr. Cormack’s veracity, The result is that there is a growing 
feeling among the oldest and most influential members of the 
Association, that there can be no peace in the Society until the 
Metropolitan Branch, which has caused so much mischief and 
disturbance, shall have been lopped from the parent trunk ! 


atin 
— 


Tue wretched policy pursued towards the naval medical 
service will speedily, by its fruits—by unanswerable expe- 
rience—convince the world that the Admiralty Board has been 
not only impolitic in its foolish contempt of the just claims of 
an honourable profession, but also culpably reckless of the 
health of the fleet; and heedless, so long as they can gratify a 
childish and senseless spleen, how they jeopardize the honour 
of their country. Complaints of the insufficiency of the medical 
staff are now loud and frequent from the Baltic fleet; and 
great is their meed. On the eve, probably, of sanguinary 
engagements, in the actual presence of pestilence, placed in a 
position which calls imperatively for a medical staff on a scale 
surpassing, rather than falling short of, the war complement, 
the Baltic fleet cannot muster the complement not found 
excessive in times of peace. The cholera, it is said, has already 
made its appearance in Cronstadt. Several cases are reported 
as having occurred on board the Wellington. One change in 
the weather suddenly affected the health of the crews, and but 
for an opposite change, sickness might have devastated the 
fleet. How long will the Admiralty trust the safety of our 
naval armaments to the weather? Presuming on the natural 
course of events, hot weather must surely be looked for in the 
Baltic. 

A few days of unusual warmth have already warned the fleet 
of what dangers they must encounter from heat more intense and 
more prolonged. It is presumed that this magnificent fleet 
has an object to accomplish; it is presumed that it is expected 
to maintain the honour of the British arms. But does not the 
history of war, both by land and sea, furnish examples enough 
to show that more battles have been lost, more great enter- 
prises foiled, through sickness than by the skill or valour of 
the enemy? How greatly the success of our naval forces 
against the Iron Despot of the North must depend upon the 
health of our brave seamen is obvious to everyone. At any 
moment the spirit of the fleet may be depressed, and its right 
arm paralyzed, by sickness, It is not too much to say that, in 
such an event, the hazard of an attack upon Cronstadt will be 
fearfully increased; and that if success. should follow, it will 
perhaps be due as much to the equal prostration of the enemy 
through disease, as to the vigour of the assault. 

Unappalled by such a prospect, it is said that a naval Lord 
has expressed his determination ‘‘to resign rather than be 
beaten by those d—d doctors.” We venture to prophesy that 
before long the fleet and the country will declare, in a manner 
that will not be mistaken, which of these two events is the 
greater calamity—whether an Admiralty Lord or a complement 
of surgeons is the more useful. 





—* 
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in last week’s Lancet, @ 
memorial of the lecturers in the Medical Department of the 


Ovr readers. will perceive, 


Neweastle-on-Tyne College of Practical Science. As the 
memorial calls the attention of the profession to what may 
become a very serious grievance, we shall endeavour to explain 
the matter to our readers. 

The University of Durham was, until lately, a purely 
clerical institution, devoted to the education of clergymen of 
the Church of England. So exclusively is it now in the hands 
of the clergy, that the only man of the smallest eminence con- 
nected with it, Professor JounsTon, has, in reality, no right 
to that title. His style is reader in Chemistry. The very 
title indicating the ignorance and exclusiveness of the clerical 
governors. The reader in Chemistry is not thought sufficiently 
dignified to have the least voice in the government of the 
University ; and, in all probability, his reverend colleagues are 
ignorant of the fame of their illustrious subordinate. In fact, 
Durham is a little Oxford, with all its exclusiveness and none 
of its dignity. The charter of the University of Durham, 
however, confers upon it the power to grant not only medical 
degrees, but licences to practise medicine and surgery. These 
powers remained dormant, until the prosperity of the original 
Medical School of Newcastle led the Durham clergymen to 
conceive that through it they might exercise their privilege— 
the idea being, that the medical education might be got at 
Newcastle—the degree conferred at Durham. It was an ill- 
omened proffer for the Medical School of Newcastle, and Ied, 
in conjunction with some personal differences, to the breaking- 
up of that establishment, and, ultimately, before any arrange- 
ment, we believe, had been agreed to with Durham, to the for- 
mation of two rival Medical Schools, one section of the profes- 
sion at Newcastle attaching themselves to Durham, the other 
pursuing another course, and seeking to form an extensive 
institution for teaching the various branches of practical 
science in conjunction with Medicine. 

With the merits of the quarrel we do not intend to meddle; 
but certainly it will be a strange thing, if one division of the 
profession in Newcastle, under the egis of Durham, and a 
small party of clergymen, should possess the power of sup- 
planting, to a great extent, the great Universities and the 
Colleges of Physicians and Surgeons! We do not know the 
medical gentlemen who are to have practically the power of 
conferring these degrees under the University of Durham; but 
the town of Newcastle is ‘not likely to possess many men 
adequate for such a pre-eminence, or whose fame could justify 
such a position; and as we perceive appended to the memorial 
against the University of Durham the names of Sir Jonn Fire, 
Dr. Rozrysoy, Mr. Porrer, and Dr. Dawson, amongst others, 
lecturers in the College of Practical Science,—men, we believe, 
of large practice or distinguished reputations as surgeons and 
’ physicians, we cannot conceive that the rival school, in @ 
town like Newcastle, can possibly possess lecturers of sufficient 
pretensions to warrant the right claimed on their behalf through 
the intervention of the University of Durham. In the present 
state of the profession, then, and of the question of Medical 
Reform, we must regard the thrusting in of this new claim 











amid the many conflicting ones which already exist, as an in- 
tolerable nuisanve. [It is a sufficient disgrace to us that the 
Archbishop of Canterbury can make his footman a physician, 
but the privilege is antiquated; that a few obscure Durham 
clergymen, acting through a mere section of the medical profes- 














88 THE MEDICAL GRADUATES’ BILL (UNIVERSITY OF LONDON). 


sion in Newcastle, should obtain and exercise such a power in 
the present day, is a piece of impertinence which would be 
ludicrous, were it not dangerous. 


<i 
<> 





We record with infinite satisfaction the result of the pro- 





ceedings in the House of Commons on Wednesday last, in | 
reference to the Medical Graduates’ Bill of the University of | 
London. The discussion, and the triumphant divisions that 
took place, prove beyond a doubt the firm hold the Metro- 
politan University has taken upon the public mind. It will 
be recollected that the object of this Bill is to place the 
medical graduates of the University of London upon the same 
footing with regard to civil privileges as that enjoyed by the 
The Bill 


passed the first and second readings on Wednesday last, the 


having 


Universities of Oxford and Cambridge. g 


clauses were considered in committee. Several attempts were | 
made by the representatives of the monopolist powers to 

thwart the progress of the measure. On the very morning of 
the debate, the President of the College of Physicians or that 
of the College of Surgeons, waited upon Lord PALMERsToN, 
The Scotch 


sentatives seem to have thrown what obstacles in the way | 


‘*to suggest some other arrangement.” repre- 

they could, although it is impossible te see what locus standi | 
they could have in a measure of purely English interest, which 
in no way affected the Scotch Universities and Medical Cor- 
porations, and to which, ex debito justitie, the University of | 


The first division taken was on | 


London was fully entitled. 
the question of going into committee. This was carried by 90 
against 26, giving a majority of 64. All the clauses passed 
through, and the House resumed. We are happy to state that 
the medical members of the House, Dr. Micwett and Mr. 
3RADY, warmly advocated the measure, and we have no doubt 
their support had its weight with the House as expressive of 
the feelings of the profession on the subject. 

We heartily congratulate the Graduates of the University of 
London upon their success. They have achieved it mainly by 
their own energy. We cannot but feel great satisfaction in the 





reflection that we lent them our warmest and most active 
support at a time when, with the exception of this journal, 
they were opposed by the whole medical press. 


< 
<p 








Ir will be seen from the subjoined report of the Select Com- 
mittee on Poor-law Medical Relief, that it is proposed, amongst 
other changes in the law, to take the power of dismissing an | 
Union sargeon out of the hands of the Boards« * Guardians. This 
is undoubtcdly a step in the right directio. , but it may be 
questioned whether the proposed alteration is altogether free 
from objection. It i: unquestionable that many of the worst 
evils of the present system have originated in the arbitrary 
power vested in the local boards, and these evils have been re- 
peatedly exposed in this journal. But it is another thing, whilst 
making the medical officer independent of the tyrant board, to 
This 


evil, however, bears no comparison to that which it removes, 


make him also independent of his professional brethren. 


and therefore we congratulate our brethren upon the proposed 
change. The recommendation of the Committee that the salaries 
of the medical officers in some districts should be increased, and 
the districts in some unions made smaller, is such an one as could 


not fail to have been made by men se competent to form an 





opinion upon the matter, as the gentlemen constituting the 
Committee, We cannot see upon what jusii grounds persons, 


| to which the fifth of these articles relates. Mr. 


| amount, to be determined by the boards of guardians.” 


| becoming paupers. 


not otherwise paupers, are to receive medical relief, unless 
indeed it is proposed to pay the medical officer extra for such 
cases. It is desirable, when the matter comes before Parliament 
for dis-ussion, that this contingency should be provided for, 
It would be simply an act of justice, and would possibly meet 
with support. There is, however, a mode in which the system 
of medical relief might be carried out with more efficiency with 
respect to the poor, and more satisfactorily with regard to the 
practitioner, than has been suggested by the Committee. .To 
this mode we shall shortly direct our attention. 

The select committee appointed by the House of Commons to 
inquire into the mode in which medical relief is now administered 
in the different unions in England and Wales, and to ascertain 
whether any additional facilities might be afforded the poor in 
obtaining medical aid, have made the following report :— 
‘*], That no sufficient evidence has been adduced before your 
committee to justify their recommendation of an entire change 
in the present system of medical relief as administered under 


| the general consolidated order of 1847, by means of which the 


poor have derived greater facilities in obtaining medical aid than 
they were enabled to do previous to its promulgation. 2. Your 
committee, however, recommend that the Poor-law Board 
should continue to direct their attention to the extent of the 


| medical districts, to the reduction of their area where they are 


found to be inconveniently large, and to the appointment of 
additional medical officers in such cases. Your committee 
also recommend that every medical officer to be appointed 
after the 25th of March, 1855, should continue im office until 
he may die, resign, or become legally disqualified to hold 
such office, or be removed therefrom by the Poor-law Board. 


| 4. They also recommend that the Poor-law Board should 


direct their attention to the salaries of the medical officers, 


| which, in some cases, appear to be inadequate to the duties 


they are required to perform. 5, Your committee further 
desire to call the attention of Parliament to the facts given in 
evidence, that a considerable number of poor persons have 
been placed on the pauper list through the receipt of medical 
relief in cases of sickness or accident, and from that cause 
alone; they therefore recommend that persons so circumstanced 
should be enabled t> receive such medical assistance as their 
cases may require, without being placed on the list of paupers, 
but that it should be left to the boards of guardians to decide 
in what cases medical relief shall be so ~iven to persons who 
are not otherwise in want of, or in the receipt of, parochial 
relief. 6. That evidence has been given before your committee 
respecting purely medical clubs, the contributors to which are 
entitled to attendance and medicine alone, with the option of 
selecting their medical attendant; that in some districts, where 


| provident habits are encouraged amongst the industrious classes, 


the existence of such clubs, mainly maintained by their con- 
tributions, evinces at once the value they attach to prompt 
medical attendance, and an honest desire on their part to 
maintain their independence.” Several plans appear to have 
been under consideration in reference to the important subject 

Mt iles proposed 
‘“*that free mecical and surgical assistance be given to the 
labouring population whose wages do not exceed a certain 
Mr. 
Walter proposed the following resolutions:—‘1. That it is 


| expedient to afford facilities to the labouring classes for vbtain- 


ing medical relief, without reducing them to the necessity of 
2. That it appears to your committee that 
this object might be accomplished by means of parochial 
medical clubs, under the management of the local boards of 
guardians, the subscribers to which might be entitled to receive 
medical relief without incurring thereby the stigma of pau- 
perism. 3. Your committee recommend that the olen 
officers of unions should be elected for a certain term of years, 
subject only to dismissal for misconduct, instead of, as is 
frequently the case at present, receiving their appointments 
annually.” The report, however, in the form i: which we 
have given it above, was eventually agreed to, Mr. Walter 
and Mr. Miles both voting in favour of the fifth paragraph, 
which was carried by the casting vote of the chairman. Mr, 
Palmer moved that the report should recommend ‘‘ that every 
medical officer be required to attend on any poor person on his 
first application for medical assistance, without waiting for an 
order from the relieving officer or other person.” Five other 
members of the committee voted for this clause—Mr. Miles, 
Mr. Pigett, Mr. Walter, Mr. Rice, and Mr, H, Berkeley; but 


| seven voted against it, and threw it out, 
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ief, unless 2 columns of our Journal. That the i i 
s 2 TIN . y happen in London gives 
a for such THE ee OF THE PROV INCIAL MEDICAL them not one whit the more value or Pare <a tous. We ne 
arliament AND SURGICAL ASSOCIATION. all our share of personal disagreements, doubtless, but I think 
we have no wish to obtrude the particulars of such unfor- 





Tue following letter has been addressed by Mr. Bottomley, 
of Croydon, to Dr. Cormack, the editor of the Association 





‘ided for, 




















ibly meet Journal :— 
1e By: Croydon, July 4, 1854. 
o — Sm,—I wish to make a few observations upon that portion 
ncy with of the report of the Metropolitan Branch meeting of the 20th 
rd to the of June last relatiqe to my claim of membership 
tee, To In No. 23 of the Journal of last year, dated the 11th of 
‘ June, appeared the following :—‘‘ Members of the Provincial 
Medical and Surgical Association have the right of becoming 
amons to members of the Metropolitan Branch by simply paying the 
inistered annual subscription of 2s. 6d. to J. Toynbee, Esq., treasurer, 
ascertain or T. O. Ward, M.D., secretary.” At the formation of the 
> poor in Metropolitan Branch I received a circular inviting me to be- 
sport : — come a member of that Branch. It was my intention to —— 
ore your the invitation, and a few weeks ago I took the liberty of ask- 





ing a member of the Branch to pay the 2s. 6d. and send me 
the receipt. The 2s. 6d. was paid, and the receipt sent, and 
I considered myself a member, and attended the meeting of 
the 13th June, but was reported as being present as a risitor. 
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~d under 
hich the 















































“ge: On the following Tuesday, the 20th of June, I attended the 
> Board adjourned meeting, with the view of having what I believed to 
: of the be an error rectified ; but the voice of the meeting then present 
New ane was against my being a member. ; 
ment of _ As a member of the Provincial Medical and Surgical Associa- 
aniibhes tion of some years’ standing, and also one of the General 
pointed Council, I deem it my duty to offer a few remarks upon the 
ce until present proceedings of the Metropolitan Branch. : 
o hold The Metropolitan Branch has made a bye-law for its own 
Boned. government, and acted upon it. Query, has a Branch that 
should post I should say, no! The Branch, in my opinion, should 
éBiccos ave first submitted such bye-law to the General Council at 
duties the annual meeting, for the Council to determine whether such 
farther bye-law should be adopted or rejected; making such altera- 
ven ia tions in the bye-laws is, in my opinion, contrary to all rule and 
y haw order, and ape Tig oy x to the constitution of the Association. 
nedical Until the subject be fully discussed by the General Council 
re at an annual meeting, I consider _the law for the admission of 
honed members to the Branch to be in force till rescinded by the 
5 their General Council. Why was the Provincial Medical and 
upers Surgical Association founded? I presume for the followin 
decide reasons, but principally in consequence of the very decid 
1s whe difference that exists between the provincial and metropolitan 
ochial practitioner, The provincial amg sey is a one-faculty 
mittee practitioner; not so the metropolitan. In the metropolis the 
hs oe practice is divided into three grades—physician, surgeon, and 
ion of apothecary; in the provinces, the surgeon is the physician and 
wheee the physician-accoucheur,—in short, he takes the weighty 
leone responsibility of the whole upon himself, not being content 
ré eine with performing the minor operations merely, as has been 
rompt stated in the College of Surgeons in London, which is more 
rt to applicable to the metropolitan practitioner ; but he, the pro- 
hove vincial surgeon, performs all the capital operations in surgery, 
ibject not even declining the most serious and difficult, such as 
posed amputation at the hip-joint, &c. The metropolitan practitioner 
> divides his responsibility with some consulting brother; not so 
réehe the provincial, for a pure surgeon is a very scarce person in 
Mr. the provinces. Thus it appears the interests of the two must 
it is be widely different, which difference bids fair to create a 
Tg schism in our ranks. It will therefore become a question at 
ty of the next annual meeting, whether the cares of the Association 
that should not be confined to the provinces, and whether the 
hial metropolis should not itself take charge of its own practi- 
ls of tioners? We of the country look forward to our annual 
bie mectings, as well as the oe team branch meetings, with 
mong feelings of pleasure and delight, where the greatest harmony 
Jical and good feeling have always prevailed; and we fervently 
ears, hope that no seeds of discord sown in the metropolis will 
“y - take root and flourish amongst us. 





Again, unless a material alteration is made in the manner 











ae of conducting the Association Journal, I think it had better 
Her be given up altogether, in which case an ample balance 
aph could be devoted to the publicatic.. of an annual volume of 
Mr. Transactions, which should form a valuable record of our 
nie yrogress in pathology and therapeutics. It appears to me, I 
' he lieve in common with a very large number of my provincial 
- on brethren, that a weekly record of professional news is no part 
ther of our wants as members of the Association, more especially as 
hee a large portion of the so-called news relates to the personal 
but squabbles of individuals of whom we know nothing, or to the 





tunate occurrences upon our brethren of the profession else- 
where. Sound progress in professional knowledge will be 
better ensured by the production of papers suited to the 
Transactions than of ephemeral notices of current events of no 
importance to the profession, and very frequently of a cha- 
racter discreditable to it. 

I beg leave to suggest the foregoing observations, without 
intending the least mark of disrespect to the metropolitan 
Ss for, being their near neighbour, I am personally 

nown to many, and I regard them as ornaments in the 
medical and surgical profession not to be surpassed in the 
world. 

I am, Sir, your obedient servant, 


Dr. Cormack. Grorce BorroMLey. 








Correspondence. 





“ Audi alteram partem.” 





GRIEVANCES OF UNION SURGEONS. 
MERE UNION, WILTSHIRE. 
To the Editor of Tue Lancer. 


Sm,—I submit the following communication to your perusal, 
and if you think any good may be done by publishing it, you 
have my perfect permission to do so, 

At a time that so many of my professional brethren are re- 
lating the wrongs and injustice to which they have been sub- 
jung by oem of guardians, with the view of calling the 
attention of the legislature to what are esteemed to be the 
grievances of poor-law union medical officers, it may be to the 
purpose to state what has occurred, within the past year, at 
the board of the union of which I am a medical officer. 

The Union of Mere, in Wiltshire, is divided into two districts, 
(Nos. land 2.) In the Lady-day quarter of 1852, an epidemic 
fever (gastro-enteric) was very prevalent in District No. 1, and 
my rh coven had heavy duties to perform. Accordingly, at 
the termination of the quarter—the period at which salaries 
are paid—he petitioned the board of guardians for extra re- 
muneration for the services rendered to the sick poor, and this 
was responded to by a donation of twenty guineas, The 
epidemic did not become severe or general in the villages com- 
prised in District No. 2 until the early part of the Midsummer 
quarter corresponding, at the termination of which, encouraged 
by the success of my colleague, and fully reliant on the honour 
and sense of justice of the board of guardians, I, in like manner, 
memorialized for extra remuneration, but met with a positive 
refusal. I then inquired upon what grounds I was refused 
a remuneration and treatment similar to my colleague ; and, in 
answer, was assured that ‘“‘the board was satisfied with the 
assiduity and attention I had shown in the discharge of m 
duties, but declined to alter their previous determination.” sf 
then pointed out to the board that, by the statistical tables of 
cases attended by the medical officers respectively, during the 
half-year from Christmas to Midsummer, 1852, there was a 
positive excess of cases attended by me to venngg Sie thty ; and 
that, as the patients of my colleague were chiefly centred 
round his house, those of my district were, the nearest, two 
miles, the furthest, from six to seven miles, distant from my 
own residence, I was therefore the more entitled to the com- 
pensation. To this communication I was told curtly ‘‘ that 
the board did not see fit to alter its determination.” 

I then placed the facts of the case, and copies of the con 
spondence, in the hands of the Poor-law Board at Whitehall, 
and I plainly stated to them that I was not singular in the 
opinion, that gross favouritism had been shown to my colleague, 
attributable to the strength of family cliquism in the board, 
most of the members of which are nearly or distantly related 
to him, the board consisting (at that time) entirely of renting 
farmers and tradespeople, but without the presence of one 
private gentleman. 

I must acknowledge the instant attention paid to my letter 
by the Poor-law Board, which commenced a correspondence 
with the board of guardians, and, after some investigation, t 
have been told, strongly recommended them to remunerate me 
on the same scale as they had remunerated a but 
without avail. They objected, first, thet I made up & 





party intrigues of cliques of which we desire tc know Iess. We 
of the country want not to have such scenes perpetuated in the 






book of cases,—meaning, that I had entered more cases in my 
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aick-list book than I had legitimately attended. To this base 
insinuation [ replied, thro the Poor-law Board, that, having 
held very responsible positions.in India, under the Government, 
= valuable Sestinsnias nd abilit = rectitude of conduct, 
I did not stand in n of guardians pointing out 
to me what was a line of conduct in accordance with integrit 
and honour; and that, as the cases referred to were remit 
individually named in the sick-list, fortnightly, for their in- 
spection, the argument for their repudiation was le, as 
no objection had been raised at either instance of their in- 
spections. Their next plea for refusal was, that most of the 
cases recorded had been attended by me without especial 
authority. In our union, it is not usual to.send to the relieving- 
officer for orders in all the cases of applicants for union medical 
relief. Each medical officer knows his district well, and all 
the respective poor in them entitled to pauper medical relief; 
and as the districts are very extensive, the relieving-officer 
requires to. be away from his house, on his own duties, almost 
daily, from morning till night ; that to refuse to attend most of 
the applicants until they fad obtained the order of the official 
would be seriously inconvenient, and a gross injustice and un- 
charitable to the poor, many of whom have to travel miles, or 
to relinquish their employment, when waiting on their medical 
attendant. 

I regret to inform my medical brethren that, after a con- 
siderably lengthened correspondence with the board of guardians, 
the Poor-law Board terminated the matter by wigging me for 
irregularity, and recommended me, forthe future, to be more 
strict in complying with the rules, of which I have just shown 
the injustice. 

I was not in a position to resign my appointment as district 
medical officer, and I deeply regretted it. Would that there 
were sufficient unanimity in our profession, that we could 
chastise our aggressors, when they venture unwarrantably to 
trample upon us! Asif impressed with the necessity and pro- 
priety of having rank and education in the board, conscience 
stricken, the board of guardians have now elected and obtained 
@ gentleman, ing both, to the office of chairman, Need 
I say I failed in obtaining the remuneration I sought for, and 
there the matter rests? 

Surely the Government and ie would never wish 
such irresponsible powers to be wielded by boards of guardians 
as it is shown so uently they do wield; and may we hope 
the day is not far distant, when poor-law union surgeons. may 
look to the Government for approval or for censure, and their 
corresponding rewards and punishments, 

There are two taxes, which I think, on due representation, 
po a be remitted to ourmuch-oppressed class—that of turnpike 

, and of one horse and carriage, used for the benefit of the 
r, and especially in the duties attached to the office of poor- 

w union surgeon. Officers of the army on aug always. pass 
through tools free of expense, and to many of the country 
general practitioners, doing pauper union duty, a similar con- 
cession would be very valuable. To visitsome of my pau 

tients in a carriage, by the direct road, would cost me 104d. 
Remissi ion of tax on one horse and carriage, and perhaps it 
may be conceded, on one man-servant—a necessary requisite— 
would to some extent tend to relieve the already much-imposed- 
upon union medical officer, 
I beg to remain, Sir, 

Your obedient servant, 
Aynort J. J. Currry, M.R.C.S.E., &e,, 


Medical Officer, 2nd District, Mere Union, 
Mere, Wilts, June, 1854, 





THE ASSOCIATION JOURNAL AND 
DR. CORMACK. 
To the Editor of Tus Lancet. 

Sir,—I have often felt surprised that you have not called the 
Editor of the Association Journal to account for the grossly 
and slanderous lan im which he indulges in the 
ing articles of the peri entrusted to his care—language 
which, before his advent, was certainly foreign to the medical 
press, and which I believe to be utterly distasteful to the 
abr aha the menbes of the a a to which the 
ou + is really astonishing how any man, under 
the guise of Calvinistic puritanism, with ions. to the 
most sanctimonious rigidity, and an affectation of evangelical 
meekness, can gather together such a mass of ribald language 
as he os gad includes in what must, I suppose by courtesy, 
be called leading articles, ye yg me 
prose, it is pretty sure to be from oy it; i 4 
at is almost as certainly from Watts’ Hymns or Young's 
Night Thoughts; but with the highest reverence for such 





matters, I venture to demur to their bei fanely introduced 
to bolster up bad arguments or meagre i % 

I read the Association Journal and Tux Lancet habitually, 
and I felt indignant when I saw in the Journal of May 12th 
an odious slander against the whole profession. _It refers to 
THE LANCET, it is true; but it is substantially a vilification of 
the medical men of this country as a body. The libel I refer 
to is as follows :— 


‘* When Tue Lancet. imputes vile and dishonourable cop. 
duct to individuals, it is dhiefly because his readers must 
have spicy and abusive articles. THe Lancer commands ap 
adequate sale by trafficking in calumnies, and until the morality 
and good taste of the profession become improved, it would be 
a commercial blunder in our contemporary to write in a difi 
ferent style from that. which he now olen - 


Now, Sir, this is not an attack upon you, but upon the pro, 
fession itself. With agent to the age of the writing in the 
leading articles of THE cet, I will only say that { beliow 
there is not a man in the profession who has not often read 
them with pride and pleasure, For power of language, fertility 
of thought, and felicity of expression, they may, in my opinio 
challenge comparison wi the perigdi iti 

Of the style of the yation 
quoted is not so. bad a might easily have been 
selected. But with respect to the odious aspersion against 
medical men, that bad language, ‘“‘ abusive articles,” ‘‘ traffick- 
ing in calumnies,” and the imputation of ‘‘vile and dis. 
honourable. conduct,” are seqpized by the ‘‘taste of the pro 
fossion,” 1 hurl it pcs patty wre a most base and 
wicke umny, a calumny ially as coming froma 
medical journalist, and the more reprehensible as. it is accom- 
panied by ostentatious. pretensions.to extraordinary virtue and 
purity. am, Sir, 

An Oup SupscRiper oF THE. LANCET, AND. 4 
MEMBER OF THE PROVINCIAL ASSOCIATION. 





DISCREPANCIES IN ANALYSIS. 
To the Editor of Tue Lancer. 

Str,—I beg to submit the following, should you 
worthy of insertion in Tne Lancer. At the same time. that 
it points out a very great disc: in the analysis alluded 
to, I think the processes ado) by me will be found to give 

satisfactory results.than those at in use, 


more 
The circumstances are these :—A short time. since a friend ~~ 


mine consulted a medical gentleman for di mellitus, 
made an analysis of his urine; and from the large quantity of 
urea stated to exist, I an error had been made, since 
it is generally admitted urea decreasce in proportion # 
the increases, and in some instances does not obtain at 
all. specific gravity of the urine was.1035. Dr. B-—~ 
states that every fiuid ounce. contained 30°02 of sugar, and 
10-25 urea, Now, 1000 grains of urine are equal in meagus 
to 2} ounces; so. that 
Sagar. Urea, 
30 gr. and 10} gr. 
674 and 23} = 90} 
$08 gabe week Gens be the estimate.of urea and sugy 
per 1000, without taking into account the saline matter. _ 
I examined the same patient’s urine, and found the specific 
gravity to be, by balance, 1-033, 1000 grains weree Spe 
to }th, and an equal bulk of strong nitric acid added, 
the resulting crystals of nitrate of urea, on being pressed and 
dried, gave 12 grains, and since the cet equal peopoctions of 
a wi 


if 1 fluid ounce contains .., 
24 (or 1000 grs.) contain 


nitric acid and anhydrous urea are about 
be the whole Amount of urea obtained. various pieces of 
per on which the crystals were pressed and dried, on 
i im Gntilied Saher, ena Go Gruining o& tte 
ed and evaporated to absolute dryness, gave, as 
to which, if we grains of urea pre- 
viously extracted 2.00... 0 11. cee cen eee 


70 gra. 
6 


76 

we get, as the actual dry contents per 1000, 76 grains. 

In onder to anoestein the preciae quantity of eager ccotelnt 
in the above, I subj grains of the same urine, ms 
weighed bottle, to fermentation, which showed a loss in ca? 
bonic acid of 10 grains; this multiplied by 2}, the equivalent 
for sugar, gives ag sugar 45 grains. 45 grains therefore is the 
whole amount of sugar possible to be obtained, which w# 
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2, 

uanti 1000... 1. 1 5 Bl 

i it-we dolach the 6 greiune af sta ™ 
25 

leaves 25 as the saline matter present. 

The analysis may therefore now be considered complete, 

vid. i— 


Water as loss ... 


COMPARISONS OF ANALYSES. 
Dr. B—— Mr. Horsley. 


Specific outa: 1/085, * Specific gravity, 1°033. en 
19 dec) as ues ROR a 
— Saline:matter 25 

903 _ 


I am, Sir, yours 
The Laboratory, Cheltenham, 
June, 1854, 


76 


y> 
OHN HORSLEY. 





THE MEDICAL PROFESSTON AND LIFE 
ASSURANCE COMPANIES. 
’ Tothe Editor of THe Lancet. 

Sm,—I have forwarded the following note to the Secretary 
of the Edinburgh Life Office, and, as I teld him that I should 
— it to Tae Lancet for insertion, I shall be obliged by 

our allowing it to in your pages. 

, “ Wien Ser, your obedient servant, 

Minchinhampton, March, 1854, C. H. Turner. 


“ Bdinburgh Life Assurance Office, London. 
‘* All communications of this nature being intended equally 
for the benefit and security of the party to be insured, and of 
the Company, permit me to request the favour of your 
observing much precision and care in stating the answers, and 
should the n return not be made within seven days 
from this date, the di ‘will conclude that you do not con- 

sider the life insurable.” 
March, 1854, 


Minchinhampton, 
Sm,—One of your agents has forwarded to me a circular 
With the above extract, and a that I would answer a 
string of medical interrogatories on the life of a person pro- 
i i in your office. The same post brought a 
and Commercial Office ; 
paper I immediately filled up, mention was made 
the proper fees would be paid; your paper I decline to 
fil up, because you refuse to pay for a communication which 
admit is intended ‘‘for the benefit and security of the 
al age is — — not only that oe Ms — = 
ompany, but every other, mainly depends on the 
precision” of the medical report; you have no right, therefore, 
to ask such im + imformation itously, it is clearly 
and in di variance with the well-admitted maxim, 
s : the ben "od is worthy of his hire.” You would not 
venture to a lawyer one point, much less request a string 
of fcevotions to ges A te, without remuneration ; neither 
ud you ask a clergyman to give you a certificate without 
im, and suffer me to assure you that such a state of 

will shortly cease with my own profession. 

I leave you to draw your own conclusions upon the life 
which you have forwarded for my consideration now, or at the 
expiration of ‘‘ seven” days; in the meantime, however, I shall 
advise the party to make application to some office whose cir- 
cumstances admit of their paying for that upon which the 
stability of their Company must depen 

T have the honour to be, Sir, your. humble servant, 
' C. W. TURNER. 
‘To the Secretary of the Edinburgh Life Office, King William-street, 





ABUSES AT THE MANCHESTER ROYAL 
INFIRMARY. 
To the Hditor of Tus Lancet. 

Srr,—Devoted as you haveever been to the interests of the 
medical students, I e to address you in hopes that (if 
you will oblige by giving this letter a place in your valuable 
journal) it may be the means of an end to some of the 
abuses of this hospital. I:am one of those fortunate indi- 
viduals whom the governors of this institution have honoured 
by ecoepting the tnfling sum of fifty guineas for the inestimable 
privilege of walking'the wards, in company of about ninety 
equally lucky youths. I have now been a of this hospital 
two have seen occasionally the of the knife, 
but I have rarely seen more; for I assure you, Sir, I have 
never had a fair and distinct view of an operation, on regular 
operating days, since I have had the iness to be attached 
to this establishment. That part of the theatre where the 

tient is placed is always filled with visitors, surgeons, 
| neal and house-surgeons, &c.; and, although there is 
ample space for all, they literally club their ious heads 
together, and—but_ n I say more?—the in the first 
row endeavour to overtop them, and those in the second and 
third rows follow their example, and are under the necessity 
of standing on the rails, posts, &c., to obtain a casual glance 
of what is going forward. 
an the first step towards reunetying this evil would be, 

orcing a restriction to prevent the surgeons cramming 
the ing theatre with individuals who are of no earthly 
assistance. I appeal to the oldest pupil, to the surgeons them- 
selves, whether I have overstated lain facts. Let not 
any one suppose that we (the pupils) object to visitors—far 
from it; but we must not suffer inconvenience by them, and if 
they honour us with their presence, they should share our 
accommodation, and not obstruct our view. . 

Another cause of complaint is, that the surgeons do not give 
any clinical instruction at the bed-side. Surely a surgeon, if 
he wishes to improve his pupils, would make such remarks, as 
he walked from one to another, as are worthy of bei 
communicated ; and then, when the pupils leave the hospita 
they would have the satisfaction of knowing they have receiv 
something for their money. 

Trusting, in fairness to the students, that you will insert 
this communication, 

I remain, your obedient and humble servant, 
The Library, July, 1854. REFORMER, 








‘Parliamentary Intelligence, 


HOUSE OF LORDS—Tvuxspay, Jury lirn, 1854, 
CHARGES AGAINST THE BOARD OF HEALTH. 


personal. on himself. ile 


lesé inclination to apologize to their lordships for 
calling their attention to the subject, because the charges to 
which he referred were of a very serious nature, made in the 
absence of the parties against whom they were directed, and to 
whom no notice whatever had been given that such charges 
would be made. He therefore took re near geen: of 
replying to the accusations to which ref » which he 
might characterise as unjust and calumnious, and such as he 

id clearly prove were in every way unfounded, The ¢ 

wr hve years bean st the bed of the department of Woods 
or three at of the 
and Forests, and were directed i the chairman and 
officers of the Board of Health, the noble lord’s former col- 
leagues, against whom he had thought proper to bring forward 
two or three charges of misconduct so gross and— 

Earl Frrzwittiam rose to order, and said that the charges 
which the noble earl was about to deny did not in any way 
affect the noble earl as'a. member of their lordships’ house, nor 
did they arise from anything he had done in that . The 
were merely charges made in another house against a public 
board of which the noble earl was a member, and therefore he 
would submit that this wan oy no ber ede case of os = aa 
or personal importance to induce their ips to depart 
their usual mode of with business, and fustify its 


of the order of the day. (Hear, hear.) 
The of Suarrassury had hoped that, after having 
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HOUSE OF COMMONS.—COURT OF QUEEN’S BENCH.—MEDICAL NEWS. 








stated that the charges affected him personally, and also to a 
certain extent implied a charge of corruption, he might have 
been allowed to proceed. As it was, he could only yield to the 
rules of the House, and defer his remarks, 


HOUSE OF COMMONS—Frimay, Jvuty 7. 
MEDICAL PROFESSION. 


Mr. CravururpD moved for leave to bring in a Bill to amend 
the laws relating to the medical profession. 

Lord Patmerston hoped the hon. gentleman would not per- 
severe with his Bill this year, but give the profession itself an 
opportunity of placing its views on the subject in a practicable 
form before Parliament. If the medical profession itself did 
wine, the hon. gentleman could next session introduce the 
subject. 

Lord D. Stuart thought the introduction of the Bill would 
serve as a guide for the deliberations of the profession in any- 
thing it might contemplate doing. 

Mr. CRAUFORD persevering, 

The House divided, when the numbers were,— 

For the motion... de woe ove a 2 
Against it see si oe bea .. 70 
Majority Res ins rer" -. —61 
The Bill was accordingly rejected. 
SEWERS’ COMMISSION. 


Lord PaLMeErsToN obtained leave to bring in a Bill to con- 
tinue for twelve months the existing Metropolitan Sewers’ 
Commission, with limited powers, a larger measure, embracin, 
more comprehensive sewerage powers, being postponed unt: 
next year, until after the report of the Corporation of London 
Inquiry Commissioners had ioe thoroughly considered. 


GENERAL BOARD OF HEALTH. 


Lord PALMERSTON moved for leave to brin 
continuance of the General Board of Health. 


in a Bill for the 
The arrange- 


ment he proposed by this Bill was, that the Board of Health 
should be continued for two years from the end of next month, 
that it should consist of members to be ee and to be 


removable by the Secretary of State for the Home Department, 
and that it should be subject to follow all the directions and 
orders which it might have from the Secretary of State,,. It 
appeared to him that the care of the health of the country was 
naturally one of the functions belonging to the a of 
the Home Secretary, At the present moment applications on 
the subject came to him incessantly from all parts of the coun- 
try; but now the Secretary of State had no power over the 
Board of Health. When the proposed power and control over 
the board was vested in the Home Secretary, he hoped that 
those differences which had prevailed between local bodies and 
the general board would cease. At present the board was in 
the anomalous position of being an independent body, not sub- 
jected to any control, and not represented in that House; so 
that no person was answerable there for its acts. The Bill which 
he sought to introduce, in the first place, placed it under the 
control of an efficient and msible department ; and, in the 
next place, would give to Parliament a public officer answerable 
for the proceedings of the board. 

Mr. Henry said, it did not appear to him, from what he 
had heard fall from the noble lord, that the noble lord was likely 
to constitute the board in a manner which would give satis- 
faction to the country. 

Sir B. Haut hoped his noble friend would allow sufficient 
time to elapse between the first and second reading of the Bill, 
in order that the inhabitants, both of the metropolis and of the 
provinces, might see and have time to consider the powers given 
to the new board. He was afraid the board, as it was proposed 
to be established, would be unsatisfactory. 

Sir G, PecHELt hoped the country would not be saddled with 
the board for more than one year. 

Leave was then given to bring in the Bill. 








COURT OF QUEEN’S BENCH. 
Tvuespay, Juty 11, 1854. 
(Before Lonp CAMPBELL and a Special Jury.) 


YEARSLEY Vv. WAKLEY. 

THIs cause came on for trial on Tuesday, Vice-Chancellor 
‘Wood having directed that the case should be submitted toa 
jury. Sir F. Thesiger, Mr. Lush, and Mr. Wordsworth, were 

the plaintiff; the Attorney-Generai, Mr. Bramwell, and Mr. 





——_., 


T. Chambers, M.P., for the defendant. The action was for ap 
alleged breach of copyright on the part of the defendant. ]t 
was asserted that, in the compilation of Tar British Mepicay, 
Directory, he had made such use of the plaintiff's w 
‘*The London and Provincial” and ‘‘Scottish Medical Dj. 
rectories,” as amounted to an act of piracy. Sir F. Thesj 
— ‘opened the case, evidence was given of the proprietor. 
ship of ‘The London and Provincial Medical Directory,” and 
the editor of that work was subsequently called. It soon be. 
came evident, however, that it would be impossible for a jury 
to determine the real merits of the case, from the time it would 
occupy, and the minute details to be investigated. It wag 
mutually arranged that a verdict should be returned, pro formd, 
for the plaintiff, in order that the entire matter might be re. 
ferred to a barrister, who should decide on all matters between 
the parties, including the proceedings in Chancery and at 
Common Law. 

With reference to the proceedings in Chancery, Lord Camp. 
bell remarked, that it would have been better that the Vice. 
Chancellor should have adjudicated upon the matter in his 
own court. 

The Attorney-General said that the defendant’s counsel had 
ressed for a decision when the proceedings were before Vice- 
hancellor Wood, and that he was quite willing to meet the 

case in any manner by which it could be fully investigated. 

*,* It will be seen that the verdict is a mere matter of form, 
and will not prejudice the ultimate settlement of the question, 
The action refers only to the British Mepicau Directory of 
the last and the present year, and will not in any respect in- 
terfere with the publication of the edition of 


THE BRITISH MEDICAL DIRECTORY ror 1855. 








Micvical Mes, 


Royrat Cotiece oF Surcrons.—The following gentle 
m2n, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 7th inst. :— 

BENNETT, FREDERICK, York-place, City-road. 

Hueues, AzARiAH, Bodedern, Anglesea. 

Reep, JAMES TAVERNER, Downham, Norfolk. 

Smiru, Tuomas, Tunbridge. 

Stites, BRapFoRD, Marlborough, Wilts. 

STILWELL, GEORGE JAMES, Hillingden, Middlesex. 

THORNHILL, Davip CLARKE, Stratford-green. 

Wuittinc, Henry Townsenp, Nuremberg, Bavaria. 


The following gentlemen were admitted Members on the 
Oth inst. :— 


CoatsEs, GEORGE VINICOMBE, Hart-street, Bloomsbury. 

CovERNTON, CHARLES JAMES, Simcoe, Canada West. 

GREEN, WILi1AM, Matfen, Northumberland. 

Hanon, Gitpert Beruune, Haseley, Warwick. 

ane Joun ZAcHARIAH, Devonshire-street, Portland- 
ace. 

ewe Al Wu, Laurie-terrace, Westminster-road, 

Mixes, HERBERT CHALMERS, the Charterhouse. 


CoLLEGIaTE ExEctions.—At a meeting of the Council of the 
Royal College of Surgeons on oe GEORGE JAMES 
GUTHRIE, ., F.R.8., was elected President of the Col 
being the third occasion on which this honour has been co 
on this Nestor of British surgery; and W1LLIAM LAWRENCE, 
Esq., F.R.S., and Bensamin fo svee, Esq., F.R.S., were 
elected Vice-Presidents for the ensuing year. At the annual 
meeting of the Fellows of the College, on Thursday, the 
6th instant, Messrs. JosepH Hopcson, of Westbourne 
terrace, and Francis K1ERNAN, of Manchester-strect, Man- 
chester-square, were re-elected Members of the Council; and 
Messrs. JoHN Hitton, of New Broad-street, and RicHARD 
Quan, of Cavendish-square, were elected Members of the 
Council on the vacancies occasioned by the decease of Mr 
Bransby B. Cooper, and the resignation of Mr. Thomas Cope- 
land. 


LicentiaTs 1x Mipwirery.—The following members of 
the Royal College of Surgeons of England, having und 
the necessary examinations, were admitted Licentiates in Mid- 
wifery, at the meeting of the Board on the 12th inst. :—Messr&. 
John Dixon, Hemsworth, Yorkshire, diploma of membership 
dated March 31, 1854; Charles Young, Worth, Sussex, J 
12, 1850; Edward Towndrow France, Sheffield, April 
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1854; Edward Wadman Ward, Leeds, April 21, 1854; Wil- 
liam Henry Medd, Stockport, Cheshire, .~ 7, 1854; Chas. 
Vicary, .Warminster, April 21, 1845; Charles Buckworth 
Herne Soame, Elstow, near Bedford, March 27, 1854; Daniel 
Benjamin Hine, Nottingham, April 17, 1854; Charles Mus- 
oft, Pontefract, April 11, 1845; William Moxon, Rugeley, 
Staffordshire, June 2, 1854; John Gregory Booth, Haslingden, 
Lancashire, June 2, 1854; Edward Pratt, Appledore, Devon, 
April 11, 1853 ; William Deamer, Bentinck-street, Manchester- 
gquare, June 2, 1854; and Frederick Blackman, Blac*friars- 
road, April 21, 1854, 


ApotHEcaRIES’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, July 6th, 1854, 


BroMLey, FREDERICK, Bath. 
Jounston, Aveustvus, Dublin. 
Warp, Epwarp Wapmay, Leeds, 
Writs, Isaac MENNELL, York. 


Western Dispensary For Diskases oF THE EyE.— 
Consulting Physician, Dr. Spurgin; Consulting Surgeon, Mr. 
(. Holthouse; Physician, Richard M. Lawrance; Surgeon, 
Mr. T. Hudson. A large and influential meeting of gentle- 
men, professional and otherwise, took place last week for the 
purpose of establishing the above-named Dispensary. The 
parishes of St. Marylebone and Paddington contain no institu- 
tion for the treatment of diseases of the eye, and the want has 
been much felt for a long time. Occasion has been taken 
before to refer to the experiments made by Dr. Lawrance as to 
the effects of galvano-electricity on the opacities taking place 
in the structures of the eye. A sufficient number of individual 
instances of the disappearance of opacity of the cornea, and 
also of cataract, have occurred under the electrical treat- 
ment to warrant the introduction of this important agent. 
There seems little reason to doubt that when this power has 
the scope which a public institution alone can afford, yet more 
important results may be obtained. Specimens of the white 
of egg boiled hard were presented to the meeting, in which the 
whiteness and opacity were made to disap entirely by 
electricity, leaving the substance firm and clear, and closely 
resembling the cornea in its healthy condition, but a little less 
— The apparatus employed is merely the ordinary 

ttery. : 


Home@opatuy FoR THE BirmincHam Hosprtat.—An 
application has been made to the governors of the Birmingham 

neral Hospital to allow the practice of homeopathic medi- 
cine to be introduced into that institution. Surely the ‘‘ infi- 
nitessimals’”” must have received encouragement from some 
parties who have a voice at the Hospital Board, or they would 
not have dared to take up such ground. The application has 
been renewed, we understand, more than once; and an 
assumed non-professional writer has taken up the cudgels for 
the homos in one of the local papers, basing his advocacy upon 
some ‘‘ elegant extracts,” carefully weeded from the now 
defunct British and Foreign Medical Review, and to which 
Sir John Forbes is made to stand father. 


Death oF Mapame Sontac From CHorEera.—We 
regret to announce the death of this accomplished singer, at 
Mexico, on the 18th ult., from malignant cholera. 


| Kent Benevotent Meprcat Socrety.—On Wednes- 
day, the annual meeting of this society, established in 1787, for 
the relief of widows and orphans of medical men, members 
thereof, was. held at the Star Hotel, Maidstone, A. Martin, 
M.D., in the chair, supported by a full attendance of members. 
Mr. Friend, Hon. Sec., read the report, which spoke most 
favourably of the past proceedings, present position, and future 
— of the society. The receipts exceeded £700, the dis- 

ents, including allowances to sioners, the purchase 
of stock, and incidental expences, left a large balance in the 
treasurer’s hands; and the funded property in Three per Cents. 
Consols figured upwards of £6750, The sums ted to pen- 
Sioners averaged between £40 and £50 each, and, on the whole, 
exceeded £270, 


‘Tae Meprcat Orricers of GLasGow AND THE SANI- 
TARY CoMMITTEE. —. week, Dr. Glasse and Dr. Eadie, of 
Glasgow, presented a memorial to the Sanitary Committee for 
Some extra remuneration on account of cholera. It appears 
that, as tie disease was expected to be very virulent, several 
medical gentlemen were requested, should the unfortunate ne- 
Cessity arise, to keep open their places all night to supply 
medicines, This they agreed to do, but the cholera not re- 





quiring them to remain open all night, the committee, with a 
canniness that deserves some notoriety, have declined to allow 
the medical men any extra remuneration whatever upon that 
account, notwithstanding the extra preparations which must 
have been made. The disease has abated, but a very virulent 
form of diarrhoea has since attacked the inhabitants. 


Tue CHoLeRra IN Paris.—On the 27th of June, L’ Union 
Médicale stated that, from the 21st of June to the 25th, the 
number of cases in the hospitals were 36, 43, 44, (no return for 
the 24th,) and 51; among whom the deaths were 22, 17, 24, 
and 30. In town the deaths vary from 20 to 30 per diem. 
The numbers in public institutions from November, 1853, to 
June 25th, 1854, were as follows :—Cases treated in hospitals, 
2767; recoveries, 1014; deaths, 1458; under treatment, 295. 


Reconstitution OF THE Boarp or Heattu.—The 
Public Health Act Amendment Bill, brought in by Lord Pal- 
merston, has been printed. It reconstitutes the General Board 
of Health from the end of the present session (when the. existing 
Act would expire), and continues it to the 3lst of August, 
1856; the board to consist of three members nominated by the 
Crown, and removable at pleasure, two of them receiving 
salaries not exceeding 15007. (At present the salaries are, one 
of 1500/., and one of 1200/.) The Home-Secretary is to direct 
which member shall be chairman, and the board is to obey all 
the directions and instructions of the Home-Secretary in the 
execution of its powers and duties. The board is to appoint, 
besides superintending inspectors and clerks, a secretary and 
assistant-secretary, as heretofore, and also a superintending 
medical-officer. 

Tue CHoera at CronstaDt.—This disease has broken 
out with great violence amongst the troops of the Russian 
army at Cronstadt. 


OvrTBREAk oF CHOLERA ON Boarp an Emicrant Suir. 
—Considerable apprehension has been caused at Liverpool, by 
the return of the ship, Dirigo, which left that port for Adelaide 
on the 6th instant. A child, aged nine months, had died on 
board before the vessel left the Mersey; and some hours after- 
wards a girl from Southampton was taken suddenly ill and 
died, This death was quickly followed by that of an infant, 
and on the third day the father of the gr _from Southampton 
was seized with collapse, and died as suddenly as his daughter. 
It now became evident to the medical officers that cholera had 
simultaneously broken out all over the ship, and by their 
recommendation the master put into the port of Cork. At 
this time three young women lay dead on board, and nineteen 
passengers were in a state of confirmed cholera, while a great 
many persons were suffering from premonitory diarrhea. In- 
formation was immediately conveyed to the Government Emi- 
gration-office, and prompt measures were adopted to effect the 
speedy removal of those emigrants who had escaped the con- 
tagion. The Dirigo was anchored in the ~_— and about 
300 ngers were removed to the emigration depdt at Birken- 
h Of these several have since died. Before the vessel 
reached Liverpool, forty-one deaths had occurred, while many 
of the passengers were suffering severely from premonitory 
symptoms. On Sunday evening seventeen bodies were thrown 
overboard, and after the artival of the vessel on Monday night, 
seven bodies were carried ashore ‘in coffins. On Wednesday, 
the 12th inst., fourteen cases were reported ‘‘dangerous” on 
board. When all —— have been removed, the vessel 
will be thoroughly cl and fumiga 


Heattn or Lonpon pvuRING THE WEEK ENDING 


Saturpay, Juty 8th.—The present return affords very satis- 
factory evidence of an improved state of the public health; the 

ity which has been long above the average ba fy ae 
last week below it. The Fae. of deaths registered in London 
last week was 984, In the ten corresponding weeks of the 
years 1844-53 the average number was 951, which, if raised in 
proportion to increase of population, becomes 1046. Last 
week’s registration, therefore, exhibits a number less by 62 than 
the calculated amount. Zymotic diseases produced last week 
collectively 253 deaths,-which is near the amount that may be 
expected at this season. Scarlatina declined from 72 in the 
previous week to 55 in the last; fatal cases referred to typhus 
were in the two weeks respectively 47 and 44, those referred 
to measles were 22 and 27, those to hooping-cough 35 and 39, 
those to diarrhcea 25 and 32. It re-wires notice that a death 
from hydrophobia was registered in the previous week, and that 
another was registered last week. 

Last week the births of 752 boys and 718 girls, in all 1470 
children, were registered in_London. In the nine corresponding 
weeks of the years 1845-53 the average number was 1380. - 

At the Royal Observatory, Greenwich, the mean height of 
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the barometer in the week was. 29°618 in. ; the mean i 

on Sunday was 29°815 in. The mean temperature of the 

} oy beth } ag Se eee the average of deed ar pcre 
years. mean daily temperature was w the average 

on every day of the week; on Wednesday, Thursday,, and 

Friday it was about 7° below it. 





@bituarp. 


At Gloucester- a large circle of 
friends, ANDREW Turon, Paps RCS, ed eighty-three, 

At ont, near Shrewsbury, Salop, on the. 26th, inst. 
Mr, Gzorcr Puiu Gut, surgeon, in his forty-fourth year. 


The deceased gentleman was surgeon to the Shrewsbury Dis- 
ame 2 Nag a member of the Provincial Medical and: Surgical 


On the 29th inst., at the residence of his cousin, Hopton 
Villa, Lewisham-road, in the fifty-seventh year of his’ age, 
B Seens Bip, rage Rr come Foee peat "tip Mand of 


i) 

At Wei Dr. GzreEns, whose death is much deplored 
by his family, a 1 circle of friends, and the poor, whose 
friend he was in the of illness, 

M. Fapre, the well-known editor of the Gazette des Hépitaux, 
who for many years enjoyed the reputation of the most spirited 
medical journalist of Paris, has just died, at the age of fifty- 
seven years, 
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TO CORRESPONDENTS. 


Sir John Forbes has requested us to correct an error in the notice respecting 
his Scheme of a Medical Bill. It is there stated (and reflected on) that two 
councils are assigned to Scotland, and only one to England and Ireland, re- 
spectively. It is presumed that this statemont originated in a mere slip 
of the pen, the word “councils” being used instead of “examination 
boards ;” still, as the error might mislead, it may as well be noticed. 

Mr. C. A. Lorenz is thanked, The case shall be considered. 

4 Subscriber of Ten Yeare—The matter shall be. inquired into, and the list 


published, 
Nemo.—No case of the kind has ever occurred, 
rer sn meta 





Jwoenie—Many names are mentioned without sufficient reason, Those ten- 


Mr. J. J. Morewood.—Though there can be no doubt of the value of the sug- 
gestions which have been sent to 111 members of Parliament, we cannot at 
the present moment find space to discuss the masters to which they refer. 

Mr. E. FP. Fuseell,—It is probable that the request of our correspondent may 
in a short time be complied with, 


a 





L. 2. C.—There is mueh truth in the communication forwarded to us, andigy 
shall endeavour to find space for its inzertion im an early number of Tyg 
Lancet. 

Mr, Alfred Ebeworth.—It will be perceived, by reference to our colamng, tha, 
the committee on Poor-Law Medical Relief have made their report. Thong, 
far from satisfactory, it must be remembered that the majority of the com 
mittee were pledged by official connexion, past or present, to uphold thy 
present system, It is to be regretted that our able correspondent was no 
examined before the committee, as‘some of the suggestions which he make 
are certainly deserving- of seriops consideration. An opportunity will; we 

urgent demandy 
upon our space do not always enable us to publish the. communications 
we receive; but we trust. to be. able soon te place Mr, Ebsworth’s views 
before the 

Mr. W. Adams is thanked for his communication, 

A Governor of the Royal South Hants Infirmary.—It is impossible to arrive a 
a satisfactery opinion’ with respect to the merits of the two candidates, 
Whilst family, money, or other influences of an improper character are af 
work, it is not likely that the best men will be elected to our public offices, 
Mere testimonials go for nothing. It is only by concours that merit can be 
tested. Both the gentlemen who contested the office are known to us, and 
we should not feel justified in giving a positive opinion as to their relative 
merits. 

Mr. Silwall.—Though favourable to the early closing movement of chemistp 
and druggists, we are unable to find room for Mr. Silwall’s communication, 

Vaoecinator.—Under the amended Act, surgeons, not appointed by the guan 
dians, are entitled to the munificent sum of one shilling for every caseof 
suecessful vaccination. Nothing could be: more offensive and insulting to 
the profession than the award of such a beggarly fee to an educated gentle 
man. Philanthropy is an easy and perhaps.a pleasant pursuit to soma 
when it is exercised at the expense of others, 

A Student.—So long as the Admiralty choose to treat our brethren with inso 
lence and contempt, so longshall we advise them not to enter the naval 
service, No man, witha proper regard for his own honour, or that of the 
profession to which he belongs, would consent, under the present system, ta 
become an assistant-surgeon in the navy. 

Senex.—Cases of the kind are not uncommon, Consult a respectable surgeon 
in your own neighbourhood. 

#.R.C.S. (Birmingham) is-thanked for his communication, We are only 
astonished that the respectable and influential society named should even 
notice that trashy print. The sum mentioned was more than enough if it 
were a payment for-all the numbers that ever were published, 

A, B.—In the year 183% 

W. L. D.—Twenty guineas. would be a reasonable charge. 

Hudibras, (Edinburgh.)—It is. impossible to form an opinion on the subject, 
The young gentleman, notwithstanding his objections, had better pase the 
examination, t 

An Old Reader.—We, believe that both. the Universities of Aberdeen and of 
St. Andrew’s are held in equally good:estimation. The mere possession of 
the diploma of these Universities does not entitle to examination at the 
College of Physicians of London for the extra licence. 

Surgeon.—The circular sent is a trumpery puff. 

Twenis, (Stockport.)—There is no fixed salary for s surgeon to an emigrant 
ship. Usually the remuneration is miserably inadequate. The duties of the 
surgeon are onerous. Further particulars may be obtained from an emigra- 
tion agent, 

Subscriber.—The ad eundem membership of the College of Surgeons is the a 
mission of a member of another College of without examination, 
For instance, a member of the College of Surgeons of: Ireland would beads 
mitted by the Council of the English College on the payment of ten guineas 
and with proper recommendation. 

A Graduate of the University of Cambridge,—We fear that the publication df 


* the letter of our correspondent would tend to bring the profession into dip 


repute, There are different ways of advertising. The public ought @ 
discern between the legitimate practitioner and the quack. 

Exrata.—In our journal of the Sth instant, in the Pass-list of the Royal 
College of Surgeons, for “William Henry England, Leeds,” read “ William 
Henry Eagland, Leeds.”—In the Report of the case.of Strangulated Hernig 


| treated. by Mr. Erichsen, inserted in. last week’s. “Mirror,” the dressers 


name should be John Burn, and not “Brown.” . 

Communxicazions, Lurrzns, &., have been received from—Dr. Willshire ; Dn 
Marris: Wilson; Dr. Robinson, (Newcastle-upon-Tyne ;) Sir John Forbes; 
Mr. B. F. Pusséll, (Chislehurst ;) Mr. E. Hearne, (Southampton ;) A Sub 
scriber of Ten Years, (Liverpool ;) Reform; Amicus; Nemo; Mr. C. Vaudin, 
(Jersey;) Mr. H. L. Stewart, (Douglas ;) Secretary of Belfast. District Hom 
pital for the, Insane; Surgeon; A Graduate of the University of Cambridge; 
p enarge ose et oa er al pry tg saree | hr Mr, BR 
Williams, (President of; North Wales Branch of the Provincial Medical and 
Surgical Association ;) Mr. Moat, (St. Thomas’s Hospital;) Mr, James Jago; 
Subscriber; An Experienced Dispenser; M.R.C. 
Mr. J. Horsley, (Cheltenham;) Mr. Wallis; L. RB. C.; Mr. Alfred Ebsworth; 
Mr. W. Adams ; Hndibras;, Mr. A. Holbrow, 
Mr. W. F. Grueber, (Letterkenny, with enclosure ;) Mr. B. Scott, (Newport, 
with enclosure ;). Mr. A. Gabb, (with enclosure;) Mr. J, D, Baker, (Wragtf; 
with enclosure;) Dr. Crabb, (Poole, with enclosure;) Mr. G. F. Line, 
(@ontefract;) My. C. A. Lorenz; Mr. J.J. Morewood; Mr. Silwall; Senet} 
A Governor ofthe Royal South Hants Infirmary ;. Vaccinator; A Student; 
4. BW. 1. D.; M.D, ; So, de. 
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LECTURE IL 
ON CONSUMPTION AS A CONSTITUTIONAL AFFECTION. 


Alleged liability of blue-eyed individuals, Inflwence of tempera- | 


of hair: on the chest: Muscular irri- 
Peculiarities of pulse. Venous’ circulation. Indigestion. 
Hasty and-abortive development as characteristic of the con- 
sumptive diathesis, Relation between insanity.and consump- 
tion. 


a. + pera ed unity 
former days, i eyes enjoyed an immuni 

from consumpti I am at.a.lossto understand how such an 
opinion have. originated. The colour of the eyes of 
tients is the particulars recorded at the Consumption 
ospital ;. and result, when it shall be given on large 
scale, may help us to determine whether special liabili 
tion. is associated. with any i colour. 

must. be made with. statistical state- 


Pad 


ion. of. some: physicians. of 


the 


e8, compari 
spotty oi oneg feral pee tee 
rompton Hospital, coming 0 country, 
may be sonsiderel to’ represent the general. population. of 


d consecutive cases lately exa- 


@ 
mined, in reference to this inquiry, of fifty-seven men, six are 


specified to have had blue eyes, one of the six having them de- 
scribed as ish-blue ; of forty-three women, fourhad blue eyes. 
You perceive that the relative. ortion is nearly the same. in 


the numbers given are 


Practi 
apt to be most irritable uren tae Hers seccsqueeling to the chie 
ulmonary: disease. Perhaps the muscles of the part may have 
bccn comparanirehy iiiate and have become more irritable, 
from the same cause which ralyzed muscles most apt te 
be influenced by local stimulants. Such an explanation is in-hi 
mony with the circumstances under which the s: n is some- 
time observed, in patients affected with other di Witha 
view to illustrate ee cp paren derived . 
fromthe Middlesex Hospital, where [hadanopportunity, through 
the courtesy of Dr. Seth Thompson, of making some comparative 
observations. In a patient affected with rheumatism of the 
left: side, I observed irritability of the. coi i 
muacle; bunt on. examining the ral muscle of other 
side, the same peculiarity was observed. That side had not 
been affected with rheumatism, but I ascertained that the 
patient had received a blow from a shaft in that situation, and 
irritability of the musele had apparently supervened on the in- 
action resulting from local injury. 

The which I have described, although to a certain 
extent indicative of constitutional conditions, may by.some be 
considéred only as local manifestations, or as, examples of what 
may be termed relation of contiguity, or sympathy of region, 
Let me then proceed to describe symptoms more obviously con- 
eer in their ra beteeititie ted with phith 

a roportion.of indivi ‘ected wi isis, at 
a vesp ante tated ot the disease, and even in the members of 
consumptive families, amongst whom distinct manifestati 
the ly have not yet ap ; you may observe a peculiar, 
transparent appearance of the edge of the gums, where they are 
reflected over the teeth, apparently resulting. from fineness of 
structure; in other instances, especially if erethism of the 
mucous membrane exist, you may observe a border of lake or 
vernilion tint, such as we might suppose to originate from con- 
gealed blood in the capillaries attracting oxygen with great 


twenty-one consecutive. cases 
thirteen of twenty-one phthisical women. More recently, on 


positive statement on:the subject, that the proportion of blue eating the investigation, the records being kept a 
amongst. i ifferent assistant, thirty of forty-three women, a 

wary different from the proportion amongst the inmates. of the two of one hundred men exhibited one or other of the - 
Brompton Hospital. fications of gingival border which have been described. I 
As respects the. different ts, I. think it will be | have pursued the inquiry to, some extent as respects this 
found shot pocnlias Liability. to phthiais ia not with | condition of the gums in other diseases, and have hitherto 
; rarely observed. it; except: in who either were: the 


in 
On uncovering the cheat of a patient, our attention ma; 
be arrested by a peculiarity as respects the quantity of on 
the in’ We may find a moderate quantity, (a mere 
sternal tuft;) or there may be a remarkable deficiency of hair ; 


tegument, eighteen.were. found devoid. of hair, six 
had an excess:of. hairy covering, and in.only three was the 
condition average. It is. my impression, derived: from 
extensive observation, that these numbers: represent 
socenstaly the sreanteaenen AT red 


No, 1612, 





persons 
subjects of phthisis or who have subsequently become so. The 
pape lige: seglemmemaatare teh ag ypicnties 
in a member of a consumptive family. It preceded 
rence of cough, and 4 prolonged com yg paige ant hon 
disease has made rapid progress, is now in t stage. 
You may clieecre thas the teeth ectly free from tartar. 
The festoon which I have described differs from the uneven 
hesien of, peseens — by that Fhe of irritation, 
though presence of tartar may doubtless modify 
condition occasioned by tubercular ion. 
cases, Mr. Harrison. did me the favour to 
remove the tartar; and although the vividness of the bordér 
was subsequently in some degree lessened, the 
remained fully as characteristic as ever. The di 


i 


F 


F 


is readily distinguishable from 
the clghtly deGinel border under conaidsestion; 
similar state should be found. in cases. of: 
comitant circumstances would probably be 


if 
ag 4 
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in the body, I think you will agree with me that the cireum- 
stance thus briefly noted furnishes powerful evidence for the 
opinion I am endeavouring to illustrate, that phthisis is for 
the most part related to a constitutional affection, associated 
with the conditions of early growth. 

Quitting the consideration cf particulars which, however 
frequent, are liable to many exceptions, let me specify a 
symptom so rarely absent as justly to be regarded of great 
significancy: I refer to the state of the circulation. The pulse 
in the phthisical is almost invariably frequent, with a stroke 
so sharp and rapid as to increase the interval between the 
beats, and thus to make the pulse feel less frequent than it 
really is. If a man, poumanet of average muscular power, 
whose circulation is not originally rapid, presents himself with 
a pulse averaging 100 or more in a minute, you may derive from 
that circumstance alone strong ground for suspecting him to be 
corsumptive. But there is an interesting peculiarity which, 
allowing for some qualifications and exceptions, will aid your 
diagnosis. I refer to the diminished influence on the frequency 
of the heart’s action induced by change of posture. The beats 
in fever are often accelerated to the extent of thirty, forty, or 
even fifty a minute, by change from the sitting to the standing 
posture; and this susceptibility to the effect of posture is an 
indication, as pointed out by Dr. Graves, for the use of 
stimuli. In anemia, also, this kind of susceptibility is very 

at. You might expect that phthisis, being frequently 
associated with an anemiated condition, would be characterized 
by a similar susceptibility of the heart to the influence of 
posture. The contrary, Lenueen, is the fact; the heart of 
consumptive individuals being so remarkable for insuscepti- 
bility to change of posture as to furnish in this way a means of 
diagnosis. 

e accompanying table is derived from the careful and re- 
peated examinations of seventeen men affected with phthisis in 
the first stage, eight in the third; of twelve women in the first 
stage, and eight in the third :— 


AVERAGE RATE oF PULSE IN DIFFERENT POSTURES. 
First Stage of Phthisis. 





’ } 

Healthy 
diffe- 
rence, 


Diffe- 
rence, 


| 
so | Healthy 
| Diffe- diffi 


Sitting. Standing. - 
5 renee, | rence. 
} 
4°69 20-00 
' 


8°50 | 85:87 | 4:89 | 


| 
iffe- ying. | 
} 
| 





85°14 | 89°83 80°43 | 4°68 | 12°00 


90°76 | 92°61 


Men ... 





Women | 1°85 6°00 


Third Stage of Phthisis. 
10425 | 108-70 | 4°45 | 28-00 | 96°80 
10°00 | 87°33 


Men ... | 14°00 


7°45 
| | 

Women | 95-00 | 99°77 | 4°77 
| 


7°67 | 7-00 





With a view to obviate some sources of fallacy, each patient 
was examined on five different days, and the average was cal- 
culated from the sum of all the observations. 

You perceive that in men affected with phthisis in the first 
stage, a pulse of about 85 in the sitting posture rises only four 
or five beats a minute on change to the standing position, in- 
stead of being accelerated about twenty beats, as in health; 
and in the third stage, a pulse, at a frequency in which, 
according to the investigations of Dr. Guy, an acceleration to 
the extent of twenty-eight beats a minute might be anticipated, 
gains quite as little as the lower pulse which attends the first 
stage of the disease. The alteration produced by change from 
the recumbent to the sitting posture is also less than is observed 
in health; but a further peculiarity is worthy of remark— 
namely, that whereas in healthy individuals the difference of 
pulse between the recumbent and sitting posture is greater 
than that produced by the change from sitting to standing; in 

ihthisis the reverse rule applies. The results as noted in the 
‘emale ayers are analogous, although less striking, because 
modified by peculiarities of the female constitution. 

Is there any modification of the venous circulation charac- 
teristic of consumption? Some authors have considered venous 
murmur as peculiarly apt to be present in persons of tubercular 
constitution. I believe this statement to be erroneous. Not 
to trouble you with more complicated details, let me exhibit 
the result of my last observations on 100 consumptive patients, 





first reminding you that M. Beau has discovered venous mur- 
mur in one out of ten individuals taken indiscriminately. In 
anzmiated women its presence is rather the rule than the ex- 
ception, and I tind it very frequently in men, omnonety amongst 
professional persons leading a sedentary life, and much engaged 
with anxious intellectual labour. At the Hospital for Con. 
sumption I have detected it in only two of fifty-seven men, 
and in eight of forty-three women. Mr. Playne, the house- 
surgeon at King’s College Hospital, observed the murmur in 
three out of twenty-seven men, whom he did me the favour to 
examine; none of these three were consumptive, and three 
patients amongst the twenty-seven having that disease were 
without the jugular murmur. It is deserving of notice that 
one of the twenty-seven had decided spareness of blood-cor- 
puscles, (true olichemia,) the proportion on analysis proving 
to be only thirty-seven in a thousand parts of blood. One of the 
female consumptive patients, however, in whom the murmur 
was obvious, had a proportion of corpuscles proved by analysis 
to be above the ordinary standard. The real cause of the 
venous hum must therefore be regarded as undetermined. Does 
it arise from a disturbed relation between the solids and fluids 
of a nature calculated to produce unequal vibration? Can 
similar effects be produced either by excess or deficiency of 
blood, or by diminished tone of venous structure, irrespective 
of the qualities of the blood? 

It may be alleged in favour of such a surmise, that it is very 
rare to find the murmur in extreme cases of phthisis, the fluids 
and solids being alike deteriorated. In the eight instances 
among the women above referred to, the disease had proceeded 
to the stage of softening only in two; one of them had suffered 
from prolonged lactation. In all of the — the symptoms 
were proceeding favourably ; and so commonly is this the case, 
that the coincidence of venous murmur, especially in women, 
appears to me a reason for an encouraging prognosis, the state 
on which it depends seeming uncongenial with those conditions 
which tend to accelerate the progress of tubercular disease. 

Addressing so accomplished an audience, I purposely avoid 
expatiating on doctrines which are established, but any dis- 
cussion respecting constitutional conditions would be thought 

laringly incomplete if the state of the digestive organs were 
eft unnoticed. Strong assertions have been made regarding 
the connexion of phthisis with indigestion. My impression is, 
that such opinions have been too strongly expressed. It is true 
that persons of consumptive constitution often have a restricted 
appetite, and take little at a time, although a certain degree of 
hunger may quickly return. They are not in general good 
feeders. They are not amongst those who ‘“‘unbutton after 
supper, drink old sack, and lie on benches in the afternoon.” 
Sometimes you find them affected with a particular kind of 
indigestion recurring from time to time, without any appreciable 
dependence on irregularities of diet, or other ordinary causes, 
and perhaps attributable to the deteriorated condition of the 
blood with which the stomach is supplied, and the consequent 
inability of that organ healthily to perform its functions; but 
even this variety of indigestion is scarcely common, and it is 
probable that the various symptoms of disordered stomach are 
more frequent in the miscellaneous patients of general hospitals, 
than in those who are the subjects of phthisis. I am more in- 
clined to think that the originating elements of phthisis are first 
apparent in the mesenteric glands, where a disturbed and hur- 
ried function, a condition short of that which induces obvious 
scrofula or enlargement, occasions an imperfect performance of 
their part in the elaboration of healthy blood. For clearer views 
on this important subject, our hopes must be directed to micro- 
scopical investigation. The hurried kind of action which seems 
associated with the development of phthisis may, in constitutions 
rone to tuberculosis, exhibit itself early in other ways, and 
manifested in those organs whose growth at any particular 
period is most rapid. Prior to the time when the lungs are 
most actively engaged, there is what may be called the cerebral 
era, when the growth of brain is specially rapid. At this 
period persons who, if they lived to the pulmonary era, would 
seehalily, become consumptive, are apt to fall victims to tuber- 
cular meningitis. The phenomena observable in such subjects 
are consistent with the evidences which we have described of 
hasty, abortive growth, as characterizing tubercular affection. 
Precocity, terminated by hydrocephalus, is in such instances 
common. It is amongst such we find individuals pale and 
prematurely wise, exhaling like the early dew before the 
morning sun. re 

At a later period, other significant evidences of a similar 
condition may be observed. Amongst individuals thus affected 
I have found many remarkable for intellectual activity, ready 
memory, quick perceptions, alert emotions, sensitiveness 
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8 hy, poetical temperament; they can work early in the 
a bo they are not easily fatigued by intellectual exertion ; 
they engage energetically in the ambitious pursuits of life. A 
young gentleman, full of ardour, working day and night on 
some animating object of study, was told he ought to rest. He 
replied he did not need rest; that he never had the headache, 
and was never tired. He was told he ought to be tired by 
such exertions, and that not to be fatigued by them was 
morbid. He disregarded the admonition. Shortly afterwards 
he had hemoptysis. Other indications of mischief in the lungs 
appeared. Ina few months he died of consumption. 

It is my impression that there is often an interchangeable 
relation between insanity and phthisis. I have known early 
symptoms of consumption subside, the friends of the patient 
disregarding medical admonition, and imagining the physician 
to have made an incorrect diagnosis. Some eccentricity of 
mind has appeared. As the chest seemed to recover, the brain 
became obviously affected, and the patient has become an 
inmate of a lunatic asylum. 

I am convinced that there are many individuals of the con- 
sumptive diathesis in whom external circumstances alone de- 
termine which organ shall be most involved in the morbid con- 
dition. A person thus constituted, under the influence of a 
depressing life and confined air, will become consumptive: 
impelled by the stimulus of inordinate ambition, overworked 
in any one direction of intellectual exertion, he will become 
insane. Under favourable circumstances of prosperous, well- 
regulated activity, he may attain the consolidation of mature 
life, and escape either catastrophe. 

But the blood itself, when minutely examined, may perhaps 
exhibit evidence of accelerated action. If any of us were to 
run for a few minutes, and then, pricking his finger, submit 
the blood to examination under the microscope, the discs, 
instead of retaining for a quarter of an hour or more their 
proper outline, would probably, in a few minutes, assume a 
strawberry form, or become stelliform, serrated, or corrugated. 
A similar change is often rapidly apparent in the blood of the 
Page sar. especially in the cases which are proceeding badly. 

y observations have not been sufficiently repeated on this 
subject to authorize my offering the statement positively, or 
presuming to assert that the rapidity with which this pheno- 
menon presents itself may fairly be regarded as of moment in 
the way of diagnosis; but irrespective of this suggestion, con- 
siderable evidence has been afforded that, in the consumptive 
constitution, there is a change of material and a change of 
action; and indications have been presented of a course of 
inquiry, which promises to be most fertile in elucidating the 
nature of the changes associated with the consumptive organiza- 
tion. With so many active minds engaged in the investigation, 
we may hope for speedy accessions to our knowledge; but 
there is much to learn. e know something of the materials 
of our frame—not much of the conditions by which they are 
regulated. The text of my former lecture—‘‘ Maxime in 
minimis”—requires to be illustrated by a clearer light. The 
most minute in form is regulated by laws.sublime, but unknown. 
We can recognise the shape of living organisms, but as_yet we 
cannot explain the forces Y which they are determined. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum jas, tam aliorum proprias, collectas habere et inter 
se comparare.—MorG@aGni. De Sed. et Caus. Mord. lib. 14, Proemium, 


GUY’S HOSPITAL. 
POPLITEAL ANEURISM TREATED BY COMPRESSION OF THE 
FEMORAL ARTERY. 
(Under the care of Mr. HixTon.) 

Ovr readers perhaps remember that their attentioa.was called 
a short time ago to a case of popliteal aneurism, treated by Mr. 
Hilton at Guy's Hospital, which was remarkable for the length 
of time during which the patient bore compression. In the re- 





port just mentioned, we alluded to another case of the kind 
which proved very successful, and we this day redeem the pro- 
mise of giving a few details of this latter instance of the appli- 
cation of pressure. 

This mode of relieving patients affected with aneurism of the 
limbs has now obtained a firm footing in our hospitals, and we 
may say that, with an exception here and there, the ligature 
is never resorted to at once, the surgeon generally ¢ = yao 
— first, and using the deligation of the main trunk as a 
ast resource, At the moment we are writing, Mr. Cock is 
treating a case of this kind by pressure at this hospital; and 
there is another one at King’s College, under the care of Mr. 
Fergusson, where the same means are being used. We trust 
that these cases may turn out favourably, and shall endeavour 
eventually to give an account of them. The details of the fol- 
lowing one were obtained from the notes of Mr. John Ince, one 
of Mr. Hilton’s dressers. 

William D——, aged thirty-seven years, was admitted July 
20th, 1853, under the care of Mr. Hilton, complaining of a 
pulsating tumour behind the knee. 

The patient’s occupation is that of a warehouseman, in which 
capacity he is obliged to be upon his legs the greater part of 
the day, during which time he has to run up and down stairs, 
and from one room to another. About six weeks before ad- 
mission, after walking to the City one morning, he felt much 
— in the left knee, but after resting a little this unpleasant 

eeling went off. The pain, however, returned each time the 
patient took exercise, and he begun to suspect that he had 
rheumatism. Being one day in more pain than usual, he was 
induced to put his 5, <om behind his knee, and to his surprise 
and alarm he found a swelling about half the size of an egg, in 
which he felt a throbbing. The pain was increased by walking, 
but there was none when at rest. The man does not mention 
any strain or blow on the part, but he was in the habit of 
putting his child upon his knees, and then hanging his own feet 
over the back ofa chair; in this manner the structures in the pop- 
liteal space must have been habitually more or less pamaie = | 

Symptoms on admission.—A tumour is felt in the left pop- 
liteal space; it is as large as a good-sized egg, soft, equal, and 
smooth, and pulsates forcibly ; the pulsations subside on making 
pressure on the femoral artery, and the integuments are in a 
natural condition. A bruit, synchronous with the pulse, may 
be heard by a stethoscopic examination over the swelling, 
No signs of disease about the larger arteries; impulse of the 
heart feeble ; pulse 60, soft, and compressible. 

Mr. Hilton, being desirous of trying the treatment by pres- 
sure, had, on July 2lst, the clamp put on the femoral artery 
about the junction of its superior and middle thirds. As the 
pressure was rather firm, the patient complained of some pain, 
with a tingling and benumbing sensation down the leg, and 
the uneasiness was so great that the clamp was removed at ten 
o'clock, P.M. Mr. Hilton prescribed digitalis, and did not wish 
any restriction to be put upon the patient’s diet, any further 
than that he was to confine himself to as small a quantity of 
fluids as he possibly could, beer, wine, and spirits being ex- 
cluded. 

Second day, July 22nd.—To-day Mr. Hilton procured a 
weight of eight or ten pounds. It was of a cylindrical shape, re- 
cumbling the weight of a clock, being rather rounded at the 
lower part, and covered all over with wash-leather. From the 
upper part ea a piece of iron, about two inches long; 
pe two or three very thick rings were also provided, that they 
might be put — the projecting iron rod, and so made to in- 
crease the weight of the whole instrument if found necessary. 

The clamp was now again applied on the same spot as on the 
preceding evening, the pressure being made very firmly. 
object of the iron cylinder above described was to act as a sub- 
stitute for the clamp, as the patient could bear the amount of 

ressure, which was necessary to control the course of the 
Blood, but for a short period, (about an hour.) Instructions 
were given to the man, who is very intelligent, as regards the 
management of the apparatus, the nature and object of the 
treatment being fully explained to him. He was admonished 
that when the, pain from the pressure of the clamp became in- 
tolerable, he was to place the cylinder over the artery in the 
in, and hold it / sa firmly and steadily; then he might 
‘oosen the screw of the clamp, and take off the pressure from 
that part of the vessel over which it was placed; and after the 
pain had subsided, and he had grown tired of holding the 
cylinder, he was again to screw up the clamp as before, and 
p keep up the pressure continually by alternating the use of 
the two instruments. : 

Third day.—The patient did not ye / much last t from 

the pain, and partly from the novelty of the position, 
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had been kept up the greater of the preceding day, and had 
uced, wt before, tiagling, Solken, pricking and burning ; 

e limb is also somewhat swollen, especially about the knee ; 
the temperature is very little reduced, as the lower part of the 
leg is invested in a flannel stocking. It being rather tiring for 
the man to hold the cylinder, a cradle has been put over the 
leg, and the weight fastened to it by means of a piece of tape; 
in this way it is fixed over the artery, and can be constantly 
pressing over it. Go on with the mixture. 

Fourth day.—The tumour is certainly somewhat firmer, but 
it is found difficult to keep a constantly-applied de of 

re sufficient to control the flow of blood through the sac. 

e patient appears to have a very small femur, but the soft 
parts and adi tissue are very abundant, the thigh being thus 
be flabby ; hence the necessity of a great degree of pressure, 
such as the patient can with difficulty endure, even for a short 
iod ; otherwise the clamp shifts, and but very slight effect 

is produced. The s subjected to compression are to be 
ed with oxide of zinc, and the patient is to continue 

mixture. 

Seventh day.—The pressure has been continued more or less 
since the 22nd; the general health continues good; the man 
any complains of feeling stiff and tired from lying so long. 
He has not exceeded a pint of fluid a day since he came in, 
but has had a full allowance of mutton and vegetables. The 
pressure renders the skin very tender, red, painful, and 
vesicated ; when these phenomena occur, the instruments are 
shifted, and the skin soon recovers. As regards the tumour, 
it is decidedly firmer to the touch, and not so large, although 
the improvement cannot be called great; there is no pain in 
the sac, and the integuments around it are healthy. Go 
on. with the medicine. 

Fifteenth day.—The cure seems to be greatly impeded by 
the peculiar characters of the thigh, as, owing to a small femur 
and flabby soft parts, (as stated above,) there is not sufficient 
resistance to the pressure made, unless it is exercised to such 
an extent as to be intolerable. It was suggested that the leg 
should be swung in a cradle as a fractured limb, so that 

ter resistance might perhaps be obtained. This was tried, 
failed ; it was found better to let the leg lie on the bed, the 
knee bent, and the toes everted. 

Eighteenth day.—Bowels open by medicine. The clamp 
was taken away, that the posterior pad might be made. larger, 
and thus encompass the back ap of the thigh; but the 
cylinder was to be kept constantly pressing in the groin. 

Twenty-first day.—The clamp has been returned, but the 
integuments of the thigh are in a very unsound condition, the 
whole space over which the pressure of the clamp has been 
made being quite raw. Vesications had formed, they had 
broken, and left the part quite denuded; the clamp cannot 
therefore be borne at present. The cylinder remains con- 
tinually applied during the day, but whilst the patient is asleep, 
it probably gets shifted off the artery. The tumour is, however, 
becoming much firmer, and the pulsations, although still strong, 
have decidedly diminished. Omit the medicine. 

Twenty-ninth day. —The soreness of the thigh still continues, 
although the skin is better; there has been, the last two nights, 
an occasional acute pain at the left ankle, (just between the 
internal malleolus and the tuberosity of the calcaneum,) lastin, 
for two or three minutes; the tumour is still more diminished 
in size and increased in firmness; the pulsating force has 


Thirty-second day.—This morning the pulsations have 
a Aegere the condition of the tumour being as follows :— 
Quite , Tesisting, free from pain on manipulation, no heat 
or round or near it, and of the size of a greengage 
plum; an artery of considerable calibre, crossing the middle 
of the sac, may be felt pulsating. The posterior tibial artery 
cannot be made out at the ankle, the temperature of the 
affected limb is not perceptibly lower than that of the 
other, and there is no cedema, though the leg looks a little 
elongated. 

The only Fe mer that has been made on the artery since 
the twenty-fourth day, was by means of the cylinder, the sore- 
ness of the thigh forbidding the application of the clamp. The 
same amount of pressure is still to be continued, and the 
patient is to keep his bed for a few days longer. 

€ pressure was continued, during waking hours, up to the 
forty-second day, the man improving considerably in general 
health, and his delight being great at seeing the consolidation 
of the tumour, which is now the size of a walnut. 

On the forty-second day, (Aug. 31st, 1853,) the leg was well 
bandaged with a flannel roller, over which an ordinary cotton 
one was placed, and the patient allowed to move about on 





crutches, the limb swung on a broad piece of list fastened 
round the neck. 

Forty-eighth day.—Since the last rt the patient has been 
walking about on crutches, occasionally bearing his weight on 
the affected leg; this has given him no inconvenience. To- 
day he leaves the hospital, the leg being still bandaged. 








Reviews and Potices of IWooks. 


Anatomical and Physiological Observations. By Joun Srrv- 
THERS, M.D., Fellow of the Royal College of Surgeons of 
Edinburgh, Lecturer on Anatomy. Part I. Edinburgh, 
1854. 

Tuts work consists chiefly of reprints of various papers by 
the author which have appeared in medical journals, to which 
notes are now appended. 

Now-a-days we rarely see works of this kind, from the well- 
known fact that original memoirs rarely ever pay the author 
the price of publication; the saleable medical works being 
chiefly compilations, manuals, &c. Neither, we believe, do 
such works, except with a taking title, procure for their 
authors emolument in the shape of practice; while the pro- 
fessorships, and such like posts, which can hold out a bait for 
the scientific cultivation of the science of medicine, are so few, 
that we often wonder at the spirit of our professional brethren, 
which leads to the production of even so many admirable and 
truly scientific monographs. Doubtless ‘‘Fame is the spur that 
the clear spirit doth raise.” The work before us contains several 
truly admirable memoirs, written without pretension and with 
great perspicuity. As it isimpossible to notice them in detail, 
we shall select the inquiry into the ‘‘ Mode of. Action of Local 
Bloodletting in Affections of the Internal Viscera.” 

In applying leeches nigh to an affected part, or in cupping, the 
object of course is to afford relief, by derivation, to the diseased 
part, and the general idea seems to be that the bleeding in this 
case is a local and not a general one. He then proceeds to 
inquire how far, in most cases, this. idea is well founded, pre- 

,—*1, That the relief in local bloodletting is through 
the bloodvessels or vascular system, and not through nervov 
agency; and,—2. That as blood can come from one part to 
another only by bloodvessels, there can be no more special \ 
relief by local bloodletting, unless the bloodvessels of the one 
communicate or anastomose with the bloodvessels of the other.” 

There is a wide difference between the local bleedings prac- 
tised by surgeons to relieve local affections, and those practised 
by physicians to renfove internal disease. The connexion 
between the vessels from which the blood is drawn and those 
of the affected part is clear in the former case; in the latter it 
is not; and the object Dr. Struthers has in view is to investi- 
gate how far, in a case, say of inflammation of the bowels, the 
effect of leeches applied to the abdomen is due to local or 
general depletion. He shows, we think very satisfactorily, 
from the mode in which the abdominal organs are supplied 
with blood, that they can only be depleted through the general 
circulation, and that local depletion cannot affect the internal 
abdominal organs more than it would affect the hands or feet. 
In the chest the only contents that we could expect, from 
anatomical grounds, to affect from local bleeding would be the 
pleurx, and these only to a slight extent. The case is different 
with the head. The direct communications by the parietal 
and: mastoid foramina afford means of operating directly upon 
the circulation in the brain by local bleeding; and by leeching 
the scalp, ‘‘especially behind the ear, the sinuses of the dura 
mater and veins of the brain may be relieved, and that as 
directly, though not so rapidly, as by the method of opening 
the external jugular vein at the root of the neck.” 

Agreeing, however, as we do with Dr. Struthers in his views 
drawn from anatomy, we cannot entirely acquiesce in the first 
proposition which he lays down—viz., that the relief in local 
blood-letting is through the bloodvessels, entirely, and not in 
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the least through nervous agency. The question amounts to 
this,—Is the effect of counter-irritation entirely that of a deri- 
vative of the circulation, or is there not also an action on the 
nervous system? For both in leeching and cupping we have 
considerable local irritation. It is clear that this question 
would lead to most extensive discussion. At present we shall 
content ourselves with remarking that in inflammatory affec- 
tions of the abdomen, where general bleeding is sometimes 
followed by a-very great amount of depression and the occur- 
rence of typhoid symptoms, we have often seen most beneficial 
results from leeching, where, in our opinion, general depletion 
could not be risked, and have been inclined to refer this partly 
to the effect produced by counter irritation, independent of the 
withdrawal of blood. 

This work of Dr. Struthers is highly to his credit as an 
anatomist and physiologist, and calculated to enhance his re- 
putation as a teacher. 








Correspondence. 


“ Audi alteram partem.” 


AMENDED VACCINATION ACT. 
To the Editor of Tur LANceET. 


Sm,—You have commented with proper severity on the pro- 
visions of this Bill, which gives the fee of one shilling for the 
duty of sending the certificates to the registrar, when the 
vaccination is done by a. medical man not appointed by the 
guardians, But this is not all: this fee (according to the Bill) 
is to be paid ‘‘ in the same way,” and by the same authorities, 
as the other fees—that is, by the guardians. The course to be 
_pursued before the shilling is received will be as follows :—The 
certificates must be given to the parent and the registrar. A 
bill for this will then have to be sent to the guardians, who, if 
they are satisfied that the duties to which it refers have been pro- 
erly performed, will pay it when they are again called upon. 
row they are to be satisfied (as they have no official connexions 
with the registrar or the parent) the Bill does not enlighten 
us. Why not make a provision, that the authority we send 
the certificate to should pay for it at once. 
The defects in this measure could only have been avoided by 
a reference to persons practically engaged inits working. Like 
you I give every praise to the benevolent motives of its 
originator ; and I cannot but admire the industry with which 
he has taken it through all its stages in- both Houses. Would 
that this quality were practised in a similar degree by the 
movers of our medical Bills. 
Your very obedient — 


July, 1954, R.C.S. 





ABUSES AT THE MANCHESTER ROYAL 
INFIRMARY. 
To the Editor of Tue Lancet. 

Srr,—I was ex: ingl tified on i our impression 
_of Saturday eet ee that a at eaten elente 
had at length summoned courage to complain of the very un- 
— manner in which the surgical practice of the Man- 
Ro ry is conducted. Your coi dent’s 
communication does not contain exaggerated statements, but, 
on the contrary, assertions which are so just and undeniable, 
that all the students of this institution ought to feel sincerely 

— for his timely interference. 

, There is another grievance which my friend omitted to men- 
‘tion—viz., the i attendance of the ons. I have 
been connected with this infirmary for twenty months, and 
during the whole of this period I may, with correctness, assert 
that I have seldom derived any information from the remarks 
offered by them at the bedsides of the patients, which are the 
only places where we can acquire a practical acquaintance with 

. How effectually might this evil be removed had the 
Surgeons a stated time for visiting the hospital ; and if, instead 
of passing from ward to ward, without uttering a word, except 
to give instructions to the nurses, they were, as they walked 
from bed to bed, to endeayour to unravel the intricacies 
attendant upon the different forms of disease continually sur- 
rounding them, By this means the surgeons would not only 





have the satisfaction of having di their duty, but 
would with pleasure witness the marked respect and unre- 
mitting attention which the students° would ever manifest 
towards'their elucidation of the different diseases which would 

fall under their notice. 
I trust I shall not exceed the license which you generously 
one the profession in your valuable journal, by soliciting the 

‘avour of your inserting this letter in your next, in the ho 

that it may plead successfully with the surgical staff of the 
Manchester Royal Infirmary, and that they will ere long 
eradicate the abuses which have for so long a period been prac- 
tised by them. ob 
1 remain, Sir, yours truly, 


Manchester, July, 1854, Re 





THE LONDON GAS. 
To the Editor of THe LANcET. 


Sm,—Two articles in THz LANcErT upon the subject of. impu- 
rities in London gas, seem to indicate that the enormous influence 
of your journal is to be directed to this amongst other great-social 
evils. If-so, I think it but right to inform you that a remedy 
has been discovered for very much, if not the whole, of the evil, in 
the use of Nature’s great natural purifying substance—clay. -I 
could, of course, enter at length upon. my own researches .in con- 
nexion with this subject, but prefer merely to send you a copy of 
a letter of Dr. Letheby, who has investi the matter with 
reference to the efficiency of clay for the proposed purpose. The 
letter is entirely at your service. 

I have the honour to be, Sir, your faithful servant, 
W. BR. Bownprrcu. 

Parsonage, St. Andrews, Wakefield, July, 1954. 


(Cory.) 


Laboratory, London Hospital, July 7th, 1854. 

Dear S1z,—The result of my experiment with your process of 
purifying coal gas, by means of moist clay and lime, ‘is on the 
whole satisfactory and encouraging ; for I find that the clay which 
has been used in the purification of raw gas is charged with four 
very important impurities, viz., ammonia, sulphuretted hydrogen, 
tar, and a sulphur compound, which is, I believe, bisulphuret of 
carbon. The absorption of this last impurity, let it be what, it 
may, is of the highest interest ; in fact I regard it as of so much 
practical importance that I consider it necessary to describe the 

rocess which I adopted in the management of the experiment. 

© Taw gas was taken from the pipe immediately before it enters 
the lime purifiers, and it was passed through a series of three 
vessels containing lime, clay, and lime. "The flow of gas was 
allowed to go on for forty-eight hours ; at the expiration of which 
time the contents of each of the vessels were much discoloured. 
The clay had acquired an inky appearance from the formation of 
sulphuret of iron. It absorbed undoes of ammonia; and, in- 
deed, it had the offensive appearance and odour of the soil which 
lies in juxta-position with the pipes in the publicroads. The clay 
was drenched with its own bulk of rectified spirit sof wine, then 
treated with a small quantity of powdered acetate of lead and 
filtered, lastly it was sat with ammonia and again 
filtered. .The clear solution thus obtained was introduced into.a 
clean spirit lamp and burnt under a platinum rosette in such a 
manner that all the products of combustion were collected. A. 
parallel experiment was made with the same quantity of the same 
spirit, treated in exactly the same way. In the former case I 
obtained a liquid which gave an abundant precipitate, with.acid 
nitrate of baryta ; and in the latter the results were of a negative 
character. It is clear from this that a soluble sulphur compound 
was removed from the gas by the clay, and this compound could 
not have been either sulphuretted hydrogen, sulphurous acid, 
sulphuric acid, or sulpho-cyanogen, for all these would have been 
removed by the acetate of lead. I conclude, therefore, that the 
compound is, in all probability, bisulphuret of carbon ; but before 
I decide on this point, I will make an experiment on a much 
larger scale, and will subject the clay to distillation ; by which 
means I hope to obtain sufficient material to enable me to separate 
the sulphur compound. 

I will communicate with you as soon as I have prosecuted the 
inquiry as far as I consider it necessary. 
I — &c., 


Rey. W. R. Bowditch. LETHEBY. 








ConpiTion oF THE Russ1an Anmy.—Disease of every 
description is committing frightful havoc in the Russian Army. 





THE LATE INQUEST, AND ITS EFFECTS UPON THE PROFESSION. 








THE LANCET. 








LONDON: SATURDAY, JULY 22, 1854. 


In laying bare the springs of the recent most foul and 
treasonable plot, which has become unveiled at the inquest on 
ALFRED RicHARDSON, we desire to discuss the matter calmly, 
and to point out that, although specially intended for our- 
selves, the blow has in reality deeply wounded the honour of 
the profession. The public as with one voice have done justice 
to the malignancy of the motives that prompted the attack 
upon the professional position of the surgeons of the Royal Free 
Hospital, and the official character of the Coroner for Middle- 
sex. The shaft which had been trebly dipped in a concentration 
of slander and calumny has missed its intended victims, and 
has recoiled with terrible effect upon the discomfited assassins 
of justly-acquired reputation—the detected traitors against a 
profession that disowns them. 

When, in January last, we said that a vile conspiracy had 
been organized, having for its avowed object the injury of THE 
Lancet, the announcement was received with something of 
mistrust. We, however, confidently asserted that ere long the 
infamy we had pointed at would be exposed to the world. For 
a time, many estimable members of the profession, animated 
by a laudable esprit de corps, were unfortunately betrayed by 
the audacious falsehoods of the conspirators into the belief 
that a surgeon who had been dismissed from his office by the 
Committee of the Royal Free Hospital had suffered a grievous 
wrong at the hands of the Editor of this journal. Many, under 
the influence of this belief,—studiously fostered, and utterly 
groundless,—gave their hearty support to Joun Gay. The 
feeling of sympathy aroused for one supposed to be injured in 
his professional rights,—honourable in itself, and, if bestowed 
upon a worthy object, capable of working the most solid 
good,—being shamefully abused and made the stock in trade 
of mercenary intriguers, could not fail to work irreparable 
mischief. Let the recent proceedings, which have thrown a 
scandal so deplorable upon the profession, tell to what that 
misplaced sympathy has led. The low craft, the loathsome 
meanness, the villany, disclosed at the recent memorable in- 
quiry, will surely show in their true character the miserable 
objects who were for a moment raised out of their congenial 
slough by that generous movement. 

What is the history and what the moral of this Last act of 
the now unmasked conspirators? A child died after an opera- 
tion performed at the Royal Free Hospital. Grant that, 
surgically speaking, the operation had failed, and that the 
death of the poor child was owing to the operation, have not 
similar catastrophes happened at other hospitals, in the hands 
of other surgeons? Is it the custom to call for an inquest 





upon every person so dying? Is it usual to subject the ope. 
rator—nay, more, the assistants—to a verdict close on man. 
slaughter, when an operation fails? The practice of the Coroner 
for Middlesex, whose jurisdiction extends over several of the 
great metropolitan hospitals, gives no example of this doctrine 
—one that is to be deprecated on every principle of justice. But 
justice was far remote from the thoughts of those who were on 
the alert for an opportunity of blasting the reputation of the 
surgeons of the Royal Free Hospital. It was rumoured that a 
child had died after an operation. It was not known to 
the conspirators what was that operation; it was not known 
of what the child died; it was consequently not known that 
any more blame could be imputed to the operator than 
attached to any one of the numerous metropolitan surgeons 
who, during the same week, had seen patients die, at periods 
more or less remote, from an operation ;—nay, even the name of 
the child that had died was unknown! who was the operator 
was unknown! But the keen eye of malevolence could discern 
an opportunity of revenge. We first find Joun Gay, on the 
twenty-second of April, the day before the deceased child 
was buried, at the office of an astute attorney, celebrated for 
his skill in ‘‘furraging out anything,” to get up evidence— 
against whom ?—against his former colleagues !—against Mr, 
THomas WAKLEY, who had expressed his readiness to shake 
hands with him, and receive him back as a colleague, in spite 
of all that had passed—against Mr. WEEDON Cooke, who had 
never injured him, whose only possible offence was that of 
accepting the post vacated by JoHn Gay’s dismissal, and who 
in so doing had done that which Jonn Gay had himself done, 
at the same hospital, in taking the office vacated by the dis- 
missal of Mr. Twreepy! How was the evidence got? Mr. 
Evans, whose talent for ‘‘ furraging out anything” was con- 
sidered so great a recommendation, ‘‘furraged out” what was 
wanted, by an act which he naively describes as a ‘‘ stratagem,” 
but which tried by the ordinary decencies of life would perhaps 
deserve a less dignified appellation. He took an opportunity 
of prying into the books of the hospital when the clerk’s 
back was turned ! 

It was necessary to employ counsel. Mr. Evans tells the 
jury he consulted with Gay upon the matter. He suggested 
Mr. Parry. Mr. Parry is an able advocate, as likely to do 
justice to his client as any man. But no! JouHn Gay, he who 
had no vindictive feeling, who had never declared his intention 
to ruin the Hospital, wanted a barrister whose tongue, not 
sufficiently prompted to slander by the dirty brief he was to 
hold, would, he hoped, be envenomed with all the zest of per- 
sonal rancour. JoHN Gay therefore, we are told, insisted 
upon having Mr. BALLANTINE, because he ‘‘ was the inveterate 
enemy of the WaKLEys!” Amiable Joun Gay! No personal 
object !—no vindictive feeling!—he only wanted ‘‘to arm 
himself with evidence against the hospital government !” He 
therefore, with the finest and most disinterested of motives, 
hired a man specially qualified by his supposed hatred of the 
WaAkLEys, and paid the money with the retainer ! 

Next we have upon the scene the two other active agents in 
the affair. Behold, then, Joun Gay, ‘‘ WEBBER, of Norwich,” 
and Francis Burperr CourTENAY, in triple and offensive 
alliance! Behold the disinterested promoters of this inquiry, 
so purely animated by a wish to forward the public good, 80 
clean from the smallest speck of personal object, that they only 
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sought, good men !—for the public good—to ruin the surgeons of 
the Royal Free Hospital, and to shrink from the public gaze and 
the public applause. Their dearest wish was to do good deeds 
by stealth. But this was denied them. The grateful public 
has discovered its retiring, its self-immolating benefactors, and 
insists upon marking them as they deserve. The names of 
Jouxn Gay, Witttam Wepser, and Francis BUuRDETT 
CouRTENAY, will ever be held in remembrance; no one of all 
those who once were found amongst the ardent supporters of 
the first of this trio of surgical worthies will venture to claim 
a share in the glory of this achievement; not one will dare 
to covet the enviable distinction of having his name linked 
with this Arcadian band ! 

These were the promoters. Shall we next seek to unravel 
the tangled web of deceit and falsehood by which it was sought 
to substantiate the charge—and what charge?—a charge of 
MANSLAUGHTER against two members of that profession to 
which they themselves belong? The task is hardly necessary 
now. The reports of the proceedings, which will be found 
at great length in this Lancet, are sufficiently full to leave no 
doubt as to the character of the evidence by which it was 
attempted so bolster up that charge. It is not necessary, 
then, to point out how the monstrous assertions uttered by 
the early witnesses dwindled down to their true proportions 
under cross-examination or the testimony of truth. It is not 
necessary to show that the duration, not of the operation, but 
of the poor child’s retention on the operating-table, shrank 
from an hour and forty minutes to fifty minutes. It is not 
necessary to show that the most solicitous anxiety and tender 
humanity were displayed by Mr. Cook for his patient. It is 
not necessary to show that the foulest and most mendacious 
imputations were recklessly advanced, swallowed with avidity 
by the jury, and all opportunity of refuting them studiously, 
pertinaciously, and impudently resisted until the last moment. 
Enough transpired to satisfy the world that the charges were 
trumped up by malice and all uncharitableness, supported by 
lying and fraud, and imposing upon none but a jury whose 
minds—if they had any—vwere frenzied with passion and 
prejudice. 

Those who wish for a truthful idea of the operation will in- 
stinctively take it from the clear and frank description of the 
operator himself. Those who read his evidence, and stil 
more those who witnessed the demeanour of Mr. CooKE under 
examination when thus cruelly assailed, will not hesitate to 
accept implicitly hisaccount. Suppressing nothing, shrinking 
from nothing, Mr. Cooxe related, with a candour that was 
convincing, and yet with an evidence of deep emotion that 
would have touched the heart of any spectator not steeled in 
the Old Bailey, every step of the operation. It was ad- 
mitted by him that he missed the bladder at the first incision ; 
and that the sound having been withdrawn, it could not again 
be made to pass into the bladder, so as to guide the knife in a 
second attempt. The unswerving rectitude displayed by Mr. 
Cooke on this most trying occasion, will, we are convinced, 
win for him not only the sympathy but the respect of the 
public and his brethren. It is not, we hope, probable that his 
professional prospects will be damaged by ‘conduct that 
evinces his possession of qualities which must ever be the 
brightest ornaments of the professional character, But it may 
gladden the heart of Joun Gay to learn that his former friend 





and colleague has been driven from his office, Mr. CookE HAS 
RESIGNED. 

And now that the facts of the case have come out, let us 
ask, in the interest of every hospital surgeon, and of every one 
who aspires to a similar title, not whether it be generous, but 
whether it be just, to call a young surgeon to account because 
his first operation for stone did not succeed? Which shall be 
most admired, the manly, the truthful, the noble evidence of 
Mr. CovLtson, a surgeon whose reputation for skill in the per- 
formance of lithotomy is justly pre-eminent and authoritative, 
who says that the bladder may be missed by the most prac- 
tised operator, and that the accident which happened to 
Mr. Cooke might happen to himself to-morrow? or shall we 
bow to the dictum of the all-sufficient, infallible Skzy, who 
does not know the meaning of the word ‘‘ casualty” in surgery ; 
but whose moral casu. ~ it is, as he told the jury, to be the 
friend of ‘‘ WEBBER ?” 

Are the hospital surgeons of this metropolis and the country 
prepared to admit a doctrine which would place every one of 
them, in the daily exercise of his calling, under constant 
exposure to criminal prosecution? Are they prepared to 
succumb on the authority of Skzy, the infallible Joun Gay, 
WILt1aM WEBBER, and FrANcis BURDETT CouRTENAY, to the 
atrocious maxim, that whensoever they are unsuccessful in an 
operation they ought to be indicted for manslaughter? It 
may be said that Mr. Sxzy has not promulgated such a 
maxim, We say that, if not in so many words, at least in 
so far as his evidence has any logical meaning, he has done 
so. ‘No such thing as a casualty in surgery!” Therefore, 
any man who misses the object of an operation has not evinced 
proper skill in his profession. And by the law, ignorance 
and want of proper skill render a man liable to the charge we 
have named. In WEBBER, a surgeon of that surpassing skill 
that he cures all the incurable cases that have baffled the 
faculty in Norwich, such a maxim is not unbecoming; but 
that this maxim can be taken up and endorsed by WEBBER’S 
Jriend, betrays something approaching foolhardiness, 

But again we ask those surgeons who, in the course of the 
ensuing week, contemplate the performance of hazardous 
operations, whether they are aware that they enter upon their 
duty under the alternative of success or the Old Bailey? For 
such is the meaning of the verdict of Tuesday last—if it is 
allowed to stand. Let us put the question more broadly still. 
Shall the penalty of the law also touch the stander-by, the as- 
sistant at an operation? Supposing that through want of ex- 
perience, sudden illness, or any fortuitous occurrence, an 
operator, having unintentially wounded an artery, is unable 
to secure it,—shall the looker-on, deterred by the fear of an 
indictment if he but touch, but examine the expiring patient, 
withhold the hand that could save, and let him die? 

We will not pretend to anticipate the decision of the pro- 
fession upon this point, or to insist upon the calamitous conse- 
quences to the poor if such a doctrine be acquiesced in. We 
abstain from indicating the course the profession should pursue, 
We leave it for them to decide whether, before every opera- 
tion, they shall insist upon a legal document being signed and 
attested by the patient and the patient’s friends, and their 
own particular Gays, WEBBERS, and CouRTENAYS, or by any 
one else whom they can conjecture to be remotely desirous of 
assailing their characters, exculpating them from all blame, 
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and releasing them from the fear of prosecution if all does not 
go right ; or whether they will take such public steps as shall 
emancipate the practitioners of surgery from the most de- 
grading and pernicious thraldom that ever weighed upon an 
honourable profession. 

We have examined the question as it bears upon professional 
life, and the public relations and personal honour of every mem- 
ber of the medical profession: we will now say a very few words 
concerning that part of the plot which the conspirators laid 
against the official character of the Corcner for Middlesex. No 
one will doubt that, in attacking the Coroner, it was intended to 
injure and, if possible, to destroy the influence of the Editor of 
Tae Lancer. The attempt has been made many times. That 
was the secret of the calumnious misrepresentations uttered 
against Mr. WAKLEy in January last: that is why it was sought 
to concentrate upon him—a single member of the Committee of 
the Royal Free Hospital, and one who had studiously abstained 
from the slightest interference in the matter—all the odium of 
the profession for procuring the dismissal of Joun Gay. He 
who most unceasingly persisted in this representation knew its 
falsehood. He was challenged to a full investigation of the mat- 
ter before the Manchester Medico-Ethical Society. He shrank 
from an inquiry which he well knew would cover him with 
confusion. It suited him better to keep alive the slander, and 
to store it up for future use, when it might be revived along 
with some new calumny more odious still. Everything that 
unscrupulous malice could devise was devised, to convince 
the world that the Coroner had corruptly interposed his 
authority to hush up the inquiries which had been instigated 
and then withdrawn by the conspirators themselves, The 
effrontery of the charge is only matched by the shameless 
impudence with which it was attemped to prevent the person 
accused of so odious a crime from being heard in defence, and 
from rebutting the foul aspersion. The evidence so completely 
exposes the groundlessness of this charge, and the malignity 
which prompted it, that we think it unnecessary to say more 
upon the subject. 

In conclusion, we again remark that the conspiracy now 
unmasked is harmless against ourselves. The late proceedings, 
the beginning of which, containing all the slander, one of our 
contemporaries has shown such an amiable anxiety to pub- 
lish, have terminated in the utter disgrace of the author. 
Neither the Editor of this journal, nor any one connected with 
the Editor, has been in the smallest degree injured. The 
injury done is the wound inflicted upon the medical body. 
It concerns the honour and peace of that body to repudiate 
the conspirators, and their disgraceful objects, 
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Tue triumphant recognition of the claims of the University 
of London to equal professional rights with those enjoyed by 
Oxford and Cambridge, by the House of Commons, seems to 
have caused the greatest excitement amongst the Scotch Uni- 
versities and Colleges. Although the claims referred to were 
stated by Lord PaLmerston to rest, as we have often urged in 
this journal, on a special contract with the Government, ratified 
on several distinct occasions by Parliament, and although the 
Home Secretary represented strongly as his reason for support” 
ing those claims at this moment, that the Medical Graduates 
of London were exposed to penalt:-« under the Lunacy Acts of 





last Session, the Scotch Universities, thinking the opportunity 
for an invasion of England too good to be lost, determined to 
‘* go in” for the same privileges; and if they could not succeed 
in that, it seemed to them a legitimate policy to oppose the 
measure altogether. This amiable and public-spirited strategy 
was, on Monday last, displayed by a ‘‘ liberal member,” who 
seems to have taken for his exemplar the celebrated hero of 
ZEsop, who, not able to eat hay himself, was resolved that no 
one else should be better off. We need not say that the Scotch 
Universities, whatever their claim to consideration in a general 
measure of medical reform, have not a title to that equality 
with Oxford and Cambridge claimed by London. And it will 
strike many of our readers as a remarkable fact, that, under the 
new English Lunacy Acts, which render it penal for a London 
Graduate to give a lunacy certificate, the Graduates of Scotch 
Universities are specially admitted to this right by the inter- 
pretation clause. A Scotch Graduate can practise in an important 
department in London itself, whereas the London Graduate may 
be indicted for a misdemeanor for the same act! Are the London 
Graduates to remain under this stigma, this odious liability, 
until all the claims of the Northern corporations shall be fully 
satisfied ? 

If the Scotch Universities desire to achieve a more recognised 
position in England,—and this we have never been slow to 
admit, that their position is not what it ought to be, surely 
the standard of liberality they profess to hold up, no less than 
sound policy, points out to them the expediency of not resisting 
the indubitable rights of others, when the achievement of these 
would be a new source of strength to themselves, The course 
they are now adopting will earn them no respect; it will not 
diminish the difficulties they have to encounter in the prosecu- 
tion of their ultimate object of benefiting themselves; nor will 
it be successful in the meaner object of postponing a measure 
of justice to the University of London. 


_—s 
ae 





WE record with great satisfaction the inauguration of the 
statue of Dr. CHARLESWoRTH, at Lincoln. A more gracefulor 
noble tribute to the memory and the philanthropic labours 
of the late physician could not be devised. The uncovering of 
the statue took place under the sanction, and was honoured by 
the presence, of the governors of the Lincoln Lunatic Asylum. 
It is erected on the spot of his memorable exertions on behalf of 
the most helpless of our fellow-creatures, and there it will re- 
main as a lasting memorial in honour of the man who wrought 
a great moral revolution ; and who created an era in the treat- 
ment of the insane. 

The feelings of those who had the gratification of assisting 
at this interesting ceremony were expressed as they ought to 
be. The claims of the departed’ physician were gratefully ac- 
knowledged. The Rev. the Precentor opened the proceedings, 
and in a graceful speech adverted to the merits of Dr.. CHARLES- 
wortH. Dr. Cono.zy followed, and gave his testimony, au- 
thoritative upon this subject, in the following emphatic terms :— 

“*Tt appeared that from 1821 his endeavours were concen- 
trated upon the great object he had-at heart, and most un- 
ceasingly did he labour; and whatever degree of merit might 
be due to others, this was incontestible—that by. that per- 
severance he stimulated all the officers under him to such 
exertions for the development of the wise system of — 


treatment as made total abolition of instrumental. rest: 
possible. None in the kingdom had ever attempted this before. 
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(Cheers.) Before he (Dr. ConoLty) took enya of the great 
County Asylum at Middlesex—a few weeks before he went 
there—he had happily an opportunity of seeing what was being 
done in the Lincoln Asylum. He had. in the few previous weeks 
visited a great number of the English asylums for the insane. 
He found rooms full of patients, sitting in coercion and chains ; 
the rooms much like stables, but not so comfortable. He 
saw instruments used to force patients to take food which 
their physical condition rendered distasteful. He saw the 
cuffs, the chains, and the straps, and found that some were 
dreadfully restrained from entire voluntary action for years 
together. But in the Lincoln Lunatic Asylum there was nothin 
ofthe kind. (Cheers.) Step by step barbarous restraint had 
disappeared. It was, he considered, through the great mind 
and exertion of Dr. CHARLESWORTH, and the stimulus he gave 
to those who came into contact with him, that the modern 

tem was carried out. At Middlesex he (Dr. Conouty) found 
all the instruments in use—but now see the results of Dr. 
CHARLESWORTH’s persevering labours: at this time there were 
new asylums opened in all the counties of England (and a great 
many in the last few years), on a large scale, for Hanwell held 
1200, and Colney Hatch 1400; and as regarded all it would be 
found that no expense was spared to secure the,comforts of the 
patients: there was good food, healthy sites, charming airy 

unds, exhilirating sports, and engaging occupations—but no 
instrumental restraint! This was an unanswerable argument 
to those who opposed the system—for it had many opponents, 
and was almost universally opposed in Germany, France, and 
America; and the fact that in a great asylum of 1200 patients 
not a single instance of restraint was, under any circumstance, 
necessary, proved that if patients came tied up like mummies 
{and this was not an exaggerated picture), they could be 
cured by the modern system. It was to that great man that 
the public were indebted for the adoption of this system in 
England—a system which, wherever it had been adopted, had 
never failed. (Cheers.) Those who opposed it had never tried 
it. (Cheers. )” 

We cannot close our observations upon this event—an event 
especially pleasing to ourselves, since we felt it our duty to 
vindicate the rights of departed genius against the audacious 
assaults of envy—without one or two remarks upon the me- 
morial itself. The statue, when uncovered, appears to have 
been instantly hailed, by all present who had known Dr. 
CHARLESWORTH, as one of those happy efforts of artistic genius 
which bring back to the mind, with all the vividness of actual 
presence, the living man. We heartily congratulate Mr. 


MILnEs, the sculptor, upon his splendid success, 








INQUEST 


ON THE 


BODY OF ALFRED RICHARDSON, WHO HAD 
DIED AFTER THE OPERATION OF LITHO- 
TOMY. 


FIRST DAY—Saturpay, June 171TH, 1854, 


THE court assembled at ten a.m., at the ‘‘ Wheatsheaf,” 
Kenton-street, Brunswick-square. Near Mr. BAKER, the 
‘coroner, sat Mr. Bopxrn, barrister, assisted by Mr. JARMAN. 
Mr. Couterr, of the firm of Pritchard and Collett, was present 
as solicitor on the part of the individuals who had instigated 
the holding of the inquiry. 

_A part of the jury had been summoned on the night pre- 
viously ; the remainder were collected at the time, from the 
adjacent neighbourhood. Before their number was complete, 
Mr. Coerr earnestly urged for an adjournment of the pro- 
¢ ig8, on account of the imperfect condition which he was 
an to proceed with the case, and the absence of counsel. He 
indulged in some remarks on the ‘indecent haste” with 
which the inquest had been convened, upon which Mr. Brent 
stated that Lord Patmerston had expressed a wish that the 

uest might be held ‘‘ forthwith.” 
the number of the jury being completed, Mr. CoLLEeTt 
‘was permitted to challenge them individually as to whether 
they _Were in any way connected with the Royal Free 
Hospital, as present or past subscribers; and whether they 





had ever supplied to the hospital, its officers, or 
Mr. Wakley! ‘Two of those who had been summoned to serve 
being objected to on some one of these grounds, retired from 
the jury, and the rest, thirteen in number, were impannelled 
and sworn. 

Mr. Bopx1n said—I appear here on the part of the Crown, 
by the direction of Lord Palmerston. I may say that it is 
desirable, in all respects, that the jury shall use every legi- 
timate means to arrive at the facts of the case. In the first 
place, it would be necessary to view the body of the deceased 
child, whose death formed the subject of the present investi- 
gation; and in order that all possible facilities might be had 
recourse to, it would be advisable to have the assistance of 
some competent medical gentleman, previously unconnected 
with the inquiry, to examine the body of the deceased child, 
and give evidence to the court. 

The jury having deliberated upon the subject, named Mr. 
Headland, of Guildford-street, who was accordingly sent. for 
by the coroner, and who joined the coroner and jury at the 
cemetery of St. George, Bloomsbury, to which place they had 
proceeded to view the remains of the child. The body, twice 
exhumed, had been placed in the dead-house, but decomposition 
had so far advanced, that recognition was all but impossible; 
and Mr. Headland, having stated that a further post-mortem 
examination would be of no avail, that proceeding was re- 
linquished. 

‘he jury were bound over by the coroner to appear on the 
following Tuesday at the ‘ Wheatsheaf,” and the court 
adjourned. 


SECOND DAY—Tvespay, June 20TH. 


THE court assembled this day at ten o’clock, and the jury 
having answered to their names, Mr. BopKIN appeared as before, 
Mr. BALLANTINE for the parents of the deceased child, and Mr. 
CLARKSON on the part of Mr. Weedon Cooke, one of thesurgeons 
of the Royal Free Hospital. 

Mr. Batiantine.—The last time that the jury were as- 
sembled, notice was taken of a paper handed in by a 
gentleman named Brent. May I have that paper? am 
sure the jury will feel the difficulty in which a counsel ig 
placed, as the information is derived from sources where con- 
siderable difficulty existed; and as I shall have a statement 
to make before I call witnesses, I have to request that no 
person be permitted to remain during the inquiry, except those 
gentlemen who are professionally engaged, or who have no 
personal connexion with the case, as I have no hesitation in 
saying that this is one of the most important inquiries that . 
ever came before a coroner’s court. I appear here on behalf of 
the parents of the deceased child, Alfred Richardson, and I 
will carefully avoid making any statement which cannot be 
proved. I will strictly confine myself within the facts of the 
case, without any reference asto who are, or who may not be, 
affected by the result, and I may say again that the case is of 
the utmost possible importance. 

CoronEr.—I doubt very much the propriety of having a long 
statement made to the jury by counsel. e re way is 
for counsel to call witnesses, and lay the facts before the jury 
at once. Our inquiry is a very limited one, being merely to 
ascertain the cause of death of the deceased. Anything beyond 
that is out of our province. 

Mr. BALLANTINE.—I hope, Mr. Coroner, that you will do 
your duty, and I appeal to the jury to do theirs, without any 
reference as to what anybody may say. With regard to my 
addressing the jury before ing witnesses, if I am to be in- 
terrupted, I may perhaps do that for which I would be sorry 
afterwards. As to the legality of the course I am pursuing, 
there may be room for argument, and I am prep: to argue 
the point, but I have no wish to be forced to apply for a man- 
damus to compel the coroner to hear me. This inquiry is of 
the very greatest importance, and there might be a good deal 
of matter branching from it which may lead still further ; but 
of this we may rest assured, that the circumstances connected 
with it must not, and shall not, and cannot, be suppressed. 
With respect to any opening statement, there are decisions 
upon record where it has been held that the coroner was bound 
to hear counsel, and there are also other decisions where the 
judges had left the matter undefined and open to doubt. I 

ave often ap before you, sir, and even before Mr. 
Wakley himself, whose name will be mentioned a good deal 
in our present proceedings, (Mr. Wakley entered at: this mo- 
ment,) and I have been heard. Seeing that Mr. Wakley. has 
just entered the room, I will put it to that gentleman if he 
would not exercise a wise discretion by retiring? I urge this 
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the more because he is deeply interested, and to a certain ex- 
tent implicated, in this matter; and, moreover, he has been 
Bu ed here as a witness, 
. Waxiey.—I have not been subpeened as a witness; 
and as to being implicated, that is the very reason why I 
should remain. The course which I adopt in my own court is, 
when an accusation is. made inst any one, I have that 
person present in order that the accused party may have an 
ity of hearing what is said against him, and thus be 
able to aalbe the best defence in his power. 

Mr, Batuantine.—I may have to call Mr. Wakley as a 
witness, and therefore I consider that he is in the same posi- 
tion as other witnesses, and ought to leave the room. I put it 
to Mr. Wakley to reflect calmly upon this matter. He has 
deputed the holding of this inquest to his brother coroner from 
the fact that there were circumstances connected with it in 
which he might be implicated; and if Mr. Baker will persist 
in what a to me an improper course, I shall only have 
to apply for this investigation to be conducted elsewhere, and 
in a manner that may not be ble—in fact, I intend to 
say nothing but what I am in a condition to prove. I cannot 
be interrupted. 

Mr. Bopxin.—I am here as a kind of assessor on the part of 
the Crown. With respect to Mr. Wakley remaining during 
the proceedings, and as it has been stated that he may be 
implicated in the subject under investigation, I am of opinion 
that when any person has a charge made against him he 
ought to be present during the investigation of that charge. 
Under these circumstances Mr. Wakley will use his own 
pleasure whether he remain or not. I should say, also, that 
the medical men — particularly to remain. 

The Coroner.—This is a very limited inquiry, and if Mr. 
Ballantine will persist, I think he ought to confine himself 
strictly to matters of fact that he can prove by witnesses, 

- Mr. Batnantine.—When I was interrupted just now I was 
about to show that the seope of this inquiry was by no means 
so limited as the coroner has either imagined or suggested. It 
‘was a great mistake to suppose that it was a limited inquiry, 
and if the coroner thought so he was labouring under a very 
delusion. So far, therefore, from its being a limited 

iry, it was a most important one, and in which the greatest 


inquiry, 
a interest was manifested, for it affected the character 
of a public institution; and I shall not attempt to do more 
than confine it to matters of fact ; and, in order to do so, I shall 


call witness after witness, propose adjournment after adjourn- 
ment, and not stop whilst a single fact is to be clicited, or a 
single witness to be examined—until everything that can be 
known has been known, and I will sift to the bottom whatever 
can possibly throw light upon this most important inquiry. 
The deceased child, Alfred Richardson, was under the care 
of a medical gentleman, whom I shall call. before you, and 
‘was sufferin m a urinary complaint. He had been attended 
by this gentleman for some time, with a view to cure him of 
his sufferings. That medical gentleman had made an exami- 
nation of him in order to ascertain the source of the disease, 
and if there was a stone in the bladder of the child. 
Coroner. —What medical gentleman are you speaking of? 
Mr. BALLantinEe.—I am now speaking of Mr. Cooper, and 
he came to the conclusion that there was no stone in the bladder 
of the child. The mother then took the child to the Royal 
Free Hospital, and a medical gentleman, named Scobell, also 
stated, as well as Mr. Cooper, that. there was no stone in the 
bladder of the deceased. These gentlemen shall be called before 
you in confirmation of what I say. There was another medical 
man at the hospital, a Mr. Cooke, who entertained a contrary 
— to those who have been named, and requested that the 
id should be left at the hospital to be further examined, 
and, if necessary, operated upon. The mother, as was natural, 
seemed to feel some ‘reluctance about leaving the child, and 
the matter was “ aete ~~ oO time. The mother, how- 
ever, again visi’ e ital, and Mr. Cooke again sounded 
the deceased, when he stated to the parents that the only 
mode of relieving it was by an operation. There are cases 
which come before medical gentlemen where they are obliged to 
exercise a great deal of firmness with parents in order to per- 
suade them of the necsssity of these operations ; and the parents 
of the deceased child were thus persuaded, and it was ulti- 
mately left by the mother on the express understanding at the 
time that a nurse, a friend of the mother, was to remain with it, 
and attend upon it at the hospital, aad that nothing should be 
done without the mother knowing, and in the presence of that 
nurse; she having been in the habit of attending upon the 
child for some time, knew its habits and infirmities. The 
child accordingly remained in the hospital; and I shall call 





witnesses before the jury to prove that an operation had been 
previously agreed upon. I shall further call witnesses to prove 
that certain things have to be done, and a certain condition 
arrived at bya — before such an operation am Segre 
with safety. e bowels have to be cleared out emptied, 
and other things to be done, so that it required a preparation of 
at least a week or ten days before an operation of that kind 
could be properly performed. The child was admitted into the 
hospital on the 11th of April, and on the following day the 
nurse took the child home, under the notion that the ration 
would not take place for a week or ten days. The child was 
= ing about at home on the 12th the same as usual; on the 
3th it was taken back to the hospital, as it had been 
announced that the surgeons wanted it. The child was taken 
away; the nurse requested to be present with it wherever it 
was; this the surgeon would not allow, and it was. bro 
back from the operating-room, carried through the mise 
passages of the hospital almost naked. The child was taken 
away wrapped up ina sheet to the operating-room, when it 
was utterly unfit for such an ordeal, having undergone no 
previous preparation -vhatever; it was the duty of the surgeon 
to see that the patient was in a fit state. He was taken up to 
the operating-room, and what took place there was a matter of 
mystery as there were no proofs—no persons being present, 
except those engaged in the operation; but I believe that it is 
beyond all question, that this poor child was upon the operating- 
table for one hour and forty minutes, undergoing an operation 
which should only have occupied a few minutes. A gentleman, 
named Cooke, performed the operation, and continued trying to 
extract the stone, for aes of an hour, and failing in the 
attempt, then Mr. Wakley, jun., pushed Mr. Cooke aside, took 
the operating instruments in his hands, presided himself as the 
operator, and the child was under his hands for upwards of 
forty minutes. After this, the child was brought back to the 
nur’ 2, put to bed, and lingered on from that hour, rapidly 
sinking, and died upon Sunday, the 16th. The mother was 
not told that the operation had been performed at that time, 
nor that it was about to be performed. When she was in- 
formed, she asked to see the child, and also to be shown the 
stone that had been taken from it. Excuses were made, some 
hesitation was shown in answering her questions, the stone 
was not produced, and when she pressed her questions as to 
what hat become of it, she was informed that Mr. Cooke had 
taken it away with him in his waistcoat et. The mother 
and the nurse would prove this, and they would also prove 
that this poor child was, as he had already stated, in the 
operating-room for nearly two hours, and upon the table for 
at least one hour and forty minutes. I will prove that when 
the mother pressed her inquiries, Mr. Sco told her that a 
stone had been extracted; but it will be seen, before this 
inquiry is ended, that no stone whatever was extracted—that 
was a positive fact; it could not be produced, although the 
surgeon represented that one had been actually taken from the 
bladder but it has not, either then or since, been produced 
for the satisfaction of the relatives of the deceased child, 
although its body had been thus mangled for the purpose. 
Everything was alleged to have been conducted all right, and 
the parents were told that the child died from exhaustion. 
When the child was dead, the parents decided that the 
body should not, on any account, be opened; but when it was 
carried home they found that it had been opened and sewed up 
again, in order, as there was every reason to believe, to remove 
ose parts which would afford any evidence of such a blunder 
having been committed. Time went on after the child's death 
at the hospital, and circumstances arose which subsequently 
convinced the parents that unnecessary injury had been in- 
flicted upon their child; and such being their belief, they came 
to the resolution of having an inquiry; and here the jury will 
please to observe, that if an investigation had taken 
when it was first applied for, and when. it ought to have 
made the facts of the case would have been much more readily 
and much more accurately arrived at, and it would also have 
been easier to have ascertained whether any and what blunder 
been committed by the medical men, and if the child had 
come by its death in consequence of such blunder. Feeling 
this, the parents applied to a solicitor, Mr. Evans, into whose 
hands they placed the case, in order that he should take care 
that a full inquiry should be instituted, and the whole matter 
explained. Xo inquiry, however, took place, and that being 
so, additional importance was added to the affair. If that in- 
~ had taken place, we should have been able to have had 
the ladder extracted to show what had been done. It would 
not then have been removed to take away the appearance of 
that blunder. The medical man who had recently 
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the body since its exhumation found it to be in such a 
decomposed state, that he could not say how or whether 
anything wrong had been done at all or‘not. In consequence of 
this, it could be easily seen, and there could be no doubt 
of it, that ‘the course just described had taken away the 
er and the means of arriving at conclusions to the full 
extent that we should have had. Iagain express my regret 
that Mr. Wakley should determine upon remaining in ‘the 
rom. Mr. Wakley, the elder, is the father of one of the 
tlemen who are deeply implicated in this inquiry. Mr. 
akley, sen., is personally connected with the inquiry, 
and I again regret that he should decide upon remainin 
here, for his presence can be productive of no good, an 
may ‘be otherwise; and after ‘protesting against it as I 
have done, I must be held blameless if my duty compels me 
to say that which may be unpleasant to him, for I mean to 
call witnesses against him, and ‘to show that every possible 
im ent ‘was thrown in ‘the way, to ‘prevent an inquest 
being held upon the body. Mr. Evans, as I have just stated, 
went to Mr. Wakley for the purpose of having an inquest held. 
I was then engaged as counsel for the parents, in which position 
I also now appear; but, as the matter did not then come to a 
hearing, I was not at the time further concerned in the affair. 
Every impediment was thrown in the way of holding the 
inquest, and it was not until Mr. Evans threatened to apply 
for 2 mandamus ‘that a jury was summoned. You will find 
that means were taken to stop this inquiry, and it will be my 
1 duty to show you that the attorney received one 
undred pounds from parties who came into his place, for the 
express purpose of suppressing this inquest; and there was no 
doubt but they had good reasons, respecting themselves, for 
pe br A part of this money found its way to the father of 
the child ; a sum of twenty pounds was left for him, without 
comment of .any kind,-and he did not know where that money 
came from; but, gentlemen, he was not the man to take a 
bribe in order to evade the inquiry into his child’s death, and 
this poor man took the money to his master, and expressed his 
determination to have this matter thoroughly sifted from the 
bottom. You will find that the exertions made by Mr. Evans 
were followed by a bill of costs against the parents of this 
child, wherein he puts down the sum of eighty-five pounds 
for watching over their interests in the matter. I am 
instructed to believe that it will turn out that a gentleman 
named Steele was in some way or other mixed up in the affair, 
as being the medium through which the offers for the sup- 
pression were made. I hope that such things as these are 
unexampled in the profession to which those gentlemen belong. 
The parents, acting upon their determination, pursued the 
matter, and made an application to a gentleman, a member 
for a metropolitan borough, who was always foremost where 
justice was concerned, and sure not to lose sight of such a 
matter. I allude to Lord Dudley Stuart. His lordship 
said that the matter must be inquired into, and at once com- 
municated with the authorities at the Home-Office. He made 
the case known to the present Home Secretary, who said that 
the matter must be sifted to the bottom, and, with his usual 
| seem * pg instituted these proceedings, and instructed my 
ed friend, Mr. Bodkin, who is here sitting on my right, to 
come and watch the case, in order that every fact might be 
elicited that could possibly elucidate the affair, These are 
facts, gentlemen, to which I shall call your attention. There 
Was a circumstance connected with the last day’s proceedings 
to which I now wish to refer—namely, that Mr. Brent, who is 
Mr. Wakley’s deputy, handed in to the coroner a series of notes 
and suggestions, as if it was intended to dictate to him (the 
coroner) the course he ought to pursue in the inquiry. I need 
not say that I am = aware that the coroner knows too well 
the nature of his functions, and the importance attached to 
them, and he did not receive the notes oo eregeet; and I 
trust that he will treat this attempt to prejudice his mind with 
all the contempt and scorn which it deserves. 

The Corongr.—The paper of suggestions containing the 
names of the witnesses was sent to me at my own request. I 
asked Mr. Wakley to send it to me, as I knew nothing of the 
parties. There is nothing wrong in it. 

You will see, gentlemen, that this will be all the more necessary 
and important when you consider that the issne of this inquiry 
may be a verdict of manslaughter against Mr. Cooke and Mr. 

akley, jun.; and it would be well to remember that, if #t 
can be shown that the deceased came to his end h 
negligence or mi 


ment, the gentlemen alluded to would 
be amenable to such a verdict and its consequences as if they 

been persons possessing no qualifications to practise. Gen- 
tlemen, if ever there was an occasion when it became necessary 





to act fearlessly in the discharge of your duty, ‘that occasion 
was the present—whether it was to attach culpability where it 
was deserved, or, as I sincerely trust it may be, to exculpate 
those against whom the present appearances are so prejudicial, 
I will not attempt to go intothe case further without evidence; 
It is highly important that it should be known how our 
hospitals are managed; and you will be conferring ‘a service 
upon society by laying bare the whole of the facts connected 
with this very disgraceful affair. 

The Coroner handed Mr. Ballantine the paper, which was 
headed ‘Suggestions from Mr. W.” He said, “Is ‘it in Mr, 
per omy handwriting?” 

Mr. Wak ey (with warmth).—It is not in my handwriting. 
Mr. BALLANTINE.—I beg not ‘to be interrupted. You hw 
no locus standi here. 

Mr. Wak ey.—I beg to tell Mr. Ballantine that Iam coroner 
here in my own right, and will be heard. The jury must ‘hear 
me after the unwarrantable statements made by Mr. Ballan- 
tine. 

Mr. BatLantin£.—I call upon you, Mr. Coroner, ‘(addressing 
Mr. Baker,) to do your duty. Am I +to be interrupted ‘bya 
gentleman who has no locus standi here? 

Mr. Baker said he thought the inquiry had ‘better proceed; 
he knew nothing of the case without the paper referred to, 
which was a guide to him. He saw no objection to theipaper 
being read. He had asked Mr. Wakley for instructions, ‘as he 
knew nothing of the case nor of the parties. 

Mr. WaKLEy had no objection to the whole being read; ‘but 
he did object to a counsel, who was hired to abuse persons, 
making such remarks as he had done, reflecting on him (Mr, 
Wakley) without his having the right to apply. (Hear, hear.) 

Mr. Wmasrenmn, —I call upon you, Mr. Coroner, to.do your 
duty, and not permit Mr. Wakley to make a speech. 

Mr. Waxk.ey.—I ask for no favour; I demand a reply asa 


right. 
The Foreman and several of the jury thought it would be 
— , Mr. Wakley — — zt 
. BALLANTINE said, e presiding coroner permitted 
this interruption, he should, on the of his clients, be re- 
luctantly compelled to call in some other assistance. 

Mr. Coroner Baker. —What other assistance? 

Mr. BALLANTINE. —The assistance of the sheriff of the county, 
who may be called upon, ‘in a case like this, to preside, pro- 
viding the proper functionary does not do his duty. 

Mr. Bopk1n submitted, as he was there in the character of 
assessor on the oe of the: Crown, that if there was anything in- 
culpating Mr. Wakley, he had a right to be present; but he 
thought it also advisable that he should defer any observations 
in reply till the close of the case, 

Mr. Waxuny assented, upon this understanding, ‘to waive 
any observations for the present; and Mr. Ballantine proceeded 
to call his witnesses. 

RicHarp RicHARpDsonN, ‘the father of the child, was first 
examined as to the identity of the body, and also as to ‘his 
handwriting in a document, withdrawing the demand for an in- 

uest. 
Saran RiIcHARDSON, examined.—I am the mother of the 
deceased, which was three years and eight months old at its 
death. Up to within five months of its death, the child was 
in good health. He then hada difficulty in ing water, and 
{ took him to the Bloomsbury Dispensary, where he was under 
the care of Mr. Cooper, and got much better. By aneig 
advice, I took the child, on the 7th of April, to the Royal Free 
Hospital. First saw Mr. Scobell, and he sounded the:child ‘by 
passing an instrument, and said there was no stone, Mr. Cooke, 
another surgeon, came in, and he also passed an ins 
and said there was a stone. Mr. Cooper had previously 
me there was no stone. Mr. Cooke wished me to leave the 
child for an operation, but I-would not. I — Te on the 
11th of April, and Mary Rosser, who had n the child, 
was with me. I then consented to leave it for an i 
on condition that — ‘Rosser should be present when 

tion was perform On Thursday, the 13th of A’ 

child was brought home by Rosser for half an 

layed, and was very cheerful, and then was taken 
 mclron About the same afternoon, Rosser 
for me to go'to the hospital, as the child had been 
upon, I saw Mr. Scobell, and I asked him if ‘they 
tracted the stone, and he said ‘‘ Yes, they were sure of that 
before they operated.” The child was in bed in a 
state, and J sat up with him all night. Onthe next 
Mr. Scobell if there was a.stone, and he said “‘ Yes.” 
him why he could not show it me, as I had asked him 
He said he really did not know what had become of ‘it, but 
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I had asked him the day before, he might have been able to 
show it tome. The child died on Sunday, April 16th. Did not 
consent to the body being opened; but, when brought home, 
found it had been, and sewn up again. About a fortnight 
after the child died, went to the hospital, and saw Mr. 
Weedon Cooke, and asked him to satisfy me what the 
child really did die of, and if there really was «stone. He 
replied, ‘* Yes, there was.” I asked to see it, and he replied, 
if I had asked at the time, I could, but he had taken it home 
in his waistcoat-pocket, and it was at his house. Was not 
satisfied, and employed Mr. John Evans, solicitor, of 12, Gray’s 
Inn-square, to obtain an inquest, and signed, with my husband, 
a document to be served on Mr. Wakley. Went to the 
coroner's office, Bedford-street. Mr. Wakley, at first, would 
not consent to an inquest, because I could not recoilect 
the names of the witnesses; but he promised to give an 
answer by four o’clock that day. Mr. Evans told him that 
would not do, as it was the last day of term, and unless he 
consented he must at once go before the judges. I told 
Mr. Wakley the history of the case, and that I thought my 
child had died from an unskilful operation. He asked me 
if I had been bribed to apply, and I replied, No. He asked 
me who was the operator, and I told him Mr. Cooke, I 
believed. The name of Mr. Wakley, jun., was not mentioned. 
On Friday, the 12th, some person whom I don’t know called 
to make me an offer to forego the inquest, but I refused. 
Before I left Mr. Wakley consented to hold the inquest. I 
saw a gentleman who is present, named Steele, whom I saw at 
Mr. Evans's offices on the Friday. Mr. Steele wished me to 
have a private examination. 

Mr. CLARKSON objected to these questions. 

Mr. BALLANTINE contended that he had a perfect right to 
put them, with a view to show that every possible agency was 
used to suppress the inquiry, and— 

Mr. kin and the Coroner ruled in his favour. 

Evidence continued— Mr. Steele said, if I consented to a 
— examination, any doctor I liked might be dismissed. 

ere was something said which induced me to say I would 
not take a room full of gold, but I do not recollect what the 
words were. I said all [ wanted was a straightforward in- 
quiry as to the cause of my child’s death. I knew nothing of 
any document my husband had signed to withdraw from the 
inquest. Mr. Brent, the deputy-coroner, came to me next 
morning. He said he understood the inquest was an yo 
and I said not with my consent. He said, your husband has 
signed a document to that effect; and I said I knew nothing 
about it ; and Mr. Brent said ‘‘I must go and see your husband.’ 
My husband subsequently made an application to Lord Dudley 
Stuart with a view to have an honest inquest. 

Mr. Grorcre Lewis Cooprer.—I reside at 7, Woburn-place, 
and am surgeon to the Bloomsbury Dispensary. The child 
came under my care about the 10th of March. It had 
symptoms of stone in the bladder; but I sounded it three 
times, and my conclusion was that there was no stone in the 
bladder. The stone might be so secreted that we could not 
reach it. No surgeon ought to perform tke operation of 
lithotomy witheub baing satisfied that there was evidence of a 
stone. On achild three and a half years old the operation 

ht not to last more than four or five minutes. It would, 
I think, be fatal for a child to be on the table an hour and 
forty minutes. The longest period I have ever known an 
operation for lithotomy to last has been about ten minutes. 
It would be necessary to put a child under a proper régime 
before operating. 

Mr. Epwarp HEADLAND, surgeon, of Guildford-street, had 
received an order from the coroner at the request of the 
jury to examine the body, but found it too decomposed to 
render any examination useful. He might have detected 
whether the bladder had been removed or not; but hearing 
that Mr. Coulson had examined the body, he thought it 
unnecessary. Had seen many operations of lithotomy; but 
the longest on an adult had not exceeded thirty-five minutes. 
Great difficulty and loss of time frequently ensued in con- 
7 of the stone slipping from the forceps. 

ICHARD RicHarpson, the father, was recalled, and having 
corroborated his wife’s evidence as to the child dying in the 
hospital, he said—I employed Mr. Evans to get a proper in- 
quiry, and after that I signed a letter. 

Mr. BALLANTINE read the letter at the uest of the 
coroner, who said it was that letter which induced him to 
consider that there was no necessity for an inquest. The 
letter was addressed to Mr. Wakley, and it was the one 
Richardson had signed at the request of his lawyer, to forego 
the inquest, 





Evidence continued.-—Evans came to me at my employer's, 
and said he had come to know if I would stop the inquest. He 
said he had seen the doctors, that they itted their error 
in keeping the child longer on the board than he ought to have 
been, and that if we an inquest a jury could say no more, 
He thought I had better sue them for costs and damages, which 
would be about £40 and £20, and by his advice I signed the 
paper, he being my attorney. Evans did not say he had got 
any money, but said he would go to the coroner and try to 
stop the ae. and I was to come to his office at five o’clock, 
I went, and his clerk said he was not at home, but had left 
that for me, giving me a packet, which when I got home I 
found contained twenty sovereigns. I then suspected what 
had been done, and put the £20 into the hands of my employer, 
The bill for £85 which you now hold from Mr. Evans for costs 
was sent to me about a week ago. I have never paid a farthing 
of that bill, and don’t know who has. 

Mr. Evans said Mr. Ballantine had himself had part of the 
money. (Laughter and applause. ) 

RICHARDSON, continued.—On the morning the inquest was 
appointed to be held, Mr. Brent, the deputy-coroner, came 
and asked me if I wished to have the inquest stopped, and I 
said, ‘‘ Certainly not, as I have been deceived by Evans.” “Mr, 
Brent said, ‘‘ But you have ms in this paper to that effect,” and 
I replied, ‘‘ Yes, but I have been deceived, and I will not have 
the inquest sto .” He went to look after Mr. Evans, and 
came back with his clerk, and I said to him, ‘‘ You know I 
have been deceived.” The inquest was not held. 

At the conclusion of this witness’s evidence, the inquiry was 
adjourned for‘a week. 


THIRD DAY—JvuneE 277TH. 


Mr. Serjeant WiLkKrNs attended on behalf of Mr. Thomas 
Wakley, jun.; and Mr. Parry for Mr. Wakley, sen. Mr. 
BopkIN was again present on the part of the Home-Office, Mr, 
CLARKSON for Mr. eedon Cooke, and Mr. BALLANTINE for the 
relatives of the deceased child. 

Mr. Parry wished to state that he appeared there on behalf 
of Mr. Wakley, sen., the coroner, whose name had been mixed 
up very unjustly and improperly, as he conceived, by his 
learned friend, Mr. tine. He was desirous to state that 
any one who ventured to assert that Mr. Wakley, the coroner, 
had anything to do, either directly or indirectly, or was in any 
way, part or parcel, concerned with the distribution of a sum of 
£100, stated a deliberate falsehood. In justice to Mr. Wakley 
and the jury, he begged to say that that gentleman was 
prepared to be examined upon oath as to all he knew of the 
matter. 

Mr. BALLANTINE said that not one word did he utter at the 
previous sitting which he now wished to withdraw. He never 
said Mr. Wakley gave the money. He thought if Mr. Wakley 
wished to suppress an inquiry he was too discreet a man to 
give the money himself. 

Mr. Grorcr SmitH Brent was first called. He said,—I 
reside at 13, Caroline-street, Bedford-square, and am deputy- 
coroner to Mr. Wakley. I handed the paper now produced as 
“* suggestions from Mr. W.,” to that gentlemen. It is in m 
handwriting. The letter you show me is in Mr. Wakley’s hand- 
writing. The paper I handed to you at the opening of this in- 
quiry was not seen by Mr. Wakley. I did not direct the first 
jury to be summoned, nor direct its being countermanded. I 
did not tell Bridger, the summoning officer, to countermand 
the jury, except as giving a message to Bridger from Mr. 
Wakley. I cannot recollect whether I did so or not. I might 
have seen Bridger at the coroner’s office, 1, Bedford-street, 
Strand, but Mr. Wakley was present. I had seen Richardson, 
the father of the child, before that. He said he was dissatisfied 
with his solicitor, and he wished the inquest to goon. That 
was on the 17th of May. Thecoroner ordered it to be counter- 
manded after that. hen I delivered the — to Mr. Baker 
I said I had brought it from Mr. Wakley. Mr. Wakley had 
not seen it. 

By Mr. Baxer.—The circumstances which led to the counter- 
manding of the inquest were these:—On the night before the 
inquest was to have been held a communication was made, in 
writing, to the coroner’s office, from Mr. Evans, the solicitor 


to the parents. That communication is the one produced, 


numbered 3. 
The Coroner read this letter, as he said it was the reason 


which induced him to stop the inquiry. It was signed ‘Richard 
Richardson,” and called upon Mr, Evans, the solicitor, to stop 
the inquiry. 
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Mr. BRENT continued.—That communication on the same 
night I placed in your hands. The inquest was fixed for the 
17th, the following day. Upon the authority of that com- 
munication you immediately declined to hold the inquest, 
without any solicitation on my part, as the persons ex 
themselves satisfied with the medical gentlemen’s testimony; 
and when I left you that night I understood the inquest was 
not to be held. Next day, on my going to Mr. Wakley’s 
office, and having informed him that you had decided not to 
hold the inquest, in consequence of Richardson and Evans 
having withdrawn the application for it, Mr. Wakley said to 
me, “I wish you would go to Richardson, and ascertain if he 
has really written this withdrawal of the inquest.” The docu- 
ment which Mr. Wakley received being only a copy, the original 
should be produced. 

The original document, signed by Richardson, withdrawin 
the inquest, was then put in by Mr. Evans, the solicitor, an 
impounded by the coroner. 

r. BRENT continued.—When Mr. Wakley told me to go to 
Richardson and ascertain if he had withdrawn the inquest, he 
said, ‘If so, go to Mr. Evans and get him to give me a gua- 
rantee for any expense which I have been put to in movil. to 
the inquest, which I cannot legally charge to the county, and 
take Bridger with you.” I went to Richardson’s house, and 
saw Mrs. Richardson, her husband not being at home. I said, 
“IT come from the coroner’s office. It appears that you do not 
now wish for an inquest on the body of your child.” She said 
she did wish for an inquest. I said, ‘‘ Are you aware that 
your husband has signed a paper, withdrawing the application 
for an inquest?” She said she did not know it, and she might 
have said it was without her consent. She said, ‘‘ I don’t un- 
derstand what has been going on. We have been deceived by 
the lawyer. We are poor people, and have been deceived.” I 
then asked her where I could find Mr. Richardson, and she 
told me at Mr. Baddeley’s, bootmaker, in New Oxford-street. 
I went there with Bridger, and saw Richardson. I repeated 
what I had said to his wife; I read the document the coroner 
had received from his solicitor, and asked him, ‘‘ Did you sign 
that?’ He said he did, but he had since altered his mind. 
He had been deceived by his lawyer, and now wished the in- 
ze; I must go and 
vans’s 
I saw Mr. Evans there, 


quest to go on. I said, ‘‘ This is very stran 
see Mr. Evans.” I went with the constable to Mr. | 
chambers, but he was at Guildhall. 
and spoke with him aside privately. I gave him the under- 
taking which Mr. Wakley had given me instructions about, to 
pay expenses incurred by the coroner, which could not be charged 
to the county. He read it, and said, ‘‘ You wish me to sign 


this undertaking?” I said, ‘‘ Yes, Ido.” He replied, ‘‘Then 
I shall not do it; I have never done such a thing as an attorney, 
and I never will.” Isaid, ‘‘ Surely it is hard to saddle expenses 
upon the coroner for those who demand unnecessary inquests, 
and those parties ought to pay. Who is to pay?” Evans said, 
“Tdon’t know. The matter is at an end.” I said, ‘‘ How 
can that be? I have just seen Richardson, and he says he has 
altered his mind, and wishes the inquest to go on.” Evans said 
Richardson signed the withdrawal of the application for the 
inquest by the advice of several medical gentlemen, who told 
them that the length of time which had occurred during the 
operation, which was their strongest point, was not unusual in 
such cases. On these grounds & had induced Richardson to 
forego the inquest. He added, ‘‘ You can have Richardson’s 
original letter if ya please.” Mr. Evans and I then left the 
iret room, and came to where his clerk was, and he said to 

clerk, ‘‘Go back to Richardson, say I am engaged in a case 
here which I cannot leave, and tell him I have withdrawn the 
whole matter.” I went back with the clerk to Richardson. 1then 
suffered the clerk to be the chief questioner to Richardson, and 
he said to him, ‘‘ You know you have signed an application to 
withdraw the inquest.” Richardson said, ‘‘ Yes; but I have 
altered my mind, and I now wish the inquiry to go on. I have 
been deceived by Mr. Evans. He has misled me.” I remarked 
then, ‘You appear to have misled Mr. Evans and others too.” 
I said, ‘* It is ‘shilly shallying’ for a person to write one thing 
at one time, and say another thing at another time.” He re- 
peated his desire that the inquest should goon. I said, ‘‘Here 
itis past one o’clock. I have to go off immediately to hold 
inquests in the country ; the jury and witnesses are summoned, 
and there is no coroner; Mr. Baker declined the inquest last 
night on your authority ; of course, he has made other arrange- 
ments, and I don’t know where to find him. I don’t know 
what is to be done; I must go and ask Mr. Wakley.” I went 
to Mr. Wakley’s office with Mr. Evans's clerk and Bridger, the 
constable, I left them below while I went to speak to Mr. 
Wakley. told him I had seen Richardson; that he had 





acknowledged signing the letter withdrawing the inquest, but 
that he was dissatisfied with his lawyer, pe | now wished the 
inquiry to proceed. By Mr. Wakley’s direction I requested Mr. 
Evans's clerk to go back to Mr. Evans, and ask for the original 
document signed by Richardson. While he was gone Mr. 
Wakley and myself deliberated where to find you, Mr. Baker. 
The clerk returned in about half an hour, and said Mr. Evans 
declined giving up the original letter, but would produce it if 
required. He added, that since I and he (the clerk) had seen 
Richardson, Mr. Evans had seen Richardson; that he had 
expressed himself quite satisfied, that no inquest was re- 
uired, and that Mr. Evans would soon send to Mr. Wakley. 
hen it was that Bridger was directed to go and notify to the 
jurymen they need not attend. It might then have been two or 
half-past two. I know no more o the matter, except that it 
terminated without any further communication with Mr. Baker, 
the coroner, after the communication on the preceding night. 
By the CoronEr.—Down to this period not a single word was 
said in my hearing about any money negotiations to suppress 
the inquest. 

By Mr. Parry.—In any instructions which Mr. Wakley 
ave to me with reference to the inquest, Mr. Wakley neither 
irectly nor indirectly attempted to throw any impediment in 

the way of the inquest. At half-past two on the 17th of May, 
I gave the order to Bridger respecting the jury. I never 
after that day heard anything of this inquest until Saturday 
the 17th of June. I was, in the inteevel, every day at Mr. 
Wakley’s office, and holding inquests for him. It was on the 
morning of the 17th of June that I wrote out the suggestions to 
Mr. Baker for holding the inquest. Mr. Wakley told me Mr. 
Baker required them as a guide. I gave the paper to Mr. 
Baker in the presence of Mr. Bodkin, who appeared for the 
Crown, and Mr. Jarman, solicitor for the Treasury, who put 
their initials upon it. 

The coroner here read the document to the court. 

Mr. Parry continued the cross-examination of Mr. Brent.— 

I saw Mrs. Richardson first at Mr. Wakley’s office, on the 9th 
of May. She said she wanted an inquest, as her child had 
died at the hospital under an operation for stone more than a 
fortnight before, that the child had been buried, and she wished 
the body disinterred. I said it was a very revolting thing to 
do so, unless strong grounds for blame existed. She said she 
considered she had strong grounds; that the child had been 
under the operation one hour and three quarters, and she had 
since been told by a nurse that it ought not to have lasted more 
than five minutes. I said a dissatisfaction expressed by non- 
professional people, who could not be supposed to know much 
of the proper treatment, formed no ground for the coroner to 
hold an inquest. I said in a case where a similar application 
had been made very recently, the coroner had refused the ap- 
plication to disinter the body. That instance was in the pari 
of St. Pancras. I reported Mrs. Richardson’s application to 
Mr. Wakley. He directed me to ask her if she knew of any 
circumstances now that she did not know of before the child 
was buried. In my experience as a deputy-coroner, that is a 
usual question to ask when such applications aremade. I went 
back and asked Mrs. Richardson why she did not apply for the 
inquest before the child was buricd, but she did not answer, and 
I then followed it up by asking her the question Mr. Wakley 
told me to ask. She said, ‘‘ Yes, she had been told some 
things since.” My question was, ‘‘ What are those things?” 
She refused to tell me what they were, except that she referred 
to the time the operation lasted. She added that a solicitor 
had the matter in hand, and she wished to know when Mr. 
Wakley would be in the way, that he might see him. 
I said if her solicitor would write to Mr. Wakley, stating the 
grounds for an inquest, Mr. Wakley would see him on the 
subject. Idid not understand what hospital the operation had 
taken place at till the close of my conversation; but before 
she left, Mrs. Richardson said it was at the Royal Free Hos- 
pital. I don’t reco'lect that the name of the Free Hospital 
was mentioned before I went up to Mr. Wakley. She never 
mentioned to me at the time the name of the operator. I did 
not know it when she went away. After Mrs. Ric 

had gone away, I went up to Mr. Wakley, and he was ai 
that she had gone away. He said, ‘‘I told you to ask her 
questions ; not to let her goaway ;” and I replied that, heari 
what she had said, I thought it better to wait until the soli- 
citor wrote; that the application appeared so similar to the 
St. Pancras case which had been refused, that I thought I was 
doing right in taking no notice of it. As she had refused to 
state particulars to me, it made little or no impression upon 
my mind. In anything which was said between me and 
Richardson or Mr. Wakley, the name of Mr. Wakley, jun., 
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was never mentioned as the operator. On the 10th of May, 
the day following, Mr. Wakley showed me a notice, demand- 
ing the inquest, signed by Mr. Evans, solicitor, of Gray’s-inn- 
square, on behalf of the parents of the child. Mr. Wakley 
answered that letter, stating that the coroner could not hold 
an inquest upon such an informal document. Mr. Wakley, on 
the llth, said he had seen the mother of the child, and the 
solicitor, and he told me he had agreed to hold an inquest, and 
issued an order for the disinterment of the body. On the 
Friday, I think, Mr. Wakley said to me, ‘* You will have to 
hold an inquest on that child ;” and I stated that I thought 
it might better that neither he nor I should hold the 
inquest. Mr. Wakley concurred with me, and I received 
his instructions to wait on Mr. Baker, and request him to hold 
the inquest. Mr. Wakley had complained that the solicitor 
had not given him a list of the witnesses. It is usual to give 
a list of witnesses to the summoning officer. 

Serjeant WILKrxs here complained, that he had been 2 per rar 
three hours, and had not heard one word as to the real object 
for which the inquiry had been ordered. He represented a 
gentleman who was charged with being implicated in the death 
of this child, and when the real inquiry began, he should be 
obliged by the coroner informing him. The jury could not 
decide on Mr. Wakley’s conduct. 

Mr. Parry contended, that inasmuch as the name of Mr. 
Wakley, the coroner, had been involved, he had a right to go 
into this collateral evidence. 

Mr. Bopxry, being appealed to, said he considered that 
inasmuch as they had heard that the body of the child was so 
far decomposed, through neglect or corruption somewhere, 
that the real cause of death could not be ascertained, he held 
that it was the province of the jury to enter into the fullest 
investigation. It was the desire of the Home-Office, whom he 
represented, that the fullest inquiry should take place. 

r. Parry also begged to repeat that Mr. Wakley, the 
coroner, courted the fullest inquiry, although he denied that 
the jury could sit in judgment on Mr. Wakley. 

The court was here adjourned for a short time, and on the 
jury re-assembling, 

Mr. BrENt’s examination by Mr. Parry was continued. —I 
saw Mr. Baker either on the Saturday or Sunday, the 13th or 
4th of May, and asked him to hold the inquest. I told him 
that it was on the body of a child that had died after an 
operation for stone in the Royal Free Hospital, and that Mr. 

akley being a member of the committee of the hospital, wished 
not to hold the inquest, and thought it better I should not hold 
it. Mr. Baker immediately acquiesced, and proposed to hold 
it on the following Wednesday. 

By Mr. BALLANntINE.—I don’t know that I have supplied my 
evidence to Mr. Wakley’s attorney. I wrote a statement to 
refresh my memory, and left it upon my desk. I don’t know 
whether that statement has got into the hands of Mr. Parry. 
I have not been in communication with Mr. Wakley’s solicitors, 
Messrs. Lofty and Potter. When Mrs. Richardson told me 
that her child had died of an operation at a hospital, I will 
swear I did not ask her at what hospital the operation had 
taken place, or by whom. I knew it on the same day, the 9th 
of May. I know that Mr. Wakley, jun., is one of the surgeons 
of the Royal Free Hospital, and Mr. Wakley, sen., a member of 
the committee. It was myimpression at the time Mrs. Richard- 
son applied for an inquest it was in consequence of her appre- 
hending that the death of her child had Theon caused by the 
operation. lt did not occur to me that Mr. Wakley, jun., 

ight have performed the operation. I told Mr. Wakley, on 
the 9th, after the woman had gone, that the operation was at 
the Royal Free Hospital. You have misunderstood me if you 
think I did all I could to induce the woman not to have an in- 

uest. I did not ask her, when I learned that the operation 
taken place at the Royal Free Hospital, who performed 
the operation. I neither asked ber name nor address, or 
who her solicitor was. Mr. Wakley told me to ask where the 
operation was performed, but it did not occur to me to ask 
who performed it. I did not see young Mr. Wakley after 
that. I did not inquire at all about it. I heard long afterwards 
that Mr. Cooke and Mr. Wakley, jun., were alleged to be the 
operators. I don’t know when that was, or who informed me. 
Inever heard Mr. Wakley’s (jun, ), name mentioned in connexion 
with the case, ule to the stopping of the first inquest. I did 
not learn from Mr. Wakley, sen., that, between my seeing the 
woman and the first inquest, he had been to the Royal ‘Free 
Hospital, and seen his son and Mr. Cooke about it. Isolemnly 
swear that Mr. Evans, when I saw him at Guildhall, did not 
tell me Mr. Wakley must use his discretion as to whether he 
held the inquest or not. I have seen Mr. Baker, the coroner, 





since the adjournment of this inquest. There was no conver. 
sation about the circumstances of this case, except to ask if ] 
should be examined, and to apply for a copy of the suggestions, 

Mr. Parry said'that this was an attack upon the coroner 
and if Mr. Ballantine insinuated that Mr. Baker was a partial 
coroner, the oe td had better at once be terminated, and. 
ferred to Lord Palmerston to appoint some one else, or appeal 
as Mr. Ballantine had previously said, to the sheriff of the 
county. It was insinuating that Mr. Baker was the friend of 
Mr. Wakley, and therefore unfit to conduct that inquiry. 

Mr. BALLANTINE denied that any such construction hada 
right to be put on his mode of examination. 

“The Coroner said that Mr. Brent called to get a copy of the 
paper he had previously given to him. 

ICHARD RICHARDSON, father of the deceased, was recalled'to 
have questions put to him by Mr. Evans, the solicitor, —Ire. 
collect the 16th of May, the ~<A I signed the withdrawal of the 
inquest. It was at Mr. Baddeley’s shop, about three o'clock 
in the afternoon. You, Mr. Evans, went with me into the 
parlour, and you said, ‘‘ Richardson, your master seems 
angry at your carrying this matter on.” I did not say he way 
very angry, and wanted me to drop it. I said he was 
at my loss of time, and he wished it was settled. I said, my 
master said he had a relative in the hospital who knew how 
these things were managed, and I should make nothing of it, 
My master had not, previously to my coming to you, advised 
me to settle this ma‘ter. You told me you had seen the 
doctors, but you mentioned no names. You did not say you 
had seen the solicitor, Mr. Steele. You did not, I will swear, 
tell me that what really took place at the operation, was 
clothed in mystery. I recollect something being said a 
the inquest resulting in pecuniary compensation. You told 
me that an inquest could result in no pecuniary compensation 
tome. You told me that you had retained tmen. I will 
swear I did not ask you what the costs were. You said your 
expenses had been very heavy, and that you would pay every 
farthing out of your own pocket. You then told me that the 
parties implicated would be very glad to pay some money and 
settle the matter. I will swear that you never asked me 
what I expected, or if I would take £20. You said, “T 
will sue them for costs and damages, which will amount to about 
£20 damages and £40 costs.” I said, ‘“You had better make 
them pay the costs and damages.” You said it was a question 
whether the coroner would allow us to withdraw the inquest, 
You did not say, if you withdrew the inquest you would have 
an authority in writing. I got you a pen and ink, but did not 
offer to get you paper. You took the paper produced, num- 
bered 6, out of your pocket, and wrote the document, (the with- 
drawal of the inquest, ) and read it over to me, (once only, ) andI 
signed it, and got you some blotting-paper. You never then 
said I could have the £20 on calling at your office. ‘You said, 
you would go and see if you could + the inquest stopped, 
and I was to come to your office at fre o’clock for an answer, 
I did not see you show Mr. Baddeley, my master, the paper. 
I saw you go up to Mr. Baddeley and leave in a few 
I went to your office, and your clerk gave me a paper parcel 
after going into another room. I did not know what was in it 
till J got home. It was in an envelope, not sedled. I will 
swear I did not know what it contained till I got home. 1 
said to the clerk, ‘‘Tell Mr. Evans I will see him in the 
morning about this.” The envelope, with the money, is in 
the possession of my employer. I found it contained ‘twenty 
sovereigns. I gave it to my wife and said, ‘‘ I would see about 
it in the morning.” My wife brought the money to my master 
in the morning. I did not tell her todo so. Mr. Webber 
who has brought this case to light, told her to do so. I did 
not see you, Mr. Evans, on the following day, as the matter 
was placed in other hands. I recollect you coming to the shop 
on the 17th, the day the — was appointed. I was writi 
at the desk with Mr. Webber. I went into the parlour 
Mr. Webber, and was writing a paper. Mr. Evans told me 
to be careful. how I put my name to paper, or he could come 
down upon me. Prior to Mr. Webber taking up the paper, 
Mr. Evans told me to take care of it. Mr. Webber then took 
it up. I can’t say what Mr. Webber said to you, except that 
he said to Mr. Evans, you know me. I will swear Evans did 
not say to me ‘‘If you are dissatisfied with me as your 
solicitor, employ some one else.” Mr. Evans’s bill of costs was 
delivered to me about a week before the last inquiry ended. 
It was not delivered at the request of my present solicitors. 

Examination continued.—I asked you if you would g:ve mea 
Saag for that bill if you had got the money. - I told you, after 
the last inquest, that I had not stated all I wanted to say- 
You told me that you had paid Mr. Ballantine £30 out of 
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money; you said so in the presence of my wife, and I will 
swear it. 

Mr, Evans here handed: a: paper. to the witness, and asked 
him, on his oath, if it was his signature, as he had previously 
sworn it was. 

Mr. RicHaRDson.—By your deception it is not. Mr. Evans 
told me at the close of the last inquiry, in the presence of my 
wife, that Mr. Ballantine had received £30 for fees out of the 
£85, the amount of the bill of costs. 

Mr. BALLANTINE.—My fees. were under £9, as stated in the 
bill of costs. 

Mr. BALLANTINE cross-examined the witness, and ascertained 
the reason he had sworn that. the signature to the document 
produced, which was the demand for the inquest, was his was, 
that. three or four documents were shown him at the same 
time, and he mistook which was the right one. He never at 
any time authorized Evans to take a sum of money to suppress 
the inquest. Evans did not tell him he had received £100 
from Mr. Steele. 

Mr. Evans.—Nor had I received it at the time he signed the 
withdrawal of the inquest. 

Evidence continued.—It is not true that I told Mr. Evans 
what is stated in his bill under the head of the 16th of May— 
“Attending Mr. Steele, of Lincoln’s-inn-fields, informing him 
what had passed, and that you would not prosecute the 
inquiry further on being paid the sum of £20.” Another item 
was, ‘“‘ Attending Mr. Steele to be paid the £100; charged to 
Richardson, 6s. 8d.” (Laughter.) Unless Mr. Webber had 
taken this matter up for me I am too poor to have done so 
a 

r. Parry asked who Mr. Webber was? 

Witness.—Mr. Webber was the person who brought this 
matter to light. 

Mr. Parry.—And Mr. Webber is a bitter enemy of Mr. 


ron. 
Mr. WEBBER denied that he was so, and exclaimed, ‘‘I did 
not pay the £100.” 

Re-examined by Mr. Ballantine.—Had never authorized 
Mr. Evans to take any sum of money to stop the inquiry. He 
never authorized Mr. Evans to go to Mr. Steele and obtain 
£100; and it is not true what is stated in the bill, that he had 
authorized him to go to Mr. Steele, and take £20 and £80 for 
his costs, to stop the inquiry. 

The inquiry was adjourned until Thursday. 


—— 


FOURTH DAY—June 297TH. 


Mr. Toomas CHAPLIN was then examined.—I remember the 
child being brought into the dispensary. I was nt on 
two occasions when Mr. Cooper sounded the child. I also 
attempted to ascertain whether there was a stone in the 
bladder or not, a I did not discover the presence of any 
stone in the bladder. This was about the middle of March. 
If the stone was covered with the mucous membrane, it might, 
in.old people, be impossible to detect it with the a 
introduction of the staff alone into the bladder will sometimes 


cause spasmodic action. I am twenty-three years of age, and 
have been a member of the College of Surgeons eleven months. 


Mary Rossgr.—I live at No. 13, Marchmont-place. [This 
woman having admitted on oath that her evidence respecti 
the medical gentlemen was false, we omit it altogether. 

Mr. Rosert Home Poruam.—I reside at No. 8, Seymour- 

Loe aye ae and am a surgeon. I am a member of 
the Faculty of Physicians and Surgeons of Glasgow. I was 
ppt sh shee ration on Alfred Richardson. I happened to 

‘passing the Royal Free Hospital, and was told there was 

ing to be an operation, and I went in to see it. It was about 

‘0 o'clock, or a little after. There were several gentlemen 
there, and among them I saw Mr. Weedon Cooke, and, Mr, 
Thomas Wakley, jun. I should say there were half-a-dozen 

tlemen there. I can’t say if Mr. Scobell was present. 

e child was brought into the: theatre shortly after, and 
placed on the table, but was not tied. He was put in the 
usual form for lithotomy, and was sounded. I don’t know 
which of the gentlemen sounded him. I would not like to sa 
that it was either Mr. Cooke or Mr. Thomas Wakley. I think 
the child was held, and chloroform was administered to him 
before he was sounded. It was administered by one of the 
gentlemen, but I should not like to say which. e effect. of 

oroform is to destroy sensation and consciousness, Mr. Cooke 

to operate. He passed the staff into the child’s 
er.. The staff is an instrument passed through the 
urethra into the bladder, and has.a groove in it, It is used as 





a. guide for cutting into the bladder. (The witness here 
described the character of the operation for lithotomy.) I saw 
the incision made, and it was my impression that urine escaped. 
After the incision-was made, Mr. Cooke introduced his 

into the wound, as usual, to search for the ve to direct hi 
knife by the groove into the bladder. Mr. Cooke was not long 
searching for the groove, and he then introduced the knife, 
After withdrawing the knife, he introduced the forceps to 
search for a stone. He continued to use the forceps for a little 
time, but I should not like to say how long. After that he got 
another forceps, and he did not succeed, as I saw, with them. 
He withdrew the forceps, and then examined with his finger. 
The staff was withdrawn after the incision was made, but Iam 
not mea whether it was before or after the forceps was 
withdrawn. I can’t say how long Mr. Cooke kept using the 
second forceps. After searching with his finger for some time, 
he made some observation to gentlemen present, but I did not 
hear what it was. He spoke to young Mr. Wakley, but up to 
this time young Mr. Wakley had taken _no part in the opera- 
tion. After speaking to Mr. Wakley, Mr. Gooke, I think, in- 
troduced his finger again. He did so several times. I did not 
see any stone. After he spoke to Mr. Wakley, Mr. Wakle 
introduced his finger into the wound. He made some re: 

to Mr. Cooke, but I did not hear what it was. After 
that, either a staff or sound was introduced, I believe by Mr. 
Wakley. Some of the gentlemen then listened to the a 
by the ear and by the stethoscope, over the bladder. I listen 
myself, and did not hear any sound, either by the ear alone or 
with the stethoscope. Some gentlemen present said they did hear 
the stone, but I said I did not. What was done after that, 
which was very little, was done by Mr. Wakley. He intro- 
duced an instrument, either a sound, or some instrument. or 
instruments, but I cannot say positively. He had instruments 
in his hand. My impression at the time was, that he hada 
forceps in his hand, but whether it was a forceps or not 
which he introduced, I can't say. He was standing before the 
child, and was, I think, either examining the wound,. or 
searching for the stone. I have made a statement to both so- 
licitors about this. I am not positive as to whether it was the 
forceps Mr. Wakley, jun., introduced. Isaw him with a forceps 
in his hand alittle before. Mr. Wakley did not succeed in 
finding astone. I haveseen several cases of operation for stone. 
Operations ought, after a short time, if not successful, to be re- 
linquished, even under the influence of chloroform. The child 
was kept a little longer than I should have been inclined to 
have kept him, but I consider it was occasioned by Mr. Cooke’s 
extreme anxiety for the success of the operation. 

Mr, BaLLantine.—Was it right after Mr. Cooke had 
finished, for Mr. Wakley to have continued the operation? 

Witness. —I should think it. would have been better that the 
child had been removed when Mr. Cooke had finished. The 
child was placed upon the table at about a quarter-past two, 
and after the chloroform was administered, and it was removed 
from the theatre about half-past three. There were conferences 
amongst the medical men during the operation. I think the 
child was removed from the table about ago three, but I 
can’t say to five or ten minutes. Ithink the child might have 
been under the influence of chloroform a quarter of an hour 
before the operation took place. 

Mr. BALLANTINE inquired of this witness whether he did not 
tell Mr. Collett, the solicitor for Richardson, that Mr. Wakley, 
jun., used the forceps? 

Witness. —I told him I thought he used the forceps, and I 
told another gentleman who called upon me, and who I sup- 

to be Mr. Wakley’s solicitor, the same. 

Mr. Serjeant WiLK1nNs objected to these questions, 

Evidence continued.—I saw no stone throughout the entire 
operation. My impression was that, at the time of the in- 
cision, they might on missed the bladder, or there was no 
stone. After the operation, the child was in a state of colla 
from the loss of blood and the prolongation of chlorofcrm. The 
chloroform itself is of a depressing character. That would be 
a reason for shortening the operation. The child was not under 
the influence of chloroform the whole time; it was removed 
from its mouth at intervals, and the child was then sensible, 
and looked about it and cried. 

Cross-examined by Mr. Serjeant Witkins.—The child was 
not on the table when I. went into the theatre. A staff too 
large was brought at first, and five minutes might have elapsed 
before the second staff came. I did not. know that Mr. Cooke 
performed an operation on a girl’s arm during the interval. I 
saw a girl there. It is impossible for-me to say the actual 
time the child was under operation, as there were intervals 
while Mr. Cooke sent for a syringe and other articles. It. is 
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generally the practice for other gentlemen to hold the instru- 
ments, in such a case, besides the operator. I do not call that 

rforming an operation. When Mr. Wakley introduced his 

nger, I did not hear him say that he did not believe the 
bladder had been penetrated. [A small sound was handed to 
witness.] Mr. Wakley, jun., used that instrument. I cannot 
state whether he used any other instrument than that. He 
had several in his hand. I cannot swear that he used more 
instruments than one. I know a gentleman named Webber, 
who is now present. He called upon me. I don’t know that 
he lives at Norwich. I always consider the gentleman who 
ases the knife is the operator. I suppose Mr. Wakley used 
that sound for the purpose of ascertaining or examining. 
He might have used other instruments for the purpose of 
examination. Mr. Cooke seemed exceedingly anxious about 
the operation, and was very kind to the child throughout. 
As far as I can judge, Mr. Cooke exhibited great care in per- 
forming the operation. Mr. Wakley examined the child two 
or three times. He might have been two or three minutes 
each time doing so. 

By Mr. Stxe1cH.—I have seen Mr. Cooke operate several 
times skilfully and successfully. I have since this child’s death 
brought Mr. Cooke a case of strangulated hernia, for which he 
operated successfully. 

By Mr. BaLitantine.—I cannot say whether Mr. Cooke lost 
his presence of mind, but when he did not find the stone he 
appeared embarrassed. It was after that Mr. Wakley used the 
instrument. After Mr. Cooke became embarrassed, I cannot say 
that Mr. Wakley pushed Mr. Cooke aside. Mr. Cooke moved 
on one side. From that time till the child was removed from 
the table, probably a quarter of an hour may have elapsed. 

It being now two o’clock, Mr. BopKLN requested an adjourn- 
ment of the inquiry, as he had another engagement. 

Mr. Parry said, before the inquiry was adjourned he wished 
to make a few observations. He appealed to the coroner, as 
the judge of that court, to take some measure at the future 
sittings of the court, to separate the jury from the auditors. 
There were evidently strong feelings excited by the case, and 
there had been laughter, jeering, snd all sorts of unseemly 
proceedings at various points of t:° evidence, and the jury 
a red to be mixed up with the au: ‘ors, so that they had a 
difficulty in telling which was the jr He appealed to the 
coroner, as to whether some large pr place could not be 
obtained in the neighbourhood for the p: » poses of that inquiry. 

Mr. Bopxrx said, some of the remarks : his learned friend 
were well founded, and he felt that a suggestion to the Home- 
Office to that effect, which he would undertake to convey, 
would induce an acquiescence. 

Mr. SLEIGH suggested the Sheriff’s Court, in Red Lion-square, 
where the jury would have a box to themselves. 

The Coroner said, he had no alternative at present but to 
adjourn the inquiry to that place, and then they could adjourn 
to any other that might be agreed upon. 

The inquiry was then formally adjourned till Monday, and 
as the jury were being discharged, a voice exclaimed, ‘‘ Three 
cheers for Ballantine,” and it was about to be responded to, 
when Mr. Parry, Mr. Serjeant Wilkins, and others, called the 
attention of the coroner to the fact, who threatened to commit 
the offender if he could be pointed out. 

The court was then adjourned. 


FIFTH DAY—Jvuty 3rp. 


Tue Wheatsheaf Inn, Kenton-street, having been found in- 
sufficient for the accommodation of the jury, the barristers, 
and the crowd of medical men and others who manifested 
an interest in the proceedings, Mr. BAKER, the coroner, had 
directed that the adjourned inquiry should be held in the 
Court of the Sheriff of Middlesex, Red Lion-square. 

The Coroner said a misapprehension had arisen from some 
remarks he had made on a previous occasion. It had been 
said that he had expressed a desire to suspend all inquiry into 
the circumstances subsequent to the death of the deceased 
child. Such was not his intention. All he wanted was that 
the two parts of the inquiry should be kept separate—the facts 
relating to the circumstances previous to the death being taken 
first. He would go thorou;hly into the inquiry, if it lasted 
six months or six years. 

Evizanetu Rosser was called, and examined by Mr. Ballan- 
tine. —I am a nurse in King’s College Hospital, and at the time 
an operation was performed at the Royal Free Hospital on 
Alfred Richardson I was a nurse at that institution. 
I remember Ann Faulkner, the day-nurse, taking the child 





from the ward. A little before one it was first taken to the 
operating-room, and then it was brought back, and takep 
again to the operating-room a little before two. I heard g 
conversation between Mr. Wakley, jun., and Mr. Cooke ast 
whose case the child was. Mr. Wakley said it was his 
as the child was brought in on a Tuesday, and Mr. Cooke said 
it was brought in on a Friday. It was settled that it was Mr, 
Cooke’s case. Shortly before four o’clock nurse Faulkner 
brought the child back from the operating-room. Mrz 
Faulkner said it was avery bad case, and she thought the 
child would have died before it came out of the theatre. She 
put the child on the bed, but then said nothing. It was on 
the Saturday she called the child names. She called it “a 
little devil,” and said ‘‘it would be a good thing when 
the little wretch was dead.” She then shook the child 
because it craved for drink. When the child was brought 
into the ward after the operation it appeared very bad, 
and was only slightly conscious. I saw the wound, which was 
left open, and it was not dressed by order of the surgeons to 
my knowledge. It was kept washed with a sponge. The 
child died on the Sunday morning. I had no conversation 
with Mr. Wakley or Mr. Cooke about the child. I heard the 
mother ask whether the stone had been taken from the child 
after the operation. She asked Mr. Scobell, one of the 
surgeons. 
extracted. 

Cross-examined by Mr. Serjeant WiLkrins.— Wine and brand 

were given to the child after the operation. . Mr. Cooke « 
Mr. Scobell were by the bed-side of deceased after the opera- 
tion for about a quarter of an hour. I never saw Mr. Scobell 
there for two hours in the evening. Ann Faulkner, the day- 
nurse, and myself, frequently quarrelled. She did not behave 
well to this pvor child, and she behaved in the same way to 
others, I was asked about a fortnight ago by Mr. Collett, the 
solicitor to the friends of deceased, whether I knew anything 
about the operation. I had not spoken to any one about it 
before that. 

By Mr. CriarKkson.—The child, when first taken to, the 
operating-room, was only there about ten minutes. It was 
taken back again a few minutes before two. I think it was 
not more than a quarter to four when the child was broughte 
back to the ward after the operation. I believe it was between 
five and six in the evening of the Thursday, the day of opera- 
tion, that Mr. Cooke came into the ward. Mr. Cooke had 
performed an operation previous to that on the child. I 
saw Mr. Cooke in the ward on the Friday. I think it was in 
the morning, when he went round to see the patients. He 
came again and saw the child on the Friday evening. The 
nurse who attended on the child for the mother was not there 
then. I can’t say if Mr. Cooke came a third time that night, 
or if he was in the ward on the Saturday.. I might not have 
seen him, as I had other work to do on the Saturday. Other 

atients, as well as the child, were treated badly by the nurse, 

‘aulkner. The first time that she (witness) spoke about the 
ill-treatment of the child was about a fortnight ago, when 
questioned by Mr. Collett. (Whilst the witness was subjected 
to cross-examination by Mr. Serjeant Wilkins, much impatience 
was manifested by the jury. The learned Serjeant commented 
upon this, and added that it was not the first time certain 
members of the jury had acted so discreditably. ) 

Re-examined by Mr. Ctarkson.— Heard the nurse say, 
when she brought the child back from the operating-room; 
that she thought it never would have been over. Mr. Cooke 
had operated upon another patient before the child was taken 
into the theatre. Mr. Cooke saw the child on Friday, and 
also at night. Mr. Scobell visited the child about nine or ten 
on Thursday evening. She was out on Friday evening, and 
did not see Mr. Scobell visit the child again up to the time of 
its death, which took place between six and seven on Sunday 
morning. 

By Serjeant WiLkrvs.—The mother said to Mr. Scobell that 
she should like to see the stone, to satisfy herself; he replied 
that, had she been present at the time, she might have seen it. 

By Mr. BaLLantine.—Did not know who was the head 
surgeon at the hospital When Mr. Gay left the hospital, 
some time ago, Mr. Cooke was appointed in his place. He has 
been in his present position about four months. She was not 
prepared to say that Mr. Wakley, jun., ever saw the child. 

AMES HENRY CRUMP, examined.—I live at No. 4, Barford- 
street, Islington. Iam clerk to Mr. Evans, the solicitor. I 
never told Mr. Brent, or Mr. Wakley, the coroner, that the 
parties had altered their minds, and requested the inquest to be 
= anend to. I went to Mr. Wakley’s office on the Wednes- 

y the inquest was to be held. I will swear I did not tell 


Mr. Scobell replied, that the stone had been 
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either Mr. Wakley or Mr. Brent so on that occasion.” What I 
said was, that Mr. Evans would not give up the original 
document withdrawing the inquest. I went with Mr. Brent to 
Mr. Wakley’s office. I went with Mr. Brent to Mr. Richard- 
son in Oxford-street, and I asked Mr. Richardson if he knew 
what he had signed. He said ‘‘ Yes; but he had been deceived 
by Mr. Evans, and had altered his mind, and would have the 
inquest.” Iam the clerk sent by Mr. Brent with a note to 
Mr. Evans, at Guildhall, to give up the original document. 
There is not a word of truth in a statement that I told Mr. 
Brent the parents of the child wished to give up the holdiag 
of the inquest. 

By Mr. Parry.—I am the clerk referred to in Mr. Evans’s 
bill of costs, in which he charges 6s. 8d. for my attendance at 
the coroner’s office, to say Mr. Evans would not give up the 
authority. Ihad nothing to do with making out that bill of 
costs. I knew that Mr. Seitastoon had signed a document 
withdrawing the inquest. Mr. Newman, another clerk, copied 
the document to withdraw the inquest. On the morning ap- 
“ga for the inquest I went with my master, Mr. Evans, to 

. Baddeley’s, to see Richardson, in Oxford-street. I waited 
outside, and I saw Mr. Evans come out, arm-in-arm with Mr. 
Webber. When I saw Mr. Brent, the deputy-coroner, after 
that, I think I told Mr. Brent that Mr. Evans had seen Mr. 
Richardson, and that he would send round to him again, and 
that Mr. Evans would produce the original document with- 
drawing the inquest, if required. I had no authority to say so. 
Itold him Mr. Evans would send again on my own responsi- 
bility, from Mr. Evans’s manner. did not then know Mr. 
Evans had received the £100. I heard afterwards that he 
had money from somewhere. 

Mr. Parry was interrupted in his cross-examination of this 
witness by the foreman of the jury, who remarked that it was 
immaterial what people thought. All that the jury desired 
was to elicit the facts. Mr. Parry would state emphatically 
that it was his belief that the juryman was incapable of judg- 
ing of the proper mode of proceeding, or of the fit questions to 
be put to the witnesses. e much feared that there was a 


great deal of prejudice, and that the jury had prejudged tiie 
case, 


The Foreman said Mr. Parry had misunderstood the nature 

of his objection. 
_ Mr. Parry remarked that it was a curious fact that the 
jury never misunderstood Mr. Ballantine. There wzs a great 
deal of prejudice on the part of the jury, and he (Mr. Parry) 
was unfortunately on the wrong side. 

By Serjeant Witk1ns.—Had seen Mr. Richardson at Mr. 
Evans's office, Mr. Gay (late surgeon to the Royal Free Hos- 
pital) had also been there. Mr. Evans was Mr. Borlase Childs’ 
attorney, but he was not aware that Mr. Childs was on 
Mr. Gay’s committee at the late affair of the Free Hospital. 

By Mr. Battantine.—I had no portion of the £100, but I 
was paid for my extra labour. I know there was a parcel of 
money given to Richardson. I gave it to Richardson by Mr. 
Evans's direction. It was put loosely into an old, used enve- 
lope. Richardson said when I gave him the parcel, ‘‘ Thank 

ou; I will call and see Mr. Evans to-morrow.” I saw Mr. 

vans put twenty sovereignsintotheenvelope. When Richardson 
came there were two gentlemen with Mr. Evans in his room— 
Mr. Weir and Mr. Jones. I know Mr. Steele, the solicitor, 
and saw him at Mr. Evans’s office four or five days before this 
money was paid. I never saw the cheque Mr. Evans received. 

By Mr. Serjeant W1LKINs.—No one who has the slightest 
Sensation of touch could have doubted that the envelope con- 

ed money. 

By Mr. Bopxry.—Mr. Weir and Mr. Jones are connected 
with the Bank of England. I never went to the Bank with a 
— for £100 for my master. 

r. PopHaM, the surgeon who witnessed the operation, re- 
called by Mr. Serjeant Wilkins.—1 have had an application 
from Mr. Collett to amend my evidence, and I have told him 
that I have no alteration to make. (A letter was put in, which 
Mr. Collett had sent.) There is, perhaps, on reading this 
letter, something I should explain. When Mr. Collett called 
on me I was not aware for what purpose he came. He under- 
stood me that I told him positively that Mr. Wakley made use 
of the forceps. I told him that I believed so, but was not 
positive ; and if he thought otherwise, he must have misunder- 
stood me. Mr. Wakley, jun., and Mr. Cooke, were both un- 
known to me, and I had but an indistinct idea of them, until I 
saw them at the inquest, after I had seen Mr. Coliett. The 

person who touched the child, I think, was Mr. Cooke. 
What I said the other day was, that Mr. Wakley was about 
three minutes doing what he did to the child. I should hardly, 





from what little he did, call Mr. Wakley an operator. I am 
not in any way under the influence of the Messrs. Wakley. 

Mr. BALLANTINE, in commenting upon the manner in which 
this gentleman gave his evidence at the last inquiry, said there 
could be no doubt that he was a most unwilling witness. 

The Coroner.—His evidence made no such impression on 
me. 

Serjeant Witkis entirely concurred with the worthy 
coroner ; they were not in a court of trial, but merely in a court 
of inquiry. If there were sides taken in the present case it 
was a disgrace to the court. If the present was a fair speci- 
men of how matters were conducted in a coroner’s court, he- 
should leave instructions with his clerk, that no retainer should 
be received for him in a similar case. 

Mr. Bopx1n had understood distinctly that Mr. Popham 
wished to correct some statement in the report in the papers 
of a evidence ; but it appeared he had no such correction to 
make. 

Mr. BALLANTINE handed in a written statement which he 
said was taken down from Mr. pe gag dictation, and was 
— to the solicitors on both sides. The witness acknow- 
ledged that the document produced was furnished by him to 
Mr. Blake, the solicitor. e had not read it over. 

Serjeant WILKINS objected to this document. He wouldask 
the learned coroner whether Mr. Bodkin appeared in that court 
as the assessor of the coroner ? 

The Coroner.—Mr. Bodkin is not here as my assessor ; he 
appears, under the peculiar circumstances of the case, as 
assessor on the part of Lord Palmerston. 

Serjeant Wiikins.—Then I say that Lord Palmerston has 
no more right to institute an inquiry in this court than his 
lordship’s hetane has. It is to be feared that this might 
be used as a precedent, to the detriment of the liberties of 
Englishmen. 

After another long delay in a discussion amongst the counsel, 
it was decided that the document should be read by the 
witness. This was proceeded with slowly, as it was written 
in abbreviations. It detailed what took place at the opera- 
tion. 

Examined by Serjeant Witxins.—Could not swear that 
Mr. Wakley used the forceps. He thought that Mr. Collett 
had misunderstood his (witness’s) statement. 

By Mr. BaLLantine.—Had stated that it was his impres- 
sion that Mr. Cooke, in making the incision had incised the 
bladder. Had not made use of the expression that Mr. Wakley 
had been some time roking about. That was Mr. Collett’s expres- 
sion, and not his own. Had norecollection of having said that 
Mr. Cooke was fifty minutes, and Mr. Wakley thirty or forty 
minutes after it. Had stated that what had been done was 
very likely to bring on inflammation, and cause death ; but 
had not mentioned any names. Might have said that he ex- 
pected the child would die. He did call at the hospital the 
next day. Had heard from Mr. Collett that a letter of Mr. 
Wakley, jun., had appeared in the papers, stating that he had 
not had anything to 40 with the operation. He (witness) did 
say to Mr. Collett that this was not true. 

Cross-examined by Serjeant WitKis.—Part of the time 
that the child was on the operating-table, it was covered up. 

Dr. E. H. Greennow, physician, of Upper Berkeley- 
street, said he was present at the operation, having been 
invited by Mr. Cooke. He had been called upon by Mr. 
Collett with a request to furnish his evidence, but he declined, 
and had not told anybody what he could prove. Mr. Cooke 
called upon him on the day of the operation, and they walked 
down to the hospital together. On arriving there, the child 
was on the table, but was su uently removed, the instru- 
ments not being ready ; and Mr. Cooke operated on a gi 1 for 
a tumour, which occupied twenty minutes. Mr. omas 
Wakley was present at that time. When the child was 
brought back, it was sounded by Mr. Cooke, Mr. Wakley, and 
one or two other gentlemen. Afterwards, it was put under 
chloroform, and the usual incision was made. As far as ‘he 
could judge, the incision was very skilfully performed. He 
could not follow the details of the operation very clearly, but 
he knew that Mr. Cooke used the forceps, but drew nothing 
out. There were many consultations between Mr. Wakley 
and Mr. Cooke. The sound was introduced again, but the 
stone could not be heard. Several gentlemen, with witness, 
listened with the stethoscope. Witness did not give ‘his 
opinion as to the fact of there being a stone, but he felt ‘the 
sound grate against a hard, rough surface. Ifthe soft structure 
which covers the os sacrum were, by any chance, removed, it 
would cause such a sound, ‘The operation was proceeded 
with. Both Mr. Cooke and Mr. Wakley examined the 
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child after that time. Mr. Wakley used his finger, and in- 
serted a knife, with a view, witness thought, of extending the 
incision. Mr. Cooke again introduced the forceps. en 
Mr. Cooke failed, he turned to Mr. Wakley,—as he was quite 
right in doing,—and asked him to endeavour to extract the 
stone. Mr. Cooke was embarrassed and disconcerted by his 
repeated failures, but he (witness) marvelled how he preserved 
his coolness and self-possession throughout, all th con- 
sidered. Witness thought Mr. Wakley introduced the forceps, 
but he would not swear to that. He certainly introduced some 
kind of instrument. Mr. Wakley’s whole manipulation on the 
child was confined to from five to ten minutes at the outside. 
After Mr. Wakley had ceased to examine for the stone, a 
—- was brought by Mr. Cooke’s direction, and two or 

ounces of fluid were injected into the wound. During 
that interval, the child recovered from the influence of the 
chloroform, and it was then re-administered. Along time 
elapsed before the syringe arrived. Witness thought they 
would never bring it. As the child was exha , it was 
deemed advisable to give up the operation. Mr. Wakley in- 
troduced his finger into the wound as a guide to a knife. Did 
not see him make any incision. 

By Mr. Serjeant Wiixrns, — He could not tell whether 
Mr. Wakley made an incision. _ He introduced the knife along 
his finger, but what he did witness did not know. About 
eight or nine medical men were present during the operation. 
He was not intimately acquainted with Mr. Cooke ; but he 
had no hesitation in saying that his conduct in that operation 
was highly creditable to him. 

By Mr. Battantine.—Mr. Cook’s conduct was kind and 
—_— and so was everybody’s else. The perineum would be 

e first that would be cut, the second incision would be in the 
bladder. There was a bloody appearance that came from the 
wound, and not the urethra, t should say that. Mr. Cooke, 
on this occasion, made three incisions: first, passing the 
incision into the perineum; and, secondly, using the scalpel 
into the bladder, and then the knife into the prostate gland ; 
no stone was discovered. To the best of his belief, the bladder 
had been cut. into ; he saw a gush of blood and water. Mr. 
Cooke showed him a stone, which, he said, had been extracted 
atthe post-mortem. Witness had heard that the finger had missed 
the bladder, and passed between the rectum and the bladder. 
He had taken a great deal of interest in this matter, and called 
upon Mr. Cooke, and learned from him that the child was dead, 

t a post-mortem examination had been made, and the 
stone discovered in the bladder. From my knowledge and read- 
ing and what I have heard, such a mistake as that of missing 
the bladder has occurred to men of the highest qualifications 
and practice. The witness knew of a case, but declined to give 
the name of the medical man who, in private practice, had ope- 
rated upon a child for stone, which he could not discover ; the 
child died, and, on a post-mortem examination, the stone was 
discovered 


Mr, Bopkrx.—Would this mistake, or unfortunate occur- 
rence, that has taken place, be more likely in the case of a 


child than a grown-up person ? 

Witness.—I cannot say. 

Mr. BALLantivE said, the next witnesses he proposed to call 
were to go into the post-mortem examination. He understood 
Mr. Coulson had made the examination ; but, as he had not 
been furnished with a statement of his evidence, he could not 
say how long the examination would occupy. . 

The court was then adjourned. 


SIXTH DAY—Jv1y 4ru. 


THE adjourned inquiry was resumed this day at the Sheriff’s 
Court, Red Lion-square, as to the death of the child Alfred 


son. 

Mr. Parry submitted that the jury had nothing to do with 
the conduct of Mr. Wakley; it was an insult to the coroner 
and the jury to say so. 

The Coroner said, he certainly thought it quite right to 
refuse to hold the inquest after the receipt of Richardson’s 
letter. After such a withdrawal the subsequent demand 
induced a belief that the parties had been instigated by 
— motives, or to obtain damages under Lord Campbell’s 


Mr. CiarKson said, the evidence of Mr. Greenhow did 
eee inst any one. 
r, BALLAntine.—It will be a question for the jury to say 
whether there has been or not gross negligence, both before 
and after the death. 





Mr. Joun Brenpon CURGENVEN was then called.—I am 
resident-surgeon of the Royal Free Hospital. I made the pogt.. 
mortem examination of the body of Richardson on the 
Sunday afternoon; the child died in the morni The bladder 
had not been opened. The operator had mi the bladder, 
but had opened the urethra. I found a stone in the bladder, 
If Mr. Cooke had had hold of the stone at all, he must have 
reached it through the bladder, but I don’t think he could 
have done so. The membranous ion of the. uretlira 
was cut into. The bladder was intact. In making the 
operation for lithotomy the knife follows the staff, and the 
finger follows the knife into the bladder. In this instance the 
finger followed the knife into the space between the bladder 
— the rectum. The operator might be unable to discover 
the bladder for a considerable time. A small portion of the 
bulb of the urethra, close to the membrous portion, was 
cut through. There was evidence of the muscles havi 
been cut as well as the urethra. The wound extended ena 
that, but there was no proof whether it was caused by 
introduction of the finger or of the forceps. ‘Ihe bladder re- 
mained intact; it was impossible that the instruments used 
for extracting the stone ever could have been introduced, as 
the aperture to the bladder was through the uncut urethm, 
and not larger than a crowquill. The finger must have passed 
between the bladder and the rectum. The wound was about an 
inch and an eighth in length, and extended up between the 
bladder and the rectum. SThe sacrum was not exposed. From 
the wound in the perineum the depth was about an inch anda 
half. The operation is usually performed successfully on children, 
There was no physical defect, and it was a case presenti 
no extraordinary difficulty. I have known upw: of half 
an-hour occupied in operations of lithotomy by the best 
of operators. I never heard of a case at St. Thomas’s, where 
the operation for lithotomy lasted for two hours. I took 
out the stone, and the bladder as well. (The stone extracted 
from the child was here produced.) That is the stone I ex 
tracted. It is rather a large one for a child of that age. Ire. 
moved the bladder at the same time. It was placed in the 
museum, that the pupils might see it. After a few daysit 
was buried. 

By Mr. Cuarkson.—I have known Mr. Cooke as a surgeon 
for eighteen months. He operates very fairly. He is a man 
of very tender and kind conduct. It ee happens that 
the bladder is missed in operations for lithotomy. Sir A stley 
Cooper, in his Lectures, stated that he knew at least a dozen 
cases of that kind. The forceps might grasp the stone with: the 
bladder, and thus induce the operator to 3 he had 
got the stone. Such cases were spoken of in the books, but 

rsonally he had not witnessed one. With such a stone in 
its bladder as that he (witness) had found, a child might die in 
a month, or it might live for a year or two, It was ab 
solutely necessary that an operation should be performed 
the child, Richardson. oroform was administered, and. as 
it destroyed all sensation, the patient of course felt no paim 
There was nothing in the case, as far as he saw, denoting grow 
negligence or gross incapacity. Such operations were alw 
very dangerous; so ee a that fatal effects were not tot 
wondered at. The deaths from the operation were one insix 
or seven. 

By Mr. Serjeant WiLK1ns.—Mr. Scobell asked me to make 
the post-mortem examination, as he was going out of towm 
Mr. Cooke was present during a portion of the post-mortem 
Mr. Wakley was not present; he was not informed that the 
child was dead, as it was not his case. It was Mr. Cooke's 
case, and one surgeon would not interfere with another’s case, 
unless requested. 

Evidence continued. —There might be a certain neglect in not 
attending to the child’s bowels before an operation for wore 
I don’t agree with Mr. Coulson, who statesin his work that 
cutting into a bladder is a simple matter in the hands of a 
skilful man, with proper instruments. It is more difficult ima 
child than aa adult. One difficulty in pnineg som a child 
is that the bladder lies higher in the pelvis in adults. 
Was not in a position to see the o ion, as he was at the 
head of the child administering chloroform. Death will occur 
notwithstanding the highest skill. 

: Mr. Wausus Comune. -—T arm in Beatesiele ? a 
ewry. Lam to Mary’s i a 
made scimbenssdibenmaiat tion of the bedy of thechild order 
of Mr. Wakley, the coroner. The bladder was gone, and I could 
form no opinion as to the cause of death from that exarsinatiom: 
(The witness here exhibited the forceps, the staff, sound, and 
other instruments used in an operation for lithotomy, and ex 
plained the process of the operation.) Either of the three 
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to.affect the life of the child. The probe:knife might have 
been used for other purposes than for cutting. 

Cross-examined by Serjeant WiLKINs.—Had been in practice 
as a surgeon for thirty-two years. Did not comprehend ‘the 
term casualty as applied to operations, Had cut .a child 
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stages of the operations for lithotomy may be performed in a 
short space of time where there is no casualty. But diffi- 
culties sometimes arose. With the most eminent surgeons 
such mishaps as the instrument missing the bladder and passing 
elsewhere had occurred. Such were not uncommon casualties 
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with the most eminent surgeons. The instrument frequently, 
or he might say occasionally, passing between the rectum and 
the bladder was not a very uncommon occurrence—a mis- 
fortune that might occur to himself to-morrow. In children 
such mishaps were more frequent than in adults, The opera- 
tions were generally successful, but casualties must be expected 
in all operations. 

By Mr. Cuarkson.—I am of opinion that the accident in 
the present case occurred by the knife slipping out of the 

ve of the staff, and passing between the bladder and 
erectum. SinceI have written my work I have known 
éf ‘five cases where the knife has missed the bladder and 
gone between the bladder and the rectum, and two of them 
were operations performed by very skilful men. In eo pe 
the finger, I have — been in doubt whether I had entere 
the bladder or not. These, I believe, are casualties amongst skil- 
ful men which not unfrequently occur. Ishould be sorry to im- 
ute inefficiency or neglect from sucha cause. I have performed 
the operation myself in two minutes, and I have a patient 
on the table for an hour. Except in casualties, the operation 
for stone is a very successful one up to the of twenty-two. 

By Mr. BALLANTINE. —I have = my evidence to a gentle- 
man from Mr. Steele’s office. am an old acquaintance of 
Mr. Wakley, and he publishes my lectures. I have performed 
very nearly 100 operations for lithotomy, and such a mistake 
as this never happened to me. I can’t say how long I might 
be before I discovered I had not entered the bladder. I don’t 
think that I have exceeded five minutes in performing the 
operation in the case of a child. A patient’s life may be risked 
by not having all the instruments required for an operation at 
hand. 

Mr. FREDERICK CARPENTER SKEY examined.—I reside in 
Grosvenor-street, Grosvenor-square. I have been surgeon of 
St. Bartholomew’s Hospital for twenty-eight years, and am 
well acquainted with the operation for lithotomy. It is the 
duty of a surgeon or his responsible officer to see that the 
bowels of a patient are opened before such an operation. If I 
have a house-surgeon or dresser who knows my practice, I do 
not think it necessary to scrutinize every instrument laid upon 
the table for an operation. I differ very much from Mr. 
Coulson in this matter. The point in which I differ from Mr. 
Coulson is in what he calls casualty. What I call a casualty 
is in the exhibition by a patient of a large prostate gland, or 
the stone breaking, or a very large stone. y should not call 
making a blunder in the way we have heard has occurred ‘in 
this case a casualty. 

Mr. BALLANTINE.—Do you consider that to be an accident 
such as may occur to a skilful operator ? 

Mr, Skry.—Certainly not. I have never seen such an accident 
occur to skilful surgeons. If it had, I don’t think a skilful surgeon 
would be long in Taiing it out. I should not think much of a 
person who had only operated from ten to twenty times making 
such a mistake, por 4 slipping the knife out of the groove. What 
happened in the present case might be termed an untoward 
évent; it was, in Piet, a fault, not an accident, which, in his 
opinion, would frequently occur. Such an accident had never 
in his experience in the hands of a skilfulman, He 
could not help saying,—and he did so with much regret,—that 
the child ought not to have been kept upon the table so long 
as'was reported. With the certainty of the stone being in the 
bladder, it would have been better to have removed the child. 
In hospitals it was customary for young men to operate in the 
presence of more experienced persons. consequence of the 
abominable etiquette of the profession, a senior practitioner 
being so present might, even in an urgent case, hesitate to 
interfere. When the bladder was not entered, it should cer- 
tainly be discovered in the eafly part of the operation. When 
an operator makes a mistake, he loses more or less his self- 
teres At the time Mr. Cooke failed in this operation, 

e child ought to have been removed and placed in bed. 

Mr. Wakley, on the occasion, was under the impression that 
was a stone, he (witness) could understand his being 
éxtremely anxious to complete the operation. Could not say 
what he might have done had he been present. Most certain] 
the tly chance of restoring the child was by placing it in 
After the operation, the care of an experienced hospital -nurse is 
necessary. His opinion and practice was, in the case of a 
child, if the stone was not soon found, to desist from the opera- 
tion. The protracted character of the operation was calculated 


If | get hold of the facts relatin, 





for stone, and did not find one. It is an event that has 
occurred to many. This had occurred to the test operator 
of his day, Mr. Percival Pott. Had deliv: the Hunterian 
Oration. Was not aware that it had been handled roughly in 
THe Lancer by Mr. Wakley. If he had heard anything 
about it, it went in at one ear and out at the other. Knew 
Mr. Webber and Mr. Gay; the former had called upon him:on 
the previous day. He was.a personal friend. Had notseen 
Mr. Gay since February or March. Had kept a patient under 
operation for stone on the board for'twenty minutes; but ‘that 
was an extreme case. An operation of lithotomy by Mr. 
Paget never took place in his presence, nor had he Baw of .it 
in the medical journals, 

By Mr. Batuantine.—Had not seen the article in Tax 
Lancet, in which, as the learned serjeant stated, witness's 
Hunterian Oration was handled roughly. No writing that any 
me could put on paper would influence him to swerve from the 
tru 

As the:next witness called, Mr. Evans, was not in attend- 
ance, the coroner suggested an adjournment, when— 

Mr. Serjeant WitkINs, as the advocate of Mr. Wakley, 
jun., denied the power of the jury in a coroner’s court to. give 
a decision upon any matter except as to the cause of death, 
His client was quite willing to be examined upon oath. 

Mr. CLARKSON conc in the view taken by the learned 
serjeant; he, on the part of his client, (Mr. Cooke,) ‘had mo 
observations to offer. 

Mr. Parry, on the part of Mr. Wakley, the coroner, wished 
it to be em d understood that his client was quite willing ‘to 
be sworn, and to.undergo the strictest. examination. 

Mr. BALLANTINE feared that his learned friends underratell 
the powers of the coroner’s court ; its jurisdiction was:far.more 
extended than they pacers to comprehend, 

The Cornongr.—All that I have to sa 
in Mr. Wakley’s place, when he received the document stating 
that the parents were satisfied with the -medical testimony, 
and that they required no further inquiry, I should have acted 
as he had done, in sending the notice.to.me, L-having 
to hold the inquest. I should have had the impression, :if the 
case were pressed after this, that some scoundrel might have 
suggested the application with the idea of getting 
a Lord Campbell’s Act. 

Mr. BALLANTINE did not clearly understand to. whom the 
worthy coroner had applied the term scoundrel. ; 

The Coroner applied it to no one individual. 

Mr. Bopkin suggested the propriety of eliciting some :evi- 
dence as to.the money which had passed in the matter, and at 
his suggestion the coroner called and i 

Mr. Apams Reeves STEELE, who .de that he was.a 
solicitor, and resided at 1, Lincoln’s-inn-fields. Was concerned 
for Mr. Cooke. It appears from Mr. Evans’s bill of costs 
that he received £100 from me, and I paid him :that 


operation, in the Royal Free Hospital. He-said, he thought 
asked him 


an action would be commenced against him; and I 
to give me the name.of the attorney. He gave me the name 
Mr. Evans, of Gray’s-inn. I called.and saw Mr. 


had consented to 

to exhume the body of the child. He said he was acting 
under the advice of some pleader, and that he had told him 
of some disturbance which had recently taken place about 
Mr. Gay, ‘who had been one of the surgeons of the Royal 
Free Hospital ; and.it would be better for the hospital, what- 
ever t be the result of the case, that Mr. Gay should not 
to the death of the child. I 
asked Mr. Evans, by way of suggestion, whether he did not 
think that his clients would agree to submit the matter to 
arbitration, as I was a governor, and took great interest in the 
hospital. I agreed fully with Mr. Evans, that an inquiry of 
such a character would tend to the injury of the i 

Mr. Evans promised to see the mother of the child on :the 
subject ; but he previously ested that the parents would 
be entitled to maintain an action for the loss of their child 
under Lord Campbell’s Act. On Friday, the 12th, I saw Mr. 
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Evans ; and he told me he had not seen either the 
father or mother, but he had sent to the mother, and expected 
her there every instant ; and almost as he said those walls the 
mother came. Mr. Evans wished me to see her alone. I de- 
clined to see her at all, and requested him to confer with his 
own client. He then saw her, while I went into the clerks’ 
room. Mr. Evans, in about five minutes, came and said she 
refused the arbitration, and in such a manner, that he thought 
I had better see her. I then saw her in presence of Mr, 
Evans, and urged upon her to agree to the arbitration, 
adding, that I was quite sure everybody connected with the 
hospital would do what was right; and I was quite sure that 
all the surgeons, and even the committee, would join in the 
reference. I told her there were always two sides to a question, 
and that whatever might be the result of a public inquiry, 
it would be injurious to the hospital. She said she only 
wanted to ascertain what were the facts as to the death of 
her child, but expressed herself unwilling to agree to the 
arbitration, and said she would see her husband on the 
subject. I told her to tell her husband that the inquiry 
might be as extensive as he liked, as well as the powers 
of the arbitrator, and that he should have the power also 
of dismissing any officer he liked, and to give the parents 
ype under Lord Campbell’s Act. I told her they 
might appoint the arbitrator so as they would appoint an 
impastial person ; that the arbitrator might be a barrister or a 
medical man, or both, if the parents liked. The mother said 
compensation was not her object. Some one had called upon 
her and offered to repay the expenses she had been at, and she 
would not take either a hatful or a roomful of gold. I called 
the next morning to know the result of the interview with 
Mr. Evans and the father of the child, but he was not at home, 
and Mr. Evans came to me at the Rolls’ Court, and handed me 
@ paper, saying the arbitration was declined. On Tuesday, 
the 16th, Mr. Evans called upon me, and told me he had 
obtained medical evidence respecting the case, that he 
was perfectly satisfied he could make nothing of the inquest 
except for the purpose of information to found an action under 
Campbell’s Act. He had seen the parents, and the 

ts wish to settle the maiter, ‘‘if you will pay a sum of 
money.” I said it was an unpleasant position for me to put 
to my client, and it was a matter upon which I must act upon 
my own discretion one way or the other; that I felt as much 
for the hospital as my client, and probably I should do more 
than my client would. I said, if I mentioned it to him, or it 
wa sthought for a moment my client gave any money, it might 
prejudice him as a medical man. I told Mr. Evans, as I felt I 
must in such a case act upon my own responsibility, I requested 
a few minutes’ time to consider. Mr. Evans said he would 
not act himself without a written consent from the father, and 
he would go into Holborn and get it, while I considered what 
I could do. He said his own expenses were very heavy indeed, 
but did not name the amount of them. He had paid expenses 
out of pocket, and he would take £100 for compensation and 
pc Mr. Evans went away for about twenty minutes, 
then came back with the authority signed by the father, 
stating he was satisfied with the medical evidence, and wished 
to withdraw the inquest. I then asked him if there were any 
parties in the background through whom the matter might 
oe publicity, as it was simply publicity I wished to prevent? 

e assured me positively that there was not, and I then 
offered him £50, and £50 a month hence, in order to insure us 
that this matter should not be made a subject of public dis- 
cussion in the newspapers. He assured me that there was no 
chance of the circumstances getting into the public press, and 
declined my proposition to receive the money in two sums of 
£50, and that if I give him the £100, and the matter 
became public in any way, he would return me the money. 
(Laughter, in which the bar joined.) I then gave him £100 
by check, which I produce. It was not crossed by me. 

By the Coroner.—I never consulted Mr. Cooke, either 
directly or indirectly, as to the payment of this £100. Mr. 
Evans wished me to send the father of the child’s withdrawal 
of the inquest to Mr. Wakley, but I refused to do so, and I 
told Mr. Evans to do it himself. I had no communication, 
either directly or indirectly, with the Mr. Wakleys. Neither 
of the Mr. Wakleys knew anything of the matter, as far as I 
am aware of, From that time I have not spoken to Mr. Evans. 

By Mr. BALLaAntINE.—My impression is, that I should not 
have settled the question had Mr. Evans not produced the 
father’s letter. I paid the money to prevent the publicity of 
an inquest, knowing that under any circumstances it would be 
injurious to the hospital and Mr. Cooke. I do not look to any 
one for the £100 I have paid. I have made no claim upo: any 





one, and may not get a penny of it back again. I think the 
cans ought to pay the £100, and protect their officers; 

uit if they are shabby enough not to do so, I shall not ask them 
a second time. I have looked over Evans’s bill of costs, and 
have no hesitation in saying that it is twice as much as it 
ought to have been. 

r. BALLANTINE said, so far as his case was concerned, he 
had called all the witnesses he considered necessary to the 
inquiry. Mr. Evans had written him a letter, saying he was 
obliged to be out of town on the previous day, but why he was 
absent then he could not tell. e should certainly have liked 
him to be examined. He did not know whether his learned 
friends proposed to call any witnesses. 

Mr. Serjeant WiLKuxs said, he did not intend to call any 
witnesses; but, at the same time, :if the jury wished to call, or 
Mr. Ballantine wished to call, his client, Mr. Wakley, jun., 
he was prepared to give the fullest explanation. 

Mr. Parry said, that Mr. Wakley, as a public man anda 
judge, had had his character publicly assailed, and therefore, 
with that straightforwardness of character which had distin- 
guished him through life, he tendered himself as a witness before 
that jury, to state everything he knew concerning the matter, 
At the same time, he disputed the right of the jury legally to 
enter into any other question than the circumstances relating 
to the death of this child. 

Considerable discussion ensued upon this point, and the jury, 
having been appealed to as to whether they wished any other 
witnesses to i called, consulted together, and the foreman 
announced that it was the opinion of the jury, that Mr. Evans 
should be examined after the evidence given by Mr. Steele; 
they did not desire that Mr. Wakley should be called. 

Mr. Evans was again called, and not answering, it was 
ordered that he should be summoned for Friday, to which day 
the investigation was again adjourned. 


SEVENTH DAY.—Jvuty 71. 


. Tue jury having answered to their names, the foreman stated 
that he had received an anonymous letter in reference to the 
case before them. He handed in the document, and, upon the 
suggestion of Mr. Bodkin, it was suppressed. 

r. PARRY again expressed the perfect willingness of his 
client, Mr. Wakley, the coroner, to be sworn. Had the jury 
expressed a wish he could have been examined before, but as, 
on the contrary, on the close of the last day’s inquiry, they 
had said the only witness they wished to hear was Mr. Evans, 
—— led to infer that they did not desire Mr. Wakley to be 
called. 

Mr. BALLANTINE.—This might have 
observation of one or two of the jury, 


so — from the 
but he was not at all 
sure about such being the view of the gentlemen of the jury 
generally. 

A Juror.—We are desirous to hear Mr. Wakley’s evi- 


dence. It was understood taat Mr. Wakley would be called. 

Mr. Parry was delighted to hear it; he would put Mr. 
Wakley in the witness-box at any time he was desired. 

Mr. Joun Evans was then sworn.—I reside at 12, Gray’s- 
inn-square, and am a solicitor. I have been applied to by Mr, 
Collett for my evidence, but have refused to give it to any one. 
On the 22nd of April last, 1 was employed by Mr. Gay, of 
Finsbury-place, to obtain information with reference to the 
death of a child under an operation in the Royal Free Hos- 
pital. He could not tell me the name of the child, nor its age, 
nor where its parents lived, nor when the operation took 
place. These events I was employed to find out, as Mr. Gay 
said he believed there had been gross misconduct on the part 
of persons connected with that establishment. The persons 
connected with that establishment had done all they could to 
ruin him, and he was determined to see what he could do with 
them. He asked me if I knew the circumstances under which 
he had been dismissed from the hospital. I said, ‘* Yes, I had 
been told of it, and had seen it in the public journals.” As 
Mr. Gay was not known to me personally, I asked him to 
name the gentleman who had kindly recommended him tome. 
He said, ‘‘ One of your clients, who lives next door to me— 
Mr. Borlase Childs.” I was Mr. Child’s attorney. There was 
another gentleman present, whose name I do not know. Mr. 
Gay urged me to secresy, as far as he was concerned, and 
promised to do so, and have kept my word till the present 
moment. Now Iam under the solemn obligation of an oa 
He said it was a difficult task for me, but, as he was told I 
could ‘‘furridge” out anything, I was to go to work. 

At this stage of the proceedings, Lorp Duprey SrvakT 
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entered the court, and was immediately sworn. He said—I | go to the Court of Queen’s Bench for a mandamus if an inquest 
applied to Lord Palmerston to request that some investigation | was not ordered. It was not Mr.-Brent I saw. He went u 
in this affair should be made. I was induced to do so at the | stairs and brought down a slip of paper with an address, an 
instance of a gentleman named Courtenay, who said he was a | said I might find Mr. Wakley holding an inquest somewhere 
constituent of mine ; and he then stated to me the nature of | near Fitzroy-square, but he was not certain. He asked me to 
the case, and said the child also belonged to a constituent of | come about half-past six, when the coroner might have returned 
mine, and that I ought to see that an inquiry took place. I| home. I sent my clerk, Crump, and he brought me back a 
told him I was very sorry, and had known Mr. Wakley for | message that the coroner thought the second notice would do; 
some time, and was on friendly terms with him ; but when he | and he wished to see me and Mr. and Mrs. Richardson at ten 
made an appeal to me as an act of public duty, I said, | o’clock the following morning (Thursday, the 11th). I at- 
“Very well.” He (the noble lord) promised that if a memorial | tended there with my client, and saw Mr. Wakley. He 
were drawn up, he would present it to the Secretary of State. | questioned Mrs, Richardson, and asked who instigated these 
He did not know Mr. Courtenay personally, but he had since | proceedings. Mrs. Richardson said she was not satisfied 
ascertained that he was a respectable surgeon, in Marylebone. | about the death of her child, and she had. He asked her if 
He did not know that Mr. Courtenay was an advertising | she had had any money given to her, and she replied, ‘‘ No.” 
surgeon, that he advertised cures for secret diseases, (Mr. | He then asked her the — of the case, and who was 
Courtenay, ‘‘ Nor is it true that I doso,”) and that he was on | the operator, and I think she said Mr. Cooke. Mr. Wakley, 
terms of personal hostility to Mr. Wakley. The noblelord pro- | the coroner, said he would let me know by four o'clock 
ceeded to say, that he received a memorial from Mr. Courtenay, | whether he would hold the inquest, and he directed the 
with a note addressed to himself. He met Mr. Wakley acci- | summoning officer, Bridges, to make the inquiries. I said 
dentally, and told him the circumstances, Mr. Wakley ex- | that would not do, and unless I had an answer before I left the 
himself much obliged for the course the noble lord had | room, I should go down to the Queen’s Bench and apply for a 
taken ; and the memorial was presented. mandamus. He questioned Mrs. Richardson again as to her 
Cross-examined by Mr. BAaLLantTINE.—Might have heard | own wish, and if she had received any money, which she denied. 
that Mr. Courtenay advertised, but could not say that he | He then said, ‘‘ You appear a respectable woman, and you 
knew such to be the case. A memorial and statement were | shall have an inquest ;” and he asked me for alist of witnesses. 
handed to him by Mr. Courtenay, and he forwarded the same, | [then left. I saw Mr. Gay the next morning, by appointment, 
together with a note, to Lord Palmerston. Mr. Courtenay | at the Gray’s-inn Coffee-house, and he ede to have counsel at 
had stated, that he had only heard of the case a few days | the inquest. I suggested to him Mr. Parry, but he declined, 
before calling upon him (the noble lord.) and said he would rather have Mr. Ballantine, as he was the 
Lord Dudley Stuart was retiring from the court, when— inveterate enemy of the Wakleys, I said, ‘‘I have never 
Mr. Parry begged to repeat, that Mr. Wakley, the coroner, | heard that, but, be that as it may, I suppose he will do his 
felt obliged to the noble lord for his courtesy in this matter. duty.” I went to Mr. Ballantine, and asked him if he would 
Mr. BALLANTINE.—Yes, and the public also are deeply | take the case, and he agreed to do so; and I retained him. 
indebted to his lordship for having pronfoted this important | Mr. Gay insisted on retaining Mr. Ballantine, saying that his 
investigation. fees would be ready whenever witness pleased. Mr. Steele 
Mr. Evans recalled.—I was from the 22nd of April to tk: | subsequently called on me, and said he understood I was the 
6th of May finding out this matter. I got it by stratagem at | attorney for the - mee and would my clients consent to a 
the hospital. I went to the hospital, and while there I saw a | ‘‘ private” instead of a public inquiry? He said he was much 
book, and while the officer just stepped out I turned over the | interested in the hospital, and he supposed I wanted an 
leaf, and found it out. (Laughter.) I had been a to ay 2 as a preliminary step for damages. I said ‘‘ Yes ;” 
5 and he suggested, as it was a money matter, an arbitrator, 
ave power to award compensation, and to decide 


the hospital, and to all the undertakers and burial-grounds, 

but could not find it out. On the following Monday I sent | who would 

for Mrs. Richardson to my chambers, and asked her to tell me | upon the conduct of the doctors, and to dismiss them if it was 

© a as to her child’s death; and she did so. I] thought prope . (The witness here described the interview 
e 


her if she should like me to take the matter up for her. | between Mr. Steele and Mrs. Richardson, as to the holding @ 

She said she should, but that her husband was a poor man, | ‘ private” inquest.) I saw Mr. Gay that night, and told 
and could not afford to pay for law. I told her she need not | him what had been done—I was ostensibl — for the 
trouble herself about that. She then said that she was not | Richardsons, but in reality for Mr. Ga ors | he said I was to 
satisfied about the stone being taken out of the bladder, and | have no compromise, but to goon. I heard the inquest was 
that she heard the operation lasted two hours. I suggested to | to be held on the following Monday, and sent a letter to Mr. 
her an inquest, and told her to go to the constable of the | Steele, inquiring if Mr. Wakley was going to hold the inquest 
oops about it, and to get his answer for me, and let me see | himself, and hoping, for particular reasons, he was not going 
er husband as soon as possible. She called at nine o’clock | to do so. I received a reply, that he knew nothing about it. 

the same evening, and told me her husband had seen the rag ree I heard the inquest was postponed, and wrote to 
constable, but that he declined to do anything without the | Mr. Wakley expressing surprise at the delay ; then heard the 
order of the coroner, as the child had been buried so long. I | inquest was to be held on the 16th. Saw Mr. Gay, by appoint- 
gave her my card, and Mr. Wakley’s (the coroner’s) address, | ment, the same evening, as he had previously arranged to give 
and told her to make my compliments to him, and to say that | me the names of the medical men who were to be examined ; 
I was professionally engaged in the case, and wished an | and he said he was afraid he could not get them to come. J] 
inquest ; and to tell the coroner the same tale she had told | said, ‘‘ Then you must be examined yourself.” He said ‘‘ Oh, 
me. Qn the 9th of May, she came to tell me she had been | no; I would not for the world.” He said that Mr. Coulson 
tothe coroner’s office, and she feared an inquest would not | had been ordered to make the post-mortem, and that he feared. 
beheld. She said the gentleman she saw wished to hear from | his opinion was dead against us. He also said, ‘‘I am given 
me in writing; and I then wrote the notice, dated May 9th, | to understand that the operation did not last near so long as 
and sent it to the coroner’s office by my clerk, Mr. Crump, | we expected, and I fear you will make nothing of the case.” 
and I received a written answer, stating that the coroner | He said, ‘‘ The fact is, it has got wind that you are engaged 
could not hold an inquest on such an informal notice. | forme.” I protested I had never revealed the fact ; and he 
Ireceived this answer on the morning of the 10th, and I pre- | replied, ‘‘ Well, it has brought down the indignation of the 
pared another notice, and went to Marchmont-place to get the whole profession upon me. I wish I was out of it. You had 
signature of the parents to it. I found Mrs. Richardson and | better see the Richardsons, and get them to withdraw.” TI 
her brother there, but not Mr. Richardson. I read the notice | told him it was not likely that Richardson would withdraw, 
to her, and asked her for her signature. She said she could | as he expected to get some money out of it, and that the costs 
not write. Her brother said, ‘‘Oh, yes, you can write your | were already very heavy. He made me promise to do the 
name;” and she said she feared she could not, she was so ill. | best I could to get the case withdrawn. (The witness here 
She then tried to write her name, and got through half of it, | detailed the interview with Richardson at his employer’s, Mr. 
and I finished it for her. I told her I must have her husband’s | Baddeley’s, in Oxford-street, when he induced him to sign the 
signature, as I had. received instructions to get a mandamus | withdrawal of the inquest.) Told him when he talked about 
for an inquest if refused, and I was driven up for time. I was | the expense he had been at, that I had no doubt, if he with- 
instru: to obtain that mandamus by Mr. Gay. Mrs. | drew now, the parties would pay the costs, and something 
Richardson suggested that her brother should sign her hus- | more. Richardson said, then he would take £20. I drew up ® 
band’s name to the notice, and he did so. I went straight to | withdrawal of the inquest, and read it to Richardson, and 
the coroner’s office with my notice, but he was out, and I gave | asked him if that was what he wanted? He said, ‘‘ Yes ;” but 
the notice to the clerk, and he read it. I told him I meant to | he must have the £20, He then signed it, and I arranged with 
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Richardson to come to my chambers, and I would give him the 
£20, if Lhad gotthe money. (The witness here described his 
visit to Mr. Steele, in Lincoln’s-inn-fields, to receive the £100, 
for suppressing the inquest.) When Mr. Steele gave me the 
cheque for the £100, he said, ‘‘ Now, Mr. Evans, I keep quite 
aloof in doing this from my client, and am acting upon my 
own responsibility. I think I am doing the best I can for my 
client, and, if it is known that a medical man gives money, it 
will do him great injury.” Mr. Steele then en **T rely upon 
your honour to keep this secret, and, if any publicity is given 
to it, I shall expect the £100 back again.” (Laughter.) When 
Mr. Steele —~ the observation, [ laughed at him, and he 
laughed too. lt is not true that I ever, in the event of the 
matter becoming public, promised to return the money. I 
went with the cheque at once to Gosling and Sharpe’s, the 
bankers, (loud laughter,) and. got the money. I took the money 
to.my chambers, and counted out the twenty sovereigns in the 
presence of my clerk, Crump, put them into an old envelope, 
and told him to give the money to Richardson when he came. 
I wrote to Mr. Gay to tell him I had settled the matter, and 
had received £100, and I returned him the check he had given 
me for £8 to pay counsel’s fees, Richardson came to my office, 
and I was engaged with two gentlemen, but I heard my 
clerk say to Mr. Richardson, ‘‘Mr. Evans has left this for 
you,” and as he gave him the envelope containing the sove- 
ree I heard the money chink. e witness here de- 

iled his interview with Mr. Brent, the deputy-coroner, be- 
tween the receipt of the money and the renewed demand of 

i son for an inquest. I went to Mr. Baddeley’s to see 
Richardson, and saw him write a paper, and cautioned Richard- 
son, when the party who was with him, who I have since 
heard was Mr. Webber, snatched it up and put it in his pocket. 
He laid hold .of my arm,.and came out with me, and said he 
‘was.a friend.of Mr. Gay’s, and he was sure he did not want it 
stopped. Iinduced Mr. Webber to go with me in a cab to 
Mr. Gay’s house, and we saw Mr. Gay. On reaching Mr. 
Gay’s, that gentleman said, ‘‘ What does this mean?” Con- 
versation was entered into upon the matter, and Mr. Gay was 
less.anxious to go on than he had been. I told him what Mr. 
Webber said, that he had a document in his pocket, signed by 
Richardson,.and he.read it. Mr. Gay then said, ‘‘ Oh, let the 
matter rest.” I heard nothing of the matter further until the 
26th of May, when Mr. Webber called and said he had nothing 
to.do with the statements which had appeared in some of the 
j On the same day, Messrs. Pritchard and Collett 
called and made a y mans 


for all documents I had in my 

ion relating to the case of the Richardsons, as I had 
received my costs, Iwas out at the time, and received a threat 
from Messrs, Pritchard and Collett, that proceedings would be 


taken to recover woe unless I gave them up. Gave u 
the papers to Mr. tt, and he said it was whispered that 1 
had received a large sum of money, and I told him what I had 
received and what my eosts were, which I considered were 
fairly earned by me, and I offered to send my bill of costs to 
Mr. Collett; but he said, ‘‘No, you had better send it to 
Richardson.” I went to Mr. Gay’s to tell him that the storm 
‘was coming, and that I should be compelled to speak the truth. 
The witness here read.a letter he had received that morni 
from Mr. Webber, dated ‘from Norwich, in which he dec 
that an attempt was to be made to make a scapegoat of ‘him 
(Evans) by getting him into the witness-box, but that justice 
should be done to: hi 

Cross-examined by Mr. BAaLuantine.—Mr. Gay was his 
client from the 22nd of April until the day he received the 
£100. Mr. Gay asked him to keep the communications secret. 
He should leave the jury to judge in what capacity he received 
the communications from Mr. Gay. Had sworn that he never 
revealed the fact of Mr. Gay being connected with the case. 
He had told Mr. Webber that he had acted for Mr. Gay. Mr. 
Richardson was under the impression that he was acting as his 
attorney. The interests of both were identical. I 

i the £85 I had not made out my bill of costs. I told 
Richardson I was acting for him. I often went to the hospital 
before ge pay ta pe I saw a man in a red 
coat, and asked if he knew of a child who had died from an 

tion. He asked me the name; and, as I could not tell 
him, I was done. The reason I told Mr. Wakley that four 
o'clock would not do was that I intended to apply for a man- 
damus, and that was the last day of term. 

By Mr. Parry.—I might have obtained a rule nisi, but the 
mandamus might have gone over till Trinity Term. I remem- 
ber that Mr. Wakley asked Mrs. Richardson, almost the last 

uestion, whether she had reason to believe her child had died 
improper treatment? She replied that she wished to be 





satisfied, and Mr. Wakley granted the inquest. This was 
Thursday, the 11th, at half-past ten a.m. He had never seq, 
the Richardsons till May 8th. When he saw Mr. Gay, on the 
22nd of April, be said that he had heard there had been s 

goings on at the hospital. He appeared to be smarting unde 
injuries, and said that he had been srw: expelled from the 
hospital to make room for some one who then filled his place, 
He said he had been greatly ill-used in being dismissed from 
the hospital after nearly twenty years’ service to the public, 
I will swear he never said he had : a desire to injure the hospital, 
He did not, on my oath, say that he desired to do anything to 
injure the Wakleys. He said if one half of the things whic 
he had heard had occurred at the hospital were true, then 
that the public ought to know it. He never said a word about 
‘that he hada desire to injure the Wakleys,” or any one ele 
—and I will swear that he never said he desired to ruin the 
Wakleys. I would not have taken up a case to ruin any man, 
He said he wished to ex the present state of things at the 
Royal Free Hospital. hen he told me that he would have 
Mr. Ballantine en as the inveterate enemy of the 
Wakleys, I believe he meant that Mr. Ballantinejwas the mos 
likely man to fish all the matters out connected with ‘this 


inquiry. 
a wished to say that he had been once 
fessionally en, d against Mr. Wakley, and then he aad 
endeavoured ‘to do his duty. Since then he had met and x. 
ceived courtesy at his hands, and had extended the samety 
that gentleman. 

By Mr. Wainwricut, Mr. Gay’s solicitor.—Mr. Gay had said 
that he had received information as to improper practices at 
the hospital. He did not mention any name. 

Cross-examination continued. —-He treated Mr. Gay and 
Mr. Richardson as his clients. After it came to.a questionof 
an inquest, it was entered in his books as Richardson’s case, 

Mr. WEBBER consitlered that he was entitled to to say some. 
thing in reply to the accusation of the learned counsel. Whiat- 
ever means he may have taken to elicit the statements in this 
case, the facts would be found the same. 

By Mr. Wesser.—Did not recollect having said that he 
could come down upon Richardson. Never said that he should 
be a ruined man, and would let out the whole. Had not said 
who had stopped the inquest. He said he knew that Mr. Gay 
wanted to stop the inquest. 

Mr. WEBBER was about proceeding in his examination, when 
Mr. Parry interposed, ok remarked that he considered the 
mode of proceeding irregular.” 

Mr. WEBBER thought that he had a right to be heard after 
the accusations made against him by the learned counsel, and 
also to cross-examine the witness, who had made many mi 
statements, 

The CoronER saw no chance of concluding the inquiry that 
day; in fact, he could not say when it would be concluded; 
for each day fresh collateral matter was introduced. A letter 
had reached him upon the subject of the inquiry, and he found 
that it would be necessary, at the s tion of the committee, 
to call some more witnesses from the hospital 

Some of the jury said that they thought now, after the evi- 
dence of Mr. Evans, there would be no necessity to examine 
Mr. Wakley; but 

Mr. Parry reiterated the desire of Mr. Wakley, the coroner, 
to be sworn; and ultimately the proceedings were again ad- 
journed for a week. 


EIGHTH DAY—Jvty l4ra. 


Mr. Bopxrn said, before the proceedings were resumed, he 
begged to express a hope that the general public, who were ad- 
mitted to hear this case, would not continue to give expression 
to their feelings, either by applause or disapprobation, #8 
they had done, just as if they were in a theatre. Should there 
be a repetition of such conduct, he should certainly advise the 
coroner to clear the court. f 

The various parties concerned were represented by their 
respective counsel, 

Mr. Metca.Fre said he represented the committee of the 
Royal Free Hospital, in consequence of certain misstatements 
which had been made in the evidence, connecting the manage 
ment of the hospital with this case, more especially the state 
ment of Mr. Steele, the attorney, that the authorities of the 
hospital were ready to agree to an arbitration, and that any of 
the medical officers the parents liked might be dismissed. He 
was there to repudiate the whole of this statement, or that Mr. 
Steele was authorized to give the £100 on the part of the 
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committee of the hospital, or that there was any prospect of 
Mr. Steele ever receiving the money back again from the com- 
mittee of the von ary The authorities of the hospital. were 
entirely independent of the parties, and did not wish to in- 
terfere with the inquiry, only so far as the imputations upon 
the management of the hospital itself were concerned, and upon 
that point, he would prove that the nurse, Faulkner, was. pro- 
yerbial for her hu ity, instead of acting with the brutality 
towards the child which had been described to the court; and 
Mrs. Rosser herself, who made the statement, had since given 
her evidence, been to Mr. Bridger, the summoning officer, and 
told him the evidence she had given about Mrs. Faulkner was 
false. He wished to disprove these statements, as they were 
calculated to injure the hospital. It had been established 
twenty years, and had relieved 400,000 patients without any 
cost to themselves; and yet, for some reason or another, it was 
attempted to crush this excellent institution. The malignity 
of a private individual, who had been dismissed from the hos- 
pital been su; , but for the credit of all concerned it 
was to be hoped that such a charge would not be proved. 

Ann FAULKNER was then called and sworn.—I was a nurse 
in the Royal Free Hospital and had charge of the deceased, 
Alfred Richardson. I took that child into the theatre to be 

ted upon. I first took it in at ten minutes to two; but 
2 gentlemen were not present, and I took the child back 
again. I took the child a second time to the operating-room 
at twenty minutes after two. It was wrapped up in a sheet 
and blanket. It is not true that I was in such a hurry that I 
had to tear the child’s clothes from its back. It is not true 
that I gave the child to Rosser. I received instructions to pre- 

the child, and I carefully wrapped it up and sat by the 
bre with it. After I returned with the child from the opera- 
tion, I laid it on the bed, in a blanket, and put some bottles of 
hot water to its feet. It is false that I dashed the child down 
on the bed, and said, ‘‘It would be a good job if the dirty little 
wretch was dead.” When I laid the child down, it did not 
call for drink, but it did after I had fetched the things in.from 
the operating-room, and I gave it two or three teaspoonfuls at 
atime, when it asked for water. There is no truth whatever 
in the statement that when the child called for drink, [ said, 
“T will jump down your little throat, teasing me for water.” 





Itis oqeally false to say that no medical man saw the child 
until t 


e morning after the operation. I administered castor 
oil, by order of Mr. Cooke and Mr. Scobell, at eleven o’clock on 
Wednesday morning, and it operated three times on the Wed- 
nesday, and at nine o’clock on the Thursday morning. I have 
left the Royal Free Hospital about a month, and obtained a 
situation as nurse at St. George’s Hospital, having testimonials 
from the Royal Free Hospital. Since the pee in the papers 
as to my conduct at the Royal Free Hospital, I have been dis- 
missed from St. George’s Hospital. 

By Mr. Ctarkson.—Both Mr. Cooke and Mr. Scobell saw 
the child in the evening of Thursday, after the operation. 
Mr. Cooke also saw the child twice on the Friday, and I saw 
him there also on the Saturday morning. Mr. Cooke was 
exceedingly kind and attentive to the child, as he is to patients 
on all occasions. I think the last time the child was taken 
into the theatre was from twenty minutes to half-past two, 
and came out again about half-past three. I do not think the 
child was in the theatre more than hour. 

By Mr. BaLLantine.—I was in the operating-room during 
aportion of the operation, but when chloroform was adminis- 
tered I turned sa bash I will swear I did not hear a squabble 
between Mr. Wakley, jun., and Mr. Cooke. I heard Mr. 
Wakley say to Mr. Scobell that it ought to be his case, on the 
poe Tuesday. Ihave been accused of telling party about 

operation, but it is false. I did not see Mr. akley push 
Mr. Cooke on one side. I saw Mr. Wakley take the instra- 
ments off the seat. I could not swear that he used the instru- 
ments, but I saw him at the table where the child was, with 
the instruments in his hand. I did not see Mr. Wakley do any- 
wing to the child. There were two tall gentlemen before Mr. 
Wakley. Mr. Cooke was standing on the left. I was not 
looking on half the time. I did not observe that Mr. Cooke 
Was agitated. I have never told any one so. I went to Mr, 
Gay after this penn. I went to Mr. Gay to ask for a re- 
Commendation for St. George’s, but. not to tell him about this 
case. Mr. Gay asked me some questions about this case. I 
don’t recollect telling Mr. Gay that Mr. Wakley opetated. I 
Would not swear I did or did not. I will swear I did not tell 
Mr. Gay that Mr. Wakley lost all patience and pushed Mr. 

easide, I did not tell the d’s mother so. FI never 

any person that the operation was a mere butchery, or 
that it was a. murderous operation. I did not say I was so 





sick I was obliged te leave the theatre. I left it with Mr. 
Curgenven to fetch the sound. I do not recollect how long 
the child had been on the table when T was beckoned out by 
Mr. Curgenven to fetch the sound. I was about two minutes 
before I went back with the sound. I did not see then what 
was being done to the child. Ihave seen Mr. Thomas Wakley 
since I have been at St. George’s Hospital. I went to Mx 
Wakley’s house, and told him that two gentlemen had called 
on me, and said I had told the child’s mother about the opera- 
tion, and it was false. I would not swear that it was five 
minutes to four when the child was removed from the table, or 
that it was ten minutes past two when the operation begun. I 
cannot speak exactly as to the time. 

By Mr. Parry (who said, in the absence of Serjeant Wilkins, 
he had also the duty ofrepresenting Mr. Thomas. Wakley, jun., 
as well as his father).—Mr. Wakley, jun., said it was his case 
to me, but it was settled that it was Mr. Cooke’s case. Mr. 
Cooke gave me the orders as to its treatment. I think it was 
on the 23rd or the 27th of May, I went to Mr. Gay for a 
recommendation to St. George’s Hospital. Mr. Gay said he 
understood Mr. Wakley, jun., was not present at the opera- 
tion on this child, and I said he was. Mr. Gay sent for me 
about a week after, and he wished to ask me if the under 
nurse had been summoned on the inquest. He gave me half- 
a crown. 

By Mr. Warnwniaut (solicitor for Mr. Gay).—I did not tell 
Mr. Gay that this was avery bad operation. I do not recolleet 
telling him there had been several bad operations since he had 
left. Itold him there was an amputation, and the woman 
died the same night. Do not recollect stating that there was 
a fatal operation for hernia. Did not tell Mr. Gay that there 
were never any cases of the kind occurred while he (Mr. Gay) 
was at the hospital. 

Mary Rosser, the under-nurse, who made the —_ 
against the last witness, was recalled, and sworn.—The mi 
I made in my evidence was, that I was wrong in saying that 
the doctors did not come the same night and the next morning. 
She reiterated the statement, that nurse Faulkner did throw 
the child down on the bed and say, ‘You little devil, it 
would be a good job if if you were dead.” Idid go to Bridger, 
the beadle, and said I had stated falsely about the medical 
men, but I did not tell him so about nurse Faulkner’s conduct. 

Henry Briveer, beadle, and summoni officer, St 
George, Bloomsbury, deposed that on the day after her 
examination the woman Rosser called upon him. She was 
crying, and said, ‘‘Oh, beadle, I am in very great trouble 
Yesterday I gave false evidence. Can you help me out of.it'?” 
He asked her in what her evidence was false ; and she 
said, ‘‘ On account of the doctors and the nurse.” 
that she could eat no food, neither could she rest,’and that: her 
baby was ill in consequence. He told her not to fret about it 
as she would have an opportunity of ——e her false state- 
ment. She then left him, and went home. She did not say 
what it was she had stated falsely about the nurse. Between 
eleven and twelve o’clock on the night preceding the inquest, 
Mr. Webber had called on him to ask if the inquest could 
not be stopped, which he (Bridger) declared was impossible. 

By Mr. BaLLAntTineE.—I have heard the woman Rosser 
re-examined to-day. She never told me that the nurse had 
not made use of bad expressions to the child. As far as I 
know Mrs. Rosser’s statement may be true. (The witness 
also detailed the circumstances of his having gone with Mr. 
Brent to Mr. Evans, and to the Richardsons, on. the day on 
which the inquest was to have been held, and of his having 
discharged the jury and witnesses by the orders of the 
coroner. 

Mary Ann MALuinson.—I live at No. 29, Stafford-street, 
New-road. Iwasa patient in the Royal Free Hospital at the 
time the operation’on the child was performed, and had been 
soa month. The conduct of Mrs. Faulkner was very kind to 
me, and to the patients so far as.I saw generally. I saw the 
child brought back to the ward after the operation. She put 
the child to bed in a kind and proper manner: She did not 
dash it down on the bed as has described. There is no 
pretence for the re against nurse Faulkner, that when the 
child asked for drink she said, ‘‘T’ll jump down = little 
throat, teasing me for drink.” If Faulkner had shook the child 
on the Saturday, and called it a ‘‘little devil,” I must:have heard 
it. I have known frequent quarrels between the nurse 
Faulkner and the nurse Rosser. 

Cross-examined by Mr. BALLANTINE.—The child was. taken 
into the operation-room about twenty minutes —_ two, and 
was brought back about a quarter-past three. statement 
is true—as true as the other statements I have made. 
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Mary Anne Moore, of 32, Richmond-grove, Caledonian- 
goad, another patient in the hospital at the time, also spoke to 
the kindness of nurse Faulkner, and denied the statement 
made against her, that she dashed the child on the bed, and 
made use of foul expressions towards it. She never used any 
harsh or vulgar expressions of any kind during the ten weeks 
she was in the ward. Must have heard the expressions attri- 
buted to nurse Faulkner, if she had made them—and she never 
did hear them. 

By Mr. Ciarkson.—Was under the care of Mr. Cooke for 
disease of keee-joint, and invariably found Mr. Cooke kind and 
attentive. 

By Mr. Parry.—Was also under the careof Mr. Wakley, jun., 
for about three weeks, and Mr. Wakley was equally kind and 
careful to me with Mr. Cooke. The attention in the hospital 
was gratuitous, and I had much more care and attention than 
I could have had at home. 

Exiza BurGess, another patient at the hospital, said she was 
under operation by Mr, Cooke the same day the operation was 
performed on the child. She was under operation about twenty 
minutes, and went into the theatre about two o'clock. She 
corroborated the statement as to the kindness of nurse Faulkner, 
and denied the use of the expressions with regard to the child 
which had been attributed to her. The witness also spoke of the 
kind conduct of Mr. Cooke. 

By Mr. Bauiantixe.—I was under chloroform when I was 
operated upon. 

Mr. WituiaM Hucu Fenn examined.—I reside in Mecklen- 
burgh-square, and am secretary to the Royal Free Hospital. I 
attend all the meetings of the committee of management, and 
take their minutes. There never was any authority given to 
Mr. Steele to have a reference in this matter. Mr. Steele had 
no authority for stating that the committee of the hospital 
would join in the reference. Mr. Steele never was employed 
by the committee for any purpose. Messrs. Lewis and Lewis 
are the solicitors for the committee. [Mr. Fenn read a resolution 
passed by the committee of the hospital on the subject re- 
pudiating any connexion with Mr. Steele or the £100 he gave to 
Mr. Evans.] No authority was given to Mr. Steele to tell the 
mother of the child that they could dismiss either of the me- 
dical officers. As to the £100 paid by Mr. Steele, I am quite 
certain that the committee will never pay back to Mr. Steele 
one penny of that £100. If I made a selection of a nurse for 
humanity and kindness, I should have selected nurse Faulkner. 

By Mr. Crarkson—Mr. Cooke has been attached to the 
hospital abou’ eleven years, and I have invariably heard the 
highest testimony borne to his kindness and attention. 

By Mr. Parry—Mr. Thomas Wakley, jun., has been attached 
to the hospital eight or nine years, and has performed many 
operations. We had 36,000 patients at the hospital last year. 
Never heard any complaint as to the professional skill of Mr. 
Wakley, jun., and believed he invariably exercised humanity and 
kindness. Mr. Gay was the colleague of Mr. Wakley eight or 
nine years, up to the time he was dismissed. Mr. Gay never 
gave notice to the hospital that he was promoting an inquiry into 
the management of the hospital. I believe no notice was given 
to Mr. Cooke or Mr. Wakley by Mr. Gay that he was promoting 
this inquiry. The first notice of it was in Mr. Evans's evidence. 
On the evening of Mr. Gay's dismissal by the committee, he was 
very indignant, and said something to the effect that the way 
in reo he had been treated should be no benefit to the hos- 
pital 

By Mr. BatLantixe.—We have no reports made to the com- 
mittee as to deaths from operation. No specific report is made, 
only the weekly return of the numbers admitted, discharged, 
cured, deaths, &c. Mr. Wakley, sen., is a member of the ge- 
neral committee of thirty, but not of the weekly committee, 
composed of eleven members. 

By Mr. Watnwricut—After Mr. Gay's dismissal, I went 
with a deputation from the hospital to Lord Robert Grosvenor, 
and he wrote a letter on the subject. Dr. Marsden is the head 
surgeon of the hospital. He operates in cases under his notice 
I do not know that Mr. Gay is the trustee of a large sum of 
money for the hospital. The money has not been received. Mr. 
Gay has received four gratuities of fifty guineas each. 

By Mr. Parry—Mr. Thomas Wakley, jun., has never received 
any pecuniary compensation from the hospital. 

The court here adjourned for a short time. 

Grorce Witt1AM Merner—I am house-porter at the oo 
Free Hospital, and heard Mr. Scobell tell Richardson, the father 
of the child, that it was necessary to know the cause of death, to 
have a post-mortem examination ; and he asked him if he had 
any objection. Richardson said he had not. This was on the 
Sunday after the death of the child. 





By Mr. BaLiantrxe—I was in the operating room during the 
operation a portion of the time. Mr. Cooke began the operation, 
and I held the right leg of the child. I think, after the incision, 
he used the Te and then his finger ; then my bell rang, and I 
went away, and the college-porter held the leg. I might be away 
a quarter of an hour. en I returned the child was still on 
the table, and Mr. Cooke was speaking to the other gentlemen. 
After the talking I believe Mr. Cooke called over Mr. Wakley, 
and he asked Mr. Wakley to try himself. Mr. Wakley went in 
front of the child, and put his finger into the wound, and then 
turned round and spoke to the gentlemen and Mr. Cooke, but 
I can't say what he said. My bell then rang again, and I 
went away and returned to the theatre in about twenty minutes, 
the operation was then over and the gentlemen were gone. Mr. 
Cooke appeared to me a little confused, but from what cause 
I can't tell. Mr. Wakley had, I think, a probe in his hand 


when I left the theatre. 
Mr. CLARKSON said that Mr. Cooke was quite ready to submit 
He thought that now was the proper time to 


to examination. 
do so, 

Mr. Parry said that Mr. Wakley, jun., also was desirous of 
tendering himself as a witness. 

Mr. Bopkin suggested that, inasmuch as charges had been 
made against Mr. Cooke and Mr. Wakley, he thought the proper 
course would be, that they should hear all the evidence before 
they offered themselves as witnesses. 

Mr. Jonny Gay, examined.—I am a member of the College of 
Surgeons, and reside at Finsbury-place, Finsbury-square. I had 
been for many years principal surgeon to the Royal Free Hos- 
pital, and was dismissed in December last for an alleged offence 
against Mr, Wakley in a biography published of myself. Motives 
have been imputed to me in the promotion of this inquiry, but 
which I deny. When I heard of the death of this child I went 
to Mr. Evans and asked him to find out all about it. My object 
was to arm myself against those who had done all they could to 
injure me and traduce my character. My object was not to have 
an inquest. I told Mr. Evans I had no vindictive feeling against 
any medical officer, but that I wished to have evidence as to the 
doings of the committee of the hospital. I did not tell Evans to 
*‘ furridge” out all about it. I called on Evans a fortnight after, 
and he told me he found every difficulty thrown in the way of 
obtaining information. I then said there is an end of the matter. 
Mr. Evans afterwards called at my house and told me he had 
found out the facts relative to the operator, and had found the 
father of the child. He told me that the parents of the child 
were indignant, and in deep distress, and not satisfied at all as to 
the treatment their child had received, and they had instructed 
him in the matter. I never suggested to Evans the holding of an 
inquest, and nothing took place about Evans applying for a man- 
damus to compel an inquest. I met Evans the same evening, as 
I was anxious to know what was doing. At that meeting Evans 
told me that he had been offered a large sum of money to hush 
the matter up, but he would not act the rogue to the Richardsons. 
I never gave Evans at any time instructions to apply for a man- 
damus. Evans told me he could not get witnesses, and he asked 
me to furnish witnesses and be examined myself; but I did not. 
I never suggested the appointment of any counsel, and I never 
either objected to Mr. Parry being employed, nor did I, as stated 
by Evans, tell Evans to employ Mr. Ballantine as he was an 
enemy to Mr. Wakley; I knew nothing of Mr. Ballantine's 
feelings with regard to Mr. Wakley. Mr. Evans was not acting 
as solicitor for me at all in the matter—he was acting for the 
Richardsons. I made an appointment to meet Evans at the 
Cock, in Fleet-street. He urged me to bring forward witnesses, 
and I declined to do so; and if I came forward myself it would 
look unprofessional. Remembered asking him if any expense 
had been incurred, and he said Yes, he had paid counsel's fees for 
the Richardsons ; they were poor but respectable people; and I 
said as the matter was at an end, 1 would relieve the Richard- 
sons of that fee, and I sent him the money, £8. I received the 
money back with a note from Evans, stating, I think, that the 
ag had been paid by the hospital, or some one connected with 
it. Ihave not got that note: I have torn it up. Mr, Evans 
once since called upon me with Mr. Webber, and Mr. Webber 
said that Mr. Evans had been acting improperly in settling the 
matter for money, and I said “‘ Oh, let the matter rest.” I 
gave Evans authority to state the principal facts of my connexion 
with this case, but not private conversations. Since I have been 
dismissed from the hospital I have been requested to return by Dr. 
Tyler Smith. He was formerly connected with Taz Lancet. He 
sent me a letter on the 19th of May to call u him. I did so, 
and he told me he was instructed by the Thospital committee, 
through Mr. Wakley, to ask me to return. I said I must have 
the proposal from the committee, and he said the committee were 
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prepared to make the amende honorable to me. I refused unless 
the whole management of the hospital was altered. Since that 
refusal the committee have issued a report containing libellous 
statements against my character. I never stated to Mr. Evans 
that my object was to injure the hospital. 

By Mr. BatLantine—I never gave you the character of 
being the inveterate enemy of Mr. Wakley. It is not true. 
The nurse Faulkner came to me to get a testimonial for St. 
George’s Hospital. She told me in confidence that an operation 
had been performed on a child, and that it lasted more than an 
hour and a half. She said that Mr. Cooke and Mr. Wakley were 
together in the operation. She told me it was an awful piece 
of business, and she thought that Mr. Cooke was a little confused. 
I never mentioned to Evans what the nurse told me. I was 
surgeon of the Royal Free Hospital for seventeen years. 

By Mr. Parry—Mr. Evans, if he said I wished the inquest, 
has entirely mistaken my object. I did at first tell Mr. Evans to 
keep my name secret in the matter. Evans told me he had in- 
structions from the Richardsons to get an inquest. I gave Evans 
£8 for counsel's fees, but for what purpose I can’t say. I did 
not know the money was to fee counsel to attend the inquest. I 
met Evans at the Gray’s-inn Coffee-house, and in Fleet-street, for 
the p se of obtaining information privately. When I saw 
him in Fleet-street he spoke of the inquest. I never told Evans 
I found out the matter was not half so bad as I thought it was, 
and that I wished it was stopped, or I should have the whole of 
the profession down upon me. Mr, Evans asked me to furnish 
him the names of medical men, but I demurred. I might have 
said I would consider about it. I was not aware I was to sug- 
gest the names of eminent medical men to give evidence as wit- 
nesses before an inquest. If Mr. Evans has stated that at 
that interview I said I could not get medical men to come for- 
ward, he misunderstood me. Whien he asked me to be examined 
myself, I might have said I would not for the world. I might 
have said to Mr. Evans that I had heard the operation did not 
last so long as I thought. I might have said, when I heard of 
the inquest, that I wished it was given up. I don’t recollect say- 
ing to Evans that “The fact is, it has got wind you are employed 
by me.” I told him that it was rumoured I had employed 
him. On one occasion, did express a wish to Evans to have 
nothing to do with the inquest. I have not subscribed to 
this inquest, nor am I under any obligation to do so. I never 
asked Mr. Haynes Walton to subscribe five guineas towards the 
expense of this inquest. I know Mr. Webber and Mr. Courtenay. 
I never said, to my recollection, that I told Evans the hos- 
pital have done all they can to injure me, and I will now 
see what I can do with the hospital. I will not swear I did not 
say 80. 

By Mr. Metcatre—I don’t recollect saying to Dr. Marsden I 
would ruin the hospital. I will not swear I did not say so. I 
did say, with reference to this case, I would arm myself with the 
facts to upset the present management. A bad operation might 
affect the management of the hospital. Dr. Tyler Smith repre- 
sented to me that he had the authority of the committee, through 
Mr. Wakley, to request me to return. I will swear that. Dr. 
Tyler Smith toll me Mr. Marsh Nelson, Dr. Marsden, and 
all my worst enemies on the committee, now wished me to re- 
turn, I don’t know that the copy of the report, in which I 
am libelled, was printed in January last. It is being circulated 
now. 

By Mr. Wainwricut—There is a slip of newspaper in the re- 
port libelling me, which was not in the report when the com- 
mittee were before Lord Robert Grosvenor. 

Mr. WainwriGut here proposed to put in a letter signed by 
Lord Robert Grosvenor, and one from Lord Ebrington, declaring 
the dismissal of Mr. Gay improper. 

Mr. Parry said he had a fetter from the late Duke of Welling- 
ton, and he might as well read that. 

Evidence continued.—The reason, I think, that this case was 
valuable to show the mismanagement of the hospital is because 
it is generally so loose that articles required for patients and for 
operations are not provided. On one occasion f wanted splints 
for a broken arm, but there was not such a thing in the hospital, 
and I was obliged to make them. On another occasion I was 
refused a mattrass for a patient, because Dr. Marsden had not 
ordered it. As another proof of the mi ment, the opera- 
tions have to be performed on the dissecting-table, where putrid 
bodies are placed. 

By the Coroner—I refused, at first, m 
that table until I received an order from 
view to throw the onus upon them. «4 

At this stage of the proceedings, the court having sat 
— seven hours, the inquiry was again adjourned till Mon- 
day. 


If, to operate upon 
e committee, with a 





NINTH DAY.—Jvxy 177H. 


Tis day the jury impannelled to inquire into the death of the 
child Alfred Richardson reassembled before Mr. Baker, at the 
Sheriff's Court, Red Lion-square. 

Mr. THomas WeeEpon Cooke, having been cautioned by the 
coroner, was then sworn. He said,—I reside at 76, Upper 
Berkeley-street, Portman-square, and am a surgeon to the Royal 
Free Hospital. I have been attached to that hospital eight or 
nine years, but have been surgeon to the hospital only three or 
four months. I first saw the child on the Friday before the opera- 
tion. I found Mr. Scobell examining the child. He was using 
an elastic gum catheter. I suggested the use of the metallic 
sound, and used it myself, and I instantly felt the stone strike 
against the metal. Mr. Scobell took the sound in his hand and 
felt likewise, and he then said he felt the stone. My pupil, Mr. 
Edward Morgan, also sounded and felt the stone. Te child 
gan to cry when the sound was removed, and to pull about the 
parts, which was one of the strongest symptoms of stone. I in- 
quired of the mother as to the general symptoms manifested by 
the child. She told me, and I then said, ‘“‘ There is no doubt of 
there being stone in the bladder.” She told me nothing about 
Mr. Cooper, the surgeon of the Bloomsbury vom ug having 
told her there was no stone. I told the mother the only remedy 
was a surgical operation, and asked her if she would bring it in. 
She said she would consult her husband, and most probably bring 
it in on the Monday or Tuesday. I heard nothing more of the 
child until the following Wednesday, that being one of my days 
of attendance. While in the out-patients’ room Mr. Thomas 
Wakley came into the room to me, saying the house surgeon had 
placed this child under my care, and not under his, as it ought to 
have been. He explained that it came in on Friday originally, 
that being his day for receiving patients; and, being in an 
out-patient of his, when it came in it should have been placed 
under his care. I was ready to agree with him. It was my week 
for taking patients, but I said “ By all means take the case.” He 
said, ‘‘ No ; now that it is placed under your care, you had better 
keep it.” We then discussed the ry operation. The 
anxiety of the mother for the relief of the child was considered. 
The child did suffer a great deal, and we thought the operation 
should not be delayed. We then appointed the operation for the 
following day. I subsequently to that saw Mr. Gant, attached 
to the hospital, and requested his assistance on the occasion, and 
also requested Mr, Scobell to have the instruments ready. I went 
into the ward and saw the child, and thought it in good condition 
for operation, and, having inquired as to the state of the bowels, 
ordered castor oil. That was about three o'clock. LI asked Dr. 
Greenhow, my next door neighbour, to accompany me on the 
Thursday to see the operation. I called upon him about half- 
past one. The hospital is about two miles from my house, and we 
arrived there about two o'clock. The instruments had not then 
come, for they had to come from the instrument-maker. Mr. 
Weiss of the Strand, who is appointed to attend all operations, 
bringing with him all the necessary instruments. I then went 
into the operating theatre with all those assembled. The child 
had been taken into the theatre, but the instruments not being 
ready, I desired the nurse to take the child back. There was 
a young girl waiting to be operated upon, and I sent across the 
quadrangle for the chloroform, and it was some ten minutes before 
it took effect. I then operated and took a tumour from the back 
of her arm. This operation from beginning to end lasted at least 
twenty minutes. The nurse was then directed to bring back the 
child, the instruments in the meanwhile having arriv I looked 
over the instruments, selecting those I intended to use, and the 
child having been brought in was placed under chloroform. I 
think the staff was not introduced until the child was under chlo- 
roform, and I introduced the staff and felt the stone. I gave the 
handle of the staff into Mr. Wakley’s hand, who also indicated 
that he felt the stone. I asked the other gentlemen present to 
do the same while I turned myself to secure the knife to prepare 
for the operation. When I introduced the staff I felt the stone 
floating about in the bladder. A little urine flowed out previous 
to my beginning to cut. Mr. Wakley instantly took measures to 
stop the flow. I then adjusted the staff, and gave it into Mr. 
Wakley’s hand to hold, as my assistant on that occasion. I then 
made my incision, the child being held in the proper position. I 
made my incision, which was an inch and a half long, and then 
introduced my finger to feel for the groove of the staff, and felt 
the groove covered by the urethra. I then introduced the 
knife, guided by my finger, cut in the ve, and, believing 
myself to be in the bladder, I then, guided by my finger, in- 
troduced the forceps, and was unable to feel the stone. On 
two occasions I thought I did feel the stone fall into the 
blades of the forceps, covered as by a membrane, in truth 
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covered by the bladder. I imagined that the stone had become 
encysted, as it is, sometimes, or that it had become enclosed 
in the folds of the bladder. I therefore closed the forceps upon it, 
and made some little effort to detach it from the bladder, but used 
no violence. I changed the forceps for one of a different form. I 
felt then that my operation had not been successful. I then en- 
deavoured to re-introduce the staff, but found I could not, as the 

int of the staff passed out of the wound made in the urethra. 

directed them to get me a syringe and catheter to inject the 
bladder. I passed the catheter in the same way I had done the 
sound. I injected a little lukewarm water through the catheter, 
which came out of the external wound, so that I felt the catheter 
was not in the bladder. I then thought I had done enough; and 
I said to my colleague, Mr. Wakley, ‘‘See if there is anything 
more can be done.”” I then directed my attention specially to the 
condition of the child, and, seeing that it was getting somewhat 
exhausted, after Mr. Wakley had by means of the sound tried 
himself to get into the bladder again, in doing which he was not 
occupied above eight minutes at the outside, I desired the child 
to be taken back again to the ward, having myself sponged the 
face of the child with water and given it a little wine to destroy 
the influence of the chloroform. There was scarcely a teaspoonful 
of blood lost during the operation, but that diluted by the urine 
may have made a great show to the nurse. Urine flowed from 
the wound when the first incision was made. During the operation, 
there being several pupils and other gentlemen present, I turned 
round to speak to some of them. I left the theatre soon after the 
child was removed, and went round the wards to see my indoor 
patients. It must have taken half an hour before I came to the 
child, and ordered wine and medicine, and gave directions for its 
treatment. The wound was not closed, because it never is closed 
in this operation. It is usual to leave it open for the escape of 
the urine. I saw the child again the same night, and was in the 
hospital two hours, from ten to twelve, being exceedingly anxious 
about it. The next day (Friday) I saw the child twice, and on 
Saturday I saw it once. Mr. Scobell saw the child, as well as 
Mr. Curgenven also, night and morning. Mr. Wakley promised 
to see the child with me on the Friday, but he was detained in 
the country. Each time when I saw the child I found flannels 
and fomentations on the stomach, according to my directions. 
On the Sunday morning I got a letter from Mr. Curgenven, the 
house-surgeon, informing me of the death, and that he should 
make the post-mortem at two o'clock. He explained as the reason 
for such haste, that although the father had given his consent, the 
mother objected, and the body was to be removed the same even- 
ing. When I arrived at the hospital at half-past two I saw the 
abdomen laid open so as to expose the bladder. Mr. Curgenven 
took out the bladder and urethra in my presence. He observed 
the opening that I had made in the urethra, and, having slit up 
the bladder, Mr. Curgenven took out the stone and gave it to me. 
I kept it in my pocket till I produced it here before the jury. A 
person named Lomax offered to sell me a stone, which he said had 
been taken from a child four years of age, as he had read in the 
papers I could not find or had lost the stone. On the night of the 
operation I told the father of the child that the,child was in great 
danger, and that he had better not go into the ward to disturb it. 
It is not true, as stated by Richardson, that I told him I had ex- 
tracted the stone. I saw the mother afterwards in the hospital, 
and she made no inquiry as to the stone until a fortnight after the 
death. I told her there was a stone, and if she came to my house 
she could see it. I never told her I extracted it at the operation, 
or that it was taken out at the post-mortem. I did not think it 
necessary to hurt her feelings by telling her the operaticn failed. 
With reference to the ill-success of the operation, it has occurred 
to far greater men in the profession than myself. It has oc- 
curred during the last year at two of our metropolitan hospitals to 
two eminent men, who rank among the highest in our profession. 
As to the length of time, Sir Astley Cooper occupied two hours 
in one case, and the man died. I may speak of dead men. 

By the Forrman—This was an extraordinary case ; the stone 
was very large. 

Mr. Cooke continued—There was one case at St. George's 
which occupied two hours, and there was no stone. 

By Mr. Batuantrye—An operation for lithotomy is one of 
the most important in surgery. The child died of peritonitis. 
That, no doubt, resulted from the operation ; but it will occur 
where the operation is successful. The injection of water, 
which did not go into the bladder, would not I think, act 
dangerously on the peritoneum. The instruments touching 
the peritoneum would be dangerous; it was a sad mistake 
altogether. (Here the witness was much affected.) The 
knife slipped from the groove before it got into the bladder. 
It slipped between the rectum and the bladder. The two 





cases named occurred to children, and they both died. 
cases are not recorded. Had heard one case recorded 
gentleman who was present. Would not reveal the names 
rators to save himself. The operation is not less 
children. Had never performed the ion before. A 
steady band is required im holding the staff. Mr. Thomas 
Wakley held the staff. The great mistake he had made was 
in attempting to extract the stone before he had felt it with 
his finger. The hospital was not rich enough to buy instru- 
ments, and they contracted with Weiss to attend all operations 
and furnish the instruments, There ought to have been a syringe 
resent. It was the duty of the house-surgeon to prepare 
instruments. It would have been better had he seen to it him- 
self. Had the child died the same night, he would have attribu- 
ted the death to the effect of the operation, but as it lived three 
days, witness considered the death was from inflammation of the 
peritoneum. Did not believe that the whole time consumed in 
the operation lasted more than three quarters of an hour. The 
stone could not have been encysted. Had he remembered that he 
felt the stone floating, he would have known that it could not 
have been enc . It might have been eoncealed in the folds of 
the bladder. Did not believe that the few minutes occupied by 
Mr. Wakley made any difference in the result ; if it did, the 
responsibility was his (witness's). ‘ It was at my request.” Mr, 
Thomas Wakley had had more experience : he had been full surgeon 
for some years. He (witness) had only been assistant-surgeon. 
At the time he said, “I felt I had done enough,” the child 
ought to have been removed: it ought to have removed 
even before. Saw Mr. peg =| take a knife, but could not sa 
what sort it was, or what he did with it, being at the time attend- 
ing to the condition of the child. Mr. Wakley approached the 
knife to the wound, but could not say that he introduced it, 
Could almost swear that he did not use the forceps. Would not 
swear that he had not the forceps. Was not pushed aside ; it 
was an abominable calumny. e certainly did not give the for- 
ceps to Mr. Wakley for the purpose of operating. Mr. Steele was 
his solicitor, but he had not given instructions to pay £100, but 
of course he could not allow his solicitor to lose the £100. i 
not tell Mr. Scobell that Mr. Wakley had used the knife, nor had 
he spoken to Mr. Wakley, the coroner, since the operation was 
performed in April. Mr. Wakley, jun., used a sound, and then 
took up the knife, he may have attempted to have enlarged the 
wound, but could not swear that he did so. 

Here the court adjourned for a short time. On re-assembling, 

Mr. Cooke was examined by Mr. Parry—Had never directly or 
indirectly attempted to suppress the inquest. 

By Mr. Bopxry—Though he had never operated himself before 
for stone, had been present at five and twenty such operations. 

By Mr. MercaLrr.—An operation has never taken place on the 
dissecting-table at the hospital that I am aware of. 

Mr. Taomas Hewry WAKLEY, jun., was next called, and 
cautioned by the coroner that he was not bound to answer an 
questions to criminate himself. He said,—I reside at 33, Guild- 
ford-street, and am a Fellow of the College of Surgeons. I have 
been a surgeon nine years. I have been connected with the 
Royal Free Hospital about eight years. My sgrvices there are 
entirely gratuitous. I was present at the operation on the 
deceased child. From the time the chloroform was first admi- 
nistered till the time the child was removed from the table was 
about fifty minutes. I make this statement confidently, as I had 
an appointment, and was = paige J looking at my watch. When 
the staff was first introduced the child was positively under the 
influence of chloroform. Upon the first occasion when Mr. 
Cooke had passed the forceps into the wound, it was a question 
between myself and the medicai gentlemen around as to whether 
Mr. Cooke was in the bladder and touched the stone or not. I 
listened with the stethoscope, and without, as did others. Dr. 
Greenhow said he heard the staff ing against the stone, 
and I said it was not so. This was about nine or ten minutes 
after the incision had been made. Mr. Cooke then attempted 
with the forceps to extract the stone. I myself never at any 
time used the forceps. I had the forceps in my hand to hand to 
Mr. Cooke. At the second break off by Mr. Cooke I used the 
sound I now produce, and examined the parts both with the sound 
and my finger, and found that the bladder had not been 3 
At one time I had the knife in my hand, but I never any 
incision, or used the knife in oe wf in the surgical sense, 
With the exception of the syringe being sent for and used, this 
was the last thing that was done. I placed my finger into the 
wound, and when I did so the knife might have appeared to go 
out of sight, but I never used it. From this examination I was 
convinced that the bladder had not been opened, and, observing the 
stertorous breathing of the child, I thought it dangerous, val did 
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not attempt to operate. I think the whole time I was examining 
the child might be about seven minutes. Mr. Cooke is most kind ; 
invariably the kindest man in the hospital. I never on any occa- 
sion asked my father, the coroner, not to hold an inquest in this 
case. I felt sure that if I had said one word to my father on the 
subject, he would have stopped me at once. I never had any 
conversation with Mr. Cooke on the subject of pecuniary payment. 
I never authorized the payment of any money on account of this 
case, and never knew it had been paid till it was made public. 

By Mr. Parry.—The reason of my excitement is not from 
being myself charged with manslaughter, but it is from the treat- 
ment which Mr. Cooke, a most excellent surgeon and man, has 
experienced, simply because he has in this case made that mistake 
which many skilful surgeons have made before. 

Cross-examined by Mr. BauLantine—The smallness of the 
parts in the child creates the difficulty. Had only performed the 
operation of lithotomy once, and that was on a child of the same 
age, and successfully. Was aware that Mr. Cooke had not operated 
before. Dr. Greenhow is unconnected with the hospital, and 
had no official business there. I consider there was impropriety in 
his interfering at all. Iam decidedly of opinion that had not 
Dr. Greenhow been so positive about the existence of a stone, 
Mr. Cooke would have relinquished the operation. Such is the 
state of the profession that he (Mr. Wakley) could not do otherwise, 
even if he saw the life of the child in danger, than to abstain from 
interfering. He quite agreed with Mr. Skey upon this point. Came 
to the conclusion that Mr. Cooke had missed the bladder, and that 
the sound was grating against the sacrum. He used a blunt- 
pointed scalpel knife. When he put his finger into the wound he 
found that there was no incision into the bladder. His finger 
was in the wound, when he held out his hand for a knife, and was 
about to complete the operation, but the state of the child was such 
as to cause him to desist. A syringe was sent for by Mr. Cooke, 
and the child was allowed to remain upon the table after he knew 
that the bladder had not been reached. He teld Mr. Cooke that 
it was the promontory of the sacrum. At the time he received 
the knife Re intended to have cut into the bladder, but he 
did not do so. Had he done so he would have given up the case 
again to Mr. Cooke. Before the syringe was sent for he had 
told Mr. Cooke that the bladder had not been opened. Con- 
sidered himself thoroughly competent to the operation. Did not 
require any superintendence. There was no superintending 
surgeon. e operation, in his opinion, was not so difficult as 
had b.en represented: it required less knowledge of anatomy 
than many other operations. 

By Mr. Parry—In sounding for the stone mistaken conclu- 
sions are not unfrequent. The interference of a bystander in an 
operation of this sort might prove fatal. What would happen if 
barristers were to interfere with each other in the conduct of a 
case, and one were to pull down his leader by his coat, saying 
to nun, “‘ You are not acting correctly, let me speak.” Could 
anything but confusion result from such interference? The 
child never suffered the slightest pain from the ne. Had 
been present at many operations for lithotomy. as a Fellow of 
the College of Surgeons by examination. e would not allow 
any one to interfere with his professional duties. 

By the Forrman—There was a consultation, and the conclusion 
come to that there was a stone. 

Mr. WakLEY, the coroner, here got into the witness-box— 
He then deposed that the first application he received with 
respect to the child was on the 9th of May, at nine in the morning. 
He requested Mr. Brent to see the applicant, the mother of the 
child, who stated to Mr. Brent that the child had been buried a 
fortnight. The usual question was then put as to what circum- 
stances had transpired since the death of the child. Mr. Brent 
did not return, and he regretted this as he heard that the woman 
had come at the instigation of a solicitor. Subsequently, the 
solicitor in question made two informal applications, and at last 
he came with Mrs. Richardson, and apologising for his 
urgency, stated that he must go to the Queen’s Bench. He, 
witness, told him that, in this respect, he might use his own dis- 
cretion. Being satisfied with the statement of the woman, he 
consented to hold the inquest, but added that he could not do so 
without witnesses. When he asked Mrs. Richardson who were 
her witnesses, she looked at Mr. Evans, who looked stedfastly at 
her, and (said Mr. Wakley) I at once saw there wassomething wrong 
about the matter. I never had refused to hold an inquest ; on the 
contrary, two hours after Mrs, Richardson called, the warrant for 
the disinterment of the body was issued, but there was a difficulty 
in getting the names of the witnesses. The summoning-officer 
did not get any names till the Saturday evening, and the warrant 
was issued for the inquest on the Monday morning at nine o'clock. 
lasked Mr, Baker to hold the inquest, as I was myself a member 
of the committee of the hospital. Mr, Baker consented, and the 





inquest was fixed for Wednesday, and Mr. Coulson was appointed 
to make the post-mortem examination. On the Tuesday morn- 
ing a message came from Mr. Evans to ascertain where the post- 
mortem was to be made; this information was given. In 
the evening of the same day I received a document request- 
ing that the inquest might be stopped, as the parents were quite 
satisfied with the medical men’s testimony as to the cause 
of the death of the child. I referred it to Mr. Baker, and 
on the following morning Mr. Brent informed me Mr. Baker 
had, in consequence of the receipt of that notice, declined 
to hold the inquest. Mr. Wakley begged to be allowed to go 
into particulars, as an attempt had been made to ruin his public 
character, after thirty years’ service—not only this, but an 
attempt had been made to ruin the professional reputation of his 
son, and he was determined that every fact should come out. 
Had he, during his career in parliament, sought to find his son 
government place, instead of allowing him to work his own way 
to an honourable position, he would not have met with this treat- 
ment. 

This was received with a burst of applause, which caused some 
remarks and great confusion. After some delay Mr. Wakley 
proceeded to relate the history of the demand for the withdrawal 
of the inquest. He could state most emphatically that the first 
he heard of his son being engaged in the operation was on the 
18th of May, by a ph in a morning journal, stating that 
he (the coroner) was nearly related to the operator. The witness 
was p ing, when 

Mr. BaLLantine said, that if Mr. Wakley were allowed to 
make a speech, however much he should regret it, he should 
claim his right to reply, unless the coroner put a stop to it. 

The Coroner considered that Mr. Wakley was ectly in 
order, and that he certainly should not allow an reply: 

After another discussion and much delay, Mr. akley pro- 
ceeded, and stated that when he received the letter from Lord 
Palmerston, he sent to Mr. Baker, and also called upon Lord 
Palmerston, who it had a very imperfect knowledge of 
the case. He (the noble lord) had no power to order an inquest 
at all. The coroner was a judge elected by the people, and he did 
not believe that a judge appointed by the Crown would have been 
so treated. Both his lordship and Mr. Waddington on the Friday 
afternoon, at four o'clock, declared there was no imputation 
on his (Mr. Wakley’s) character, and yet at ten o’clock the follow- 
“re Mr. Collett challenged the jury against him. 

r. Conuert said, the reason he challenged the jury was, 
that the coroner determined to go on with the inquiry when he 
> a pt ear it on the part of the parents of the 
child. 

Mr. Wak ry said, he would insist upon Mr. Collett being 
examined, and that he should tell why he had challenged the 
jury against him, and by whom he was paid. 

_ BALLANTINE said, Mr. Collett was fully prepared to tell 
why he challenged the jury. 

‘A violent iicastion ‘oe ensued between Mr. Wakley and 
Mr. Ballantine as to his right to make a statement. After con- 
siderable discussion, the jury rose in a body and were about to 
leave the box, but were stopped by the intervention of the coroner 
and 1, and d their seats. 

Mr. Wak ey then pr ded emphatically to deny that he had 
offered the slightest impediment to the ing of an inquest, or 
that he either directly or indirectly had any knowledge of the 
payment of money to suppress the inquest. Mr. Wakley, amid 
great excitement and confusion, and in opposition to his own 
counsel, Mr. Parry, declared that Mr. John Gay was not 
dismissed from the Royal Free Hospital through his (Mr. 
Wakley’s) instrumentality, and he was prepared to prove the 
falsity of what had been stated by that ungrateful man. 

Mr. Watnwricut was prepared, on the part of Mr. Gay, to 
prove the truth of all that his client had stated. 

Mr. WaKLEY proceeded to designate the whole proceeding as 
aconspiracy against himself and his son. He should be ma 
position to prove that foul perjury had been committed. 

The jury rose en masse, and protested against proceeding. 

Mr. BopKIN said it would only be necessary to remind the 
witness of the course usually adopted by persons under examina- 
tion, and from long experience in such matters he was sure that 
Mr. Wakley would see the propriety of keeping to evid 

Mr. WAKLEY insisted that although what he said might be 
called a speech, he did not forget that he was upon his oath, and 
that all he stated was evidence. 

Mr. Warxwricut and Mr, Gay simultaneously attempted to 
address the court. 

Mr. WAkLEY—despite the expostulations and entreaties of Mr. 
Pany, his counsel—insisted upon goi g into detail. He had 
been suffering under the imputations thrown out by Mr. Ballantine 
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for the past month, and having nothing to conceal, he could not 
rest until the facts of the case were brought to light. 

Mr. WAKLEY was proceeding, when the jury again protested, 
and the coroner rose to adjourn the court, amidst a scene of the 
greatest confusion. , 

Mr. BALLANTINE said he should have to cross-examine the 
witness at the next sitting. 

Mr. Waktry—But I have not yet finished my statement, and 
T shall insist zpon Mr. Collett being examined, in order to ascer- 
tain by whom he is employed, and who is to pay him for all he is 
doing. 

The Cornonzer—I think you have made a very good defence, 
Mr. Wakley. You need not say any more. (Indescribable con- 
fusion and excitement, amid which the court was ultimately 
adjourned till next day.) 


TENTH DAY—Jvty 18ru. 


Mr. Wakx.ey, sen., was further examined.— He said that 
Mr. Gay had stated that he was dismissed from the Royal Free 
Hospital for having given him (Mr. Wakley) offence. He gave 
that statement the most positive and unqualified denial. The 
Biography which Mr. Gay states gave offence was published in 
March, 1853. He never saw it, nor read one word of it, till 
three months afterwards, when the subject, without any previous 
knowledge on his part, was brought before the committee by Mr. 
Halswell, an influential member of the committee and a magis- 
trate for Middlesex (Mr. Halswell was sitting on the bench by 
the coroner). When the subject was mentioned he (Mr. Wakley) 
thought and said that it had better be left alone, and that if Mr. 
Gay was questioned upon the subject he would be able to give a 
satisfactoy answer. 

The jury here appealed to the coroner whether they were bound 
to listen to irrelevant matter. 

The Corongn—Mr. Wakley stands in a peculiar position ; he 
is one of the coroners of the county, and his character has been 
publicly assailed. 

Mr. Bopxiy hoped that the jury would continue the great 

tience they had shown throughout the case, and hear Mr. 

fakley’s statement, which, no doubt, the witness would make as 
short as possible. 

Mr. Wak.ey, in continuation—The committee was adjourned, 
till July 27th, and on the 25th he received a letter from Mr. Gay, 
dated July 21st, 1853, the tenor of which was an explanation 
relative to the publication of the Biography, which Mr. Wakley 
procured and read on the a day, when he was quite dis- 
gusted at finding Mr. Gay had allied himself with persons who 
were constantly traducing him (Mr. Wakley) and his family He 
thought that Mr. Gay wanted him (Mr. Wakley) to interfere with 
the committee in his behalf. He determined at once to write such 
ananswer to Mr. Gay, as would show the committee that he 
could take no part at the board against Mr. Gay. This letter 
was dated the 26th of July. On the 27th the committee met, 
and he told them that he would take no part whatever in the 
affair. Mr. Halswell, with whom he (Mr. Wakley) had had no 
communication whatever, had brought forward the subject of 
the Biography without his (Mr. Wakley) knowing anything about 
it. With respect to Mr. Gay's returning to the hospital, Dr. 
Tyler Smith first made the proposition to Mr. Wakley and asked 
if he had any objection. The question was a startling one, and 
after consulting with his son, Mr. T. Wakley, the latter said that 
he would be the first to shake hands with Mr. Gay. Dr. Marsden 
and Mr. Nelson had no objection to the return of Mr. Gay. Mr. 
Wakley ‘called upon Mr. Watson, one of the most influential 
members of the committee, on the 9th of June last, and endea- 
voured to persuade him to consent to the return of Mr, Gay; but 
without success, 

Cross-examined by Mr. BALLANTINE—Had become a member 
of the committee several years ago, but believed that he did not 
become a committee-man until after his son was appointed sur- 
geon of the hospital. 

The jury again interfered—that the examination of Mr. Wakley 
further was wasting time, particularly as the matters alluded to 
had, some of them, taken place seven years ago, before the de- 
ceased was born. Mr. Wakley wished it earnestly to proceed. 

The Foreman intimated that with one exception it was the 
unanimous wish of the jury that the matter should be thoroughly 
gone into. 

Mr. BALLANTINE said that the entire point of the case was 
whether men of inexperience were to be appointed through 
favouritism, over the heads of men of experience, at the cost of 
the lives of the poor, and if this inquiry were stopped it would 





not be his fault. 


At this point Mr. Ballantine said that he had just that moment 
heard young Mr. Wakley say, “ What a ruffian he is.” 

Mr. WaAkKLEY, jun.—And so you are. 

Mr. BaLLantrne said he did not feel himself properly protected 
after that expression. 

Mr. Bopxrw said that such an expression by an interested 
pany was very improper. 

Mr. WAKLEY, jun., apologised. 

Examination of Mr. WakLEY, senior, continued —His son had 
told him about the operation a few days after it took place, and 
and that Mr, Cooke had operated. He said, ‘Why did not you 
extract the stone?’ when his son replied that he took the knife 
in his hand, but did not liketo incur the responsibility, as the 
child had been so long on the table. It would not do to hold 
inquests in cases of unsuccessful operations—it would ruin the 
hospitals, and be the worst possible thing for the poor them- 
selves ; for no medical man would undertake the operations, and 
hundreds of the poor would die, because the medical men would 
not ineur the risk of fatal results. He had known governing 
bodies of institutions endeavour to stop inquiries ; and part of his 
life had been passed in exposing such abuses. The proper way 
in these cases, would be for the aggrieved party to complain, 
in the first instance, to the governing body; and unless the 
grounds were very strong indeed, he should decline to hold in- 
quests in cases of deaths following operations. Many persons 
called for inquests from bad motives, and sometimes even to 
avoid payment of a doctor's bill, He had handed over the case 
to Mr. Baker, as he thought it ought to be held by a gentleman 
unconnected with the hospital ; and it was Mr. Baker that had 
declined the inquiry upon the official representation that had been 
made to him, that the parents were satisfied with the testimony 
of the medical gentlemen. He would act precisely in the same 
way if the same circumstances occurred to-morrow. 

The Coroner said that he would act just as Mr. Wakley had 
done. 

Mr. WaktEY continued—Before he had joined the hospital 
committee, a number of anonymous letters reached him, and Mr. 
Gay often called on him to complain also that the funds 
were grossly ‘perverted. He subsequentiy went upon the com- 
mittee. e did not grant the inquest under a threat of a 
mandamus. He believed that the mother’s motives were 
good, but that she might have been Fs ye by parties whose 
object was to obtain money. He never any conversation with 
Mr. Watson about the inquest. No man had more 
than he had been by Mr. Gay. He wished to heal the wound in 
the profession, and to convince the profession and the public that 
he had no motive throughout the whole of Mr. Gay's case but 
to reconcile all existing differences which had arisen. He ap- 
plied to Mr. Watson, Dr. Marsden, and Mr. Nelson, on the 9th 
and 12th of June last, in the hope of restoring Mr. Gay to his 
former position in the hospital; but he never stated that the 
committee had offered Mr. Gay to return. It was impossible. 
When Dr. Marsden mentioned the subject at the Weekly Board 
on the 14th of June last, he understood that Mr. Watson stated if 
Mr. Gay returned, he should leave the committee. His (Mr. 
Wakley’s) interference there ended. 

By Mr. Warnwercut.—Had asked the mother if any one had 
offered her money, but did not believe that she was actuated by 
any bad motive. Believed that some days since the subject of 
this inquest was mooted at a ing of the committee. 

By Mr. Mercatrr.—Had been informed that at the time the 
mismanagement of the funds was alleged, the late Mr. Walter, 
M.P., with Mr. Masterman, the banker, and others, after an in- 
vestigation, declared that they were perfectly satisfied with the 
state of affairs. Mr. Masterman was then appointed treasurer, 
and still remains so. 

By Mr. Stxtca—He should not consider the representation of 
a disearded officer, acting from vindictive motives, a sufficient 
cause to hold an inquest. He had never known an inquest held 
in a fatal case of lithotomy, nor could he find a report of one in 
any book upon medical jurisprudence. 

by Mr. Bopxry.—He had nothing to do with Mr. Gay’s dis- 
missal ; he intended to te him for perjury. Mr. Gay had 

ly libelled him. . Gay must have known that he (Mr. 
akley) had nothing whatever to do with his dismissal in any 
way. What he meant in his letter by “abiding by the conse 
uences” was, that nothing but disaster would him from 
orming an alliance with such parties. 

Witi1aM Hicks, porter at the hospital, was then sworn, and 
said he was present at the operation. At first he looked on ; at the 
last part he did nothing ; but in the middle he held the leg of the 
child, and saw Mr. Cooke make the incision. Mr. Wakley, jun., 
applied a probe to the wound. He did not see him use either a 
knife or forceps, 
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Mr. Wepser said that he had taken up the case upon public 
pace writing to Lord Palmerston to bring this matter to 
light; amd he hoped the jury would see that he had done his 
duty. 
Mr. BALLANTINE interfered, and said he hoped that Mr. Webber 
was going to be prudent for once in his life. 
Mr. Webber then sat down ; when the jury adjourned for a 
short time, as the evidence was now closed. 
(The shorthand writer's notes of the able summing-up of the 
learned coroner had not arrived at the time of going to press ; 
we hope to insert it verbatim in the next number of this 
journal. ) 
' The Cogxoner having concluded the summing up, at five o’clock 
the jury retired to consider their verdict, and returned into court 

at about half past niyg o'clock, at which time the court was 
densely crowded with spectators, who awaited the verdict with 
breathless interest. 

The Foreman read the verdict as follows :— 

a the deceased, Alfred Richardson, died of inflammation 
caused by an operation unskilfully performed by Mr. Thomas 
Weedon ke and Mr. Thomas Wakley, jun. 

“That the jury, finding great difficulty in coming to a satis- 
a conclusion respecting other matters deposed to before 
them, have resolved to exercise the discretion permitted to 
them by lining to give any opinion upon them.” 

The inquisition having been duly signed, the court broke up. 
Some of the jurymen, on retiring through the passages, were 


hissed, 








PMevdical Melts, 


Royat Coriece or Suregzons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted Members of the College at a meeting 
of the Court of Examiners on the 14th inst, :— 


Bure, Wiru1am Hewry, Spalding, Lincolnshire. 

Dyson, Epwarp, Almondbury, orkshire. 

Gooppy, GEORGE, South eng Barnsley, Yorkshire. 

Harrer, Cuartes Harris, Hon. East India Company’s 
Service. 

Harris, Samvet, Quorndon, Leicestershire. 

HorsFatt, James Surrn, Halifax, Yorkshire. 

Hurmay, Henry BIFren, Curry Rivell, near Taunton. 

MaRniorr, Rosert Bucwanan, Ipswich. 

Mittarp, Ray SamveEt, Whitchurch Asylum, near Ross, 
Herefordshire. 

Morris, Epwarp, Stoke Damarel, Devon. 

SuMMERS, SamurL, Hemel Hempstead. 


The following gentlemen were admitted Members on the 
17th inst. :— 

Dozniz, Wiu1amM Murray, Chester. 

Irvine, ALEXANDER, Aberdeen. 

Noragis, NATHANIEL, Liverpool. 

Orrox. Tuomas JERRAM, Guelph, Canada West, 

Russet, Epwarp, Liverpool. 

VeaL, THomas Stick, St. Columb, Cornwall. 

Wusow, Wri1am, Royal Navy. 

Wrenon, Epwarp Mason, Cornhill. 


Arotuecarigs’ Hatt.—A list of the namesof gentlemen 
who passed their examination in Classicsand Mathematics on Tues- 
day and Wednesday, the 18th and 19th July :—William Chenhall, 
Princes-street ; Charles Wotton, King’s Langley; William Hick- 
man, Meleombe: place, Dorset-square ; Frederick William Greene, 
Leadenhall-street; Hugh P. Olivey, Mylor, Cornwall; Henry 
Gervis, Tiverton, Devon; John H. Senyth, Upper Finchley-road 
Thomas C. Mitchell, Kempston, Beds; Blair H. Williams, 
Kempston, Beds; Thomas wling, Chew Magna; Samuel H. 
Adams, Bedford; Rayner W. Batten, Plymouth; James Somer, 
Barnstaple, Devon ; John H. Tyleeope, Haywood, Stafford ; Wm. 
Gimson Gimson, Walton, Leicestershire; Henry T. Lanchester, 
Yoxford, Suffolk ; Willian Torquay, Devon; Thomas 
P. Smith, Croydon; John Candy, Harle -place ; Thomas 
Trimnell, Harleyford-place; Alfred Winkfield, Bedford; Walter 
Morgan, Tremains, Bridgend Otho F. Wyer, Bedford ; John 
Cook, North ton ; h A. Williams, Scarborough ; 
John Alderson, Sick, Lincoln ; Samuel C. Noble, Kendal, 
Arthur G. Lawrenee, Carmarthen; John Easton, Blackfriars. 
road; Robert 8. Belcher, King’s College; Reginald Harrison, 








Stafford; John C. Armstrong, Gravesend; Frederick Dunn, 
Wolverhampton ; John D. Bird, Tollerton Easingwold ; Edward 
Furse, Southmolton; Charles W. C. Madden, Bristol; William 
Kennedy, ‘Woreester ; Henry A. Day, Pembrook; Paul Belcher, 
Burton-on-Trent ; Benjamin Browning, Harley -street ; Richard 
W. Bri ke, ‘Milford Haven; Henry C. March » Newbury, 
Berks ; omas P. Daniel, Beaminster ; es 

H l, Birmingham ; Frederick H. Smith, Uirsomvich, Charles 
J. r, Clifton, Bristol; Thomas Leachman, Islington ; 
James Ford, Barnstaple, Devon; John H. Jenvey, Upper Stam- 
ford-street; John T. Seccombe, Dalston. 


Testimontat To Dr. F. J. Movart, Prorgssor oF 
MepicisE IN THE BencaL Mepica, COLLEGE, BY THE 
Grapvuates.—Dr. Mouat being about to leave Bengal for a 
short period, the graduate« of the Bengal College have taken 
advantage of this opportuni.y to present him with a handsome 
testimonial. The testimonial, consisting of a very splendid 
vase and salver, was accompanied by an address, expressive of 
the high sense which the gatenan, entertain of Dr. Mouat’s 
labours as a professor in the College, and his exertions in 
behalf of the uates, Few men, we believe, have done 
more than Dr. Mouat to develop the intellects of native pupils, 
and he has justly earned their gratitude. The following is an 
extract from the address:—‘‘It may not be in with 
the design of this address to expatiate upon those high qualifi- 
cations and eminent abilities which have so long commanded 
our respect and admiration, but we may be Ho ing to dwell 
with grateful feelings upon the uniform kindness of manner 
and the * fhe af goodness of heart which have so justly earned 
for you affectionate regard and attachment of every student 


pe this past as well as 
our mont sinoere 
with which you have, for a 


Pen pid of years, cappert every measure tending to ad- 
vance aud improve our position in life, and for those and 
untiring exertions which have so materially contri ted to 
increase the resources, and to son cameatating are tale 
College as a school of medicine, so actively 
assisting in the est-blishment of the aeguilliont new hospital 
which now constitutes the chief ornament of this institution, 
and affords so large an amount of aid for the relief of human 
suffering. When we turn to survey this noble structure, with 
its complete and extensive organization, and its 
means of instruction to the student of the t day, im- 
parting, as it were, a fresh and powerful impulse to the 
practical study of the healing art, it is impossible not to feel 
proud of our Alma Mater; and while we exult in that feeli 
and rejoice in her well-earned prosperity, we must not 
unmindfal that to you, Sir, is in a great measure due the 
merit of having thus raised her to her present position of 
dignity and usefulness.” Dr, Mouat replied in suitable terms. 
= gx pay fee ge southern view of the 
ew Medical ege Hospital, with the following motto: 
‘‘Homines ad Deos nulla re propius accedunt quam salutem 
hominibus dando.” On the ~ amg side of the vase was 
ry ew’ the following suscription: ‘‘ Presented to Frederic 
Esq., M.D., ERCS. Eng, ee Se 
Medical al Uollege of Bengal, &c. &. &c., in grateful acknow: 
ledgment of lasting benefits conf erred on themeclves and their 
Alma Mater, and as a testimony of high respect for his pro- 
fessional talents and esteem for his private worth, by the 
a of the Medical College of Saad. Calcutta, April 
17th, 1 7 


DiscLosurREs rEsPEcTiING Sprrar-Rarrixc.—At the 
meeting of the Academy of Sciences of Paris, on the 12th of 
June last, M. Rayer the attention of the members to 
some experiments of Dr. Schiff, of Frankfort, touching spirit- 
rapping. This physician had under his observation a young 
ae ahem certain noises took place, attributed to the 
rapping of spirits. 
the case, found out that the sound issued the grt taunts, 
and not from month 2 The noise is, in fact, 
duced by the repeated slippis of the tendon of the peronmus 
na Abertay ich it glides in passing behind’the 
outer ankle. Dr. Schiff succeeded in repeating upon himself 
the same phenomenon presented by the girl, which was sup- 
posed to depend upon a rapping spirit. en the sheath of 
the tendon is weak and lax the noise is very easily made, and 
may be produced without moving the foot in the least; but 
when the finger is placed behind the outer ankle just when the 
sound is being made, the alternate and repeated displacement 
is felt without difficulty, the action being accompanied by a 
rapid up and down movement of the same 5 tindions The Secre- 


t; while, wu more 
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tary of the Academy requested Dr, Schiff, who was present at 
the meeting, to repeat the experiment before the members. 
The rapping was accordingly produced, and heard at the dis- 
tance of several yards, though silence was far from being com- 
plete. The feet were quite open to view, but no movement 
could be perceived. 

Heatta or Lonpon purinc THE WEEK ENDING 
Saturpay, Juny 15.—A thousand and fifteen deaths were regis- 
tered in London in the week that ended last Saturday, a number 
which slightly exceeds that of the previous week. In the ven 
corresponding weeks of the years 1844-53 the average number 
was 936, which, if raised in proportion to increase of population, 
becomes 1030. Hence it appears that the mortality of last 
week was below the calculated result, but differs from it only to 
a small amount. In the previous week the deaths arising from 
diseases of the zymotic class were 253 ; last week they numbered 
270, whilst the average of corresponding weeks in former years 
was 285. The increase of 17 on the previous week is due princi- 
pally to diarrhea, which with cholera now shows a disposition to 
become more prevalent. Fatal cases of diarrhcea were in the last 
two weeks 32 and 46. Five deaths from cholera were registered 
in the week. 

Last week the births of 752 boys, and 743 girls, in all 1495 
children, were registered in London. In the nine corresponding 


weeks of the years 1845-53 the average number was 1274. 








TO CORRESPONDENTS. 


X.—The Society of Apothecaries is the only institution which possesses the 
power of licensing persons to practise as apothecaries in England and Wales. 
The practice of an apothecary has been clearly defined by the judges. The 
laws relating to medicine are in a most anomalous condition, and a change 
is urgently demanded. 

R. B.—The late Mr. Hey, of Leeds. 

A. B. C.—Our correspondent would not be entitled to the distinction unless 
he had passed the examination necessary for the degree, The university 
named has the power of conferring degrees in medicine. 

M.D., (Norwich.)—We are much obliged for the information, 
facts were known to us before, 

H. W. N.—Different kinds of trusses are suited to different kinds of hernia, 
Any surgeon will be able to advise upon the matter. 

Mr. Garlick is thanked. 

A Subscriber—We cannot answer the question. Our correspondent might 
ascertain by making application to the various universities that grant 
degrees. 

A Beginner.—It is used and pronounced as one syllable. 


Most of the 


New Test ror Svear. 
To the Editor of Tux Lancer. 

Srr,—If a freely alkaline solution of chromate of potash be mixed with 
urine suspected to contain sugar, and boiled, the liquor will assume a deep 
sap-green colour, arising from the decomposition of the chromic acid, the re- 
duced oxide of chromium being held in suspension by the potash. 

Such is the sensitiveness of this test, that five or six drops only of saccharine 
urine diffused through water is sufficient to show the effect, which is infinitely 
more striking than even Moore’s potash or Trommer’s copper tests. 

I would therefore recommend a mixture, in equal parts, of a solution of the 
neutral chromate of potash and liquor potassw to be kept in the chemical 
eabinet of every medical practitioner, labelled “test for sugar.” When the 

wantity of sugar is very small, a piece of white paper placed at the back of 
the test-tube will render the colour more distinct. 
am, Sir, yours respectfully, 
Joun Horsey, 

The Laboratory, Cheltenham, July, 1854. Analytical Chemist. 
Mr. L.—A private note has been sent. 

Q in the Corner has our thanks. He was not the only one who overheard the 
conversation. Prichard and Collett were the solicitors to the defunct 
Medica] Protection Office. This office, started by a discharged clerk in oppo- 
sition to Mr. Propert’s, having met with a decided opposition, soon fell to 
pieces: hence one of the causes of Mr. Collett’s animosity at the late 
inquest. 

Mr. G. L. Spencer.—Several letters and other articles appeared in this and 
other journals respecting the subject. It was suggested by one corre- 
spondent that the Jews were exempt from cholera, in consequence of eating 
much of olive oil. Other correspondents were of the same opinion; buat 
others again attributed the exemption to other causes, one of which was the 
eare which the Hebrews exercise in their diet, avoiding shell-fish and other 
articles likely to produce diarrhea, 

A Correspondent, (Southampton.)—There was no intention whatever to cast 
any reflection on the governors of the South Hants Infirmary. The electors, 
no doubt, acted impartially in their choice. 

A. B. C.—The experiments were tried in University College Hospital, in 1838. 

A Subscriber, (Piymouth.)—Notwithstanding the trifling inaccuracies in the 
letter of “ Veritas,” there can be no doubt that it exhibits, in a striking 
manner, the injustice to which the Plymouth Union medical officers are 
subjected, 





Indignans.—Mr. Weedon Cooke has resigned his office at the Royal Free 
Hospital. He is the first victim of the Webber-Gay inquest. Who will be 
the second, third, and fourth, Heaven only knows. Every surgeon now 
stands upon a voleano. The author of this mischief has a fearful account to 
settle with the profession. 

A Sufferer—Such cases are of constant occurrence. Scarcely a week passes 
without our receiving the particulars of cases of extortion and robbery by 
advertising quacks, The money might be recovered by proceeding against 
the offender for obtaining money by false pretences. 

Studens.—1. No such work has been published.—2. About five years since.— 
3. Yes. 

Mr. W. H. Folker, (Etruria.)—If forwarded, the cases shall be inserted. 

Expectans.—The guardians must be guided by the Act of Parliament, The 
fees are specified: for every case of successful vaccination, the operation 
being performed within two miles of the residence of the practitioner, the 
fee is one shilling and sixpence; beyond tw@ miles, two shillings and six. 
pence, The guardians cannot legally alter this scale. 

An Union Surgeon.—The report of the committee has only just been laid 
before Parliament. There will probably be no alteration in the law during 
the present session. It is quite petent for any to bring forward 
any amendment, or to offer any suggestions, when the subject comes before 
the House. It will be well for our correspondent to put himself in commu- 
nication with the representative of his county, and urge upon the attention 
of that gentleman the points enumerated, 

A Candidate.—There will be no presentations to the East India Company’s 
Service for the future. It has not yet been decided in what way the elec. 
tions will take place. 

An Emigrant.—The work was noticed in Taz Laycert at the time. It pos- 





sesses some merit. 

A Canadian.—Dr. Rolph is a physician. The memorial was presented to the 
House of Representatives by him. 

Erinensis.—The Medical Society of Deblin was established in 1785. 

A Governor of the Norfolk Hospital—We thank our correspondent; but we 
are sure he will not find fault with us for treating the “ vulgar” abuse, with 
which we are honoured by the quarterly nuisance of the governors, with the 
same contempt they themselves vouchsafe him, We presume that it is un- 
necessary to do more to vindicate ourselves from the imputation of styling 
the proceedings at the quarterly meeting of governors as a “ vulgar uproar,” 
than to observe that the accusation is “Webber's.” Were it possible 
for that most amiable and disinterésted philanthropist to quote correctly, it 
would have been seen that the “ vulgarity” referred to by ns applied strictly 
to the singular numer, and not in any v'~y to the body of governors upon 
whom it was inflicted. The governors have by this time unfortunately had 
experience enough to be able to decide whether that application—so strictly 
limited—be deserved or not. 

Enquirer.—Uniess the whole of the facts were placed before us, it would be 
unjust to express an opinion. 

Mr. Hardy.—The addition has been placed in the hands of the printer. Mr. 
H.'s paper shall be published in an early number. 

Justitia,—We believe the imputation on Dr. Jacob to be unjust. Had an ex- 
posure of Messrs, Gay, Courtney, and Webber been sent by the “London 
correspondent” of the Press, it would, doubtless, have been inserted, In 
medical controversies, justice is the last thing discoverable, if at all. 

Mr. West, (Hull.)—There are many practitioners of ability capable of treating 
your case in the town in which you reside, We must decline acceding to 
our correspondent’s request. 

In Rure.—Vaccine matter may be obtained by application to the resident 
medical officer of the Small-Pox Hospital, or of the National Vaccine Insii- 
tution, Russell-place, Fitzroy-square. 

H., (Birmingham.)—We knew that appeals were being made by the lawyers 
to parties in town for subscriptions to defray their heavy expenses; but 
were unprepared for the facts detailed in our est d correspondent’s 
letter. Thanks; no. 

M.D.—It is nearly two years since we refused to insert advertisements of 
the book of Francis Burdett Courtenay. 

A. D. K. F.—It is usually so, but not absolutely necessary. 

An University Man.—The candidate must be twenty-one years of age. 

Mr. W. H. Borham.—The correspondence shall receive attention. 

Communications, Letrers, &c., have been received from—Dr. Bird; Dr. 
Conolly; Dr. Hall; Mr. John Hardy, (Stockport Infirmary ;) The Seeretary 
of the Whittington Club; Dr. W. H. Borham; Mr. Isaac Aaron, (Sydney, 
New South Wales ;) One acquainted with the Private Proceedings; HL, 
(Birmingham ;) Q in the Corner; Messrs. Hunt and Roskill; The Rev, W. 
R. Bowditch, (St. Andrew’s;) Expositor; A Surgeon both Afloat and 
Ashore; M.R.C.S.; G. L.8.; A. D. K. F.; An Anxious Inquirer; Mr. F. 8. 
Garlick, (Halifax ;) M.R.C.S. and L.A.C.; Junius; A Subscriber; An Uni- 
versity Man; H. W. N.; A Country Practitioner; One who sees through the 
Conspiracy ; Mr. J. Prichard, (Loughborough, (with encl e;) Dr. Atkin- 
son, (Wakefield, with enclosure ;) Dr. Beales, (Congleton, with enclosure ;) 
Mr. E. K. Lever. (with enclosure;) Mr. R. Richardson, (Galway, with en- 
closure ;) A Governor of the Norfolk Hospital; Mr. L.; A Beginner; Mr. 
G. L. Spencer; A Correspondent, (Southampton;) A. B. C.; A Sabseriber, 
(Plymouth ;) In Bure; A Sufferer; Studens; Mr. W. H. Folker, (Etruria ;) 
Expectans; An Union Surgeon; A Candi‘ate; An Emigrant; A Canadian ; 
Erinensis; X.; R.B.; M.D. (Norwich;) Enquirer; Justitia; Mr, West, 
(Hull;) M.D,; Indignans; &c, &. 
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By W. R. BEAUMONT, Esg., F.R.C.S. Ene., 


LATE PROFESSOR OF SURGERY IN THE UNIVERSITY OF TORONTO, 


GENTLEMEN,—The case to which I am about to call your at- 
tention is of so great importance in surgery, and of such ex- 
ceedingly rare occurrence, that although cut of office as a teacher, 
I am still unwilling that it should pass by without endeavouring 
to impress it on your minds. This is one reason which induces 
me again to give a clinical lecture; another reason is that I wish 
to explain to you the grounds on which I have adopted the 
treatment at present pursued, instead of risking the perform- 
ance of an operation necessarily attended with the test 
difficulty and danger. The case you have, probably, all heard 
spoken of, as one of traumatic aneurism of the common carotid. 
Before, however, proceeding with the case, I will briefly explain, 
for those students who are not acquainted with the subject, the 
important commonly-existing differences between traumatic and 
spontaneous aneurisms. The term aneurism is usually applied 
to a sac, the interior of which communicates with the interior 
of an artery, and consequently receives arterial blood and pul- 
sation at each contraction of the left ventricle of the heart. Phis 
condition always exists at an early stage of the disease, but may 
cease under certain curative changes. A traumatic aneurism, 
as its name implies, arises from the wound of an artery, and as 
the perforation of the vessel takes place from without, all the 
coats of the artery are divided, and therefore none of them can 
enter into the composition of the walls of the aneurismal sac, 
which are composed of condensed cellular tissue, and it may be 
of other tissues also, cut at the time the artery is wounded. 
A traumatic aneurism is termed circumscribed when its blood 
is contained in a small cavity not extending far from the im- 
mediate vicinity of the wounded artery, (which is the condition 
in the case I am about to read to you;) and an aneurism is 
termed diffused when its blood is contained in a larger cavity, 
which has gradually become increased in Tecuenste the im- 
pulse of the blood, so as to extend from the wounded vessel 
among parts more remote from the vessel. That form of 
aneurism called spontaneous, is no doubt always preceded by 
some degeneration of the artery, unfitting it to resist the im- 
pulse given to the blood by the contractions of the left ventricle 
of the heart. In some few cases. ulceration perforates all the 
coats of an artery, and thereby may produce a false, and usually 
diffused, spontaneous aneurism. In other cases it has been found, 
though rarely, that all the coats of an artery remain entire, and 
become dilated into a sac or pouch, producing that which has 
been considered by some as alone constituting true aneurism. 
Of such dilatation of all the coats of an artery in cases of 
aneurism, examples have been recorded. Sca however, 
who from his numerous dissections of aneurisms is one of the 
very highest authorities on this subject, stated, many years ago, 
that ‘‘aneurism, in whatever part of the body it is formed, and 
from whatever cause it arises, is never occasioned by the dila- 
tation, but by the rupture or ulceration of the internal and 
middle coats of the artery, and consequently that these coats 
have not the smallest share in the formation of the aneurismal 





aneurism, because, in the former, there is less resistance to the 
impulse of the blood, and consequently to the increase of the 
tumour, which minor degree of resistance in the sac of a 
traumatic aneurism is due to the absence of the outer elastic 
coat of the artery in the composition of the walls of the sac. 
This latter circumstance is of importance in regard to the 
treatment of the case I am about to detail to you, for in my 
opinion it forbids the performance of Brasdor’s operation—. ¢., 
the tying of the artery on the distal side of the aneurism, by 
whieh the impulse of the blood against the walls of the sac 
would be immediately increased; and if this augmented impulse 
of the blood should cause the walls of the sac to give way, a 
circumscribed aneurism would become converted into a diffused 
aneurism, or an extensive extravasation of blood, a condition 
far more unfavourable to the patient than that of a circum- 
scribed aneurism. 

I will now proceed with the case. The patient, Joseph 
S-——., twenty, was admitted, under my care, into the 
Toronto General Hospital, on the 2nd of Jan , 1854. He 
had the appearance of a healthy subject, though reduced in 
flesh and strength by the large loss of blood which he had 
sustained. He stated that it was about eight weeks before 
his admission, between six and seven in the evening, that he 
had been stabbed in the neck, and in two or three other places, 
which had occurred suddenly, without any fight or struggle. 
Almost immediately after being stabbed he fell insensible, 
from the loss of blood, having walked, he thought, about 
twenty paces before falling. He remained unconscious, or 
nearly so, till the next morning, (i. ¢., for about twelve hours, ) 
when, in the act of sneezing, a second a took place 
from the wound, to which adhesive plaster only had n 
applied the previous evening. His mother stated that he had 
lost so much blood, that at times during the night she a 
he was dead. On the following morning, immediately after 
the second hemorrhage, the edges of the wound were brought 
together by three points of suture ; after which, there had been 
no further bleeding. He had observed no swelling in the neck 
before the suture was made, but on the same day a small, 
roundish swelling commenced at the seat of injury, which 
swelling had gradually increased in size up to the last few 
days. ere had been no pain in the swelling, but throbbing 
had been present from its commencement. 

On examination, a very prominent tumour was found on the 
left side of the neck, close to the clavicle, and extending 
transversely from the inner to the outer border of the sterno- 
cleido-mastoideus, having made its way through the cut fibres 
of the muscle. The tamour was distinctly circumscribed, 
somewhat conical in form, and circular at its base, which was 
about two inches in diameter. On the summit of the tumour 
was a stretched and thin cicatrix, about one inch and a quarter 
long by half an inch broad. The direction of the long diameter 
of the cicatrix was oblique, and rather pearer to a horizontal 
than to a vertical line. We do not know the weapon with 
which the wound was made, nor do we know whether its 
point was directed horizontally, as in making a thrust, and so 
piercing the artery on the same horizontal plane as that on 
which the cicatrix is placed; or whether the weapon had been 
held as a knife o my usually is held in the act of stabbing, 
and its point di downwards. In the latter case, the 
artery would be pierced considerably below the level of the 
cicatrix. The tumour pulsated strongly. To the touch, it 

ve a distinct vibratory sensation or thrill, and to the ear a 
a) bruit de souffiet. By compression, the sac could be 
emptied; and by firm pressure on the carotid distal of tlie 
tumour, the sac became much more tense and resisting to the 
touch, and, I believe, somewhat larger, which latter circum- 
st I consider the best evidence of the tumour being aneu- 





sac.” It is only the outer elastic coat of arteries, posed of 
condensed ane tissue, which, according to Scarpa, enters 
into the composition of the walls of the sac. He was no doubt 
~ rong in the universality of his proposition, but only in its 
waiversality. Hodgson and W p, who at a later period 
published esteemed works on the subject, both express a positive 
opinion that aneurism does sometimes commence by dilatation 
of all the coats of an artery, but that in such cases as the 
aneurismal sac enlarges, the inner coat or coats are ruptured, 
and consequently the rest of the sac is formed only of the outer 
cellular coat, or the contiguous so that the lining mem- 
brane of the artery is continued from the artery only over the 
adjoining partof thesac. This partial extension of the polished 
lining membrane of the artery over the adjoining part of the 
sac, is very clearly seen in a pre tion of a large aortic 
aneurism in the museum of the University of Toronto. 

In traumatic aneurism, the formation of the ancurismal 
tumour is almost always more sudden than in spontaneous 
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rismal, and of the aneurism being carotid. His pulse was 84, 
and moderate as to force and fulness; his appetite good. I 
ordered ten minims of tincture of digitalis three times a day, 
spoon diet, and ect quietude. . 

On the 9th of January, a week after admission, the tumour 
and his pulse remained the same. He was now bled to ten 
ounces, (the blood containing three ounces and a half of serum, 
and six ounces and a half of um.) His diet was restricted 
to a pound of bread and a pint of milk per diem, and the 
digitalis was continued as before. On this day, I made a cast 
of the tumour, in order to ascertain with accuracy any increase 
or diminution in its size. } 

On January the 15th, thirteen days after admission, and six 
after bleedi the tumour ap’ smaller, pulsated less 
strongly, and its vibratory feel was less mark Pulsation 
had occasionally been observed in the external jugular vein, 
which I conceive may haye heen caused either by a communi, 
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cation between the currents of blood in the common carotid 
and in the internal jugular, or by the aneurismal tumour 
striking at each pulsation the external jugular, with which 
vein the tumour was nearly in contact, The pulse had been 
72 for the last three or four days, and the patient felt rather 
weaker than on admission. 

So far, gentlemen, the progress of the case has been favour- 
able, and f think we may reasonably expect that its conclusion 
will be satisfactory. If, however, the tumour should increase 
aud its walls threaten to give way, we may be forced toan 
operation as the only chance of saving the patient's life. I 
have recently made a dissection of the parts concerned, 
without in the least disturbi them from their natural 
relations, and, I believe, that deligation of the artery on the 
cardiac side of the wound would be an operation both 
most difficult and dangerous to accomplish, Of some of 
these difficulties and dangers I will speak. The carotid in 
this case must have been wounded very low down, and it 
may have been wounded just above the part where it is 
crossed by the left brachiocephalic vein, a wound of which 
vein might necessitate the performance of an operation, and 
would, in all probability, be fatal. A small wound im this 
vein, or in the lower part of the internal jugular, it is true, 
might by possibility be treated as Guthrie has done in the 
latter vein, (but high up in the neck,) «, «, by taking up with 
a tenaculum the margins of the opening, and then placing a 
fine ligature around the opening, only in such a manner as: to 
interfere but little with the current of blood through the vein. 
I believe, however, that this procedure would be impracticable 
on a vein lying at the bottom of a deep hollow, filling at every 
moment with blood flowing from the wounded vein itself. The 
left common carotid on the level of the sterno-clavicular arti- 
culation, you know, lies at a great depth from the surface, and 
is moreover in rather close contiguity with the two large 
veins I have mentioned, and also with the left subclavian 
artery, and with the nervus v At the bottom of a dee 
wound filled with blood, it would be difficult to isolate an 
carry a ligature around the carotid with the certainty of not 
injuring any of these important parts, Some smaller veins, 
such as the anterior jugular, or inferior thyroid, might, if 
wounded, embarrass the operation by their bleeding. Any 
such veins might be tied im two places, and cut between the 
ligatures, if they could not conveniently be drawn aside. If 
eventually, in this case, the aneurismal sac should seem about 
to burst, | should endeavour to place a ligature around the 
artery on the distal, (though this might not be necessary,) as 
well as on the proximal side of the wound, on account of the 
large retrograde current of blood which would take —- into 
the aneurismal sac if a ligature were placed only on its 
proximal side, Mr. Guthrie has recorded, in his work on 
**Wounds of Arteries,” a case in which, after he had tied 
the common carotid on the cardiac side of a wound in this 
vessel, the hemorrhage from the retrograde current of 
blood alone was nearly as great as that before the appli- 
cation of the ligature, and was only arrested by deligation 
of the artery on the distal side of the wound also. Sup- 
posing, however, that in S——’s case ‘the operation were 
accomplished without any mishap, there would still be the 
danger of a fatal hemorrhage, when the vessel should be 
divided by ulceration at the place of deligation, though this is 
less likely to oceur than in a case of spontaneous aneurism, 
because, in the former case, the artery may be presumed to be 
healthy. Besides the danger from hemorrhage, a fatal result 
may follow from other causes. Experience has shown, that 
stopping the current of blood through one common carotid may 
induce fatal disease of the brain, of which Mr. Guthrie cites 
some cases. Paralysis of the opposite side of the body has 
been an almost immediate result, attended with twitchi or 
convulsions of the same side on which the carotid had been 
tied. Softening and abscess of the brain have also occurred as 
more remote effects. In Taz Lanegr, of December 17th, 1853, 
Mr. Solly, in a lecture on Carotid Aneurism, quotes the follow- 
ing passage from a paper by Dr. Norman Chevers, published 
in the thirty-sixth volume of the late Medical Gazette. Dr. 
Chevers says, ‘‘I find fourteen cases in which obliteration of 
one of the carotid arteries was distinctly followed by great 
interference with the circulation through the brain, w A in 
eleven cases produced fatal results.” Great congestion, or 
inflammation of the lungs, has also been found to result from 
deligesen of one common carotid. 

ith all these possible dangers attendant on an operation 
for the cure of the aneurism under consideration, I preferred 
adopting the course advised by Mr. Guthrie in analogous cases, 
i. @, in the wounds of arteries, for he has probably also given 
more profound thought to the subject than any other surgeon 





of the day, and therefore may very justly be looked up to as 
the highest authority we have. Mr. Guthrie gives the follow- 
ing cases, which I take as precedents for the treatment I have 
adopted :—Colonel F—— was wounded by an arrow, opposite 
the bifurcation of the right common carotid, which caused a 
considerable loss of blood at the moment. The wound healed, 
and some time afterwards a small pulsating swelling—an 
aneurism—was observed at the part. Sir Astley Cooper ad- 
vised that, as it did not inerease, nothing should be done. Mr. 
Guthrie was afterwards consulted by the patient at Badajos, 
after the siege of that place, at which time the aneurism bad 
not incre nor did it up to the time of the patient’s death, 
which occurred in action the year afterwards, the tumour not 
having been interfered with by any operation. 

Pierre Cadrieux, aged thirty-two, received, in Nov. 181], a 
wound from the point of a sword, which, entering above the 
clavicle, wounded the subclavian artery and vein, a8 was pre- 
sumed, where they pass over the first rib. The bleeding was 
terrific, and the man fainted, remaining as if dead. He was 
placed under the care of Baron Larrey in the hospital in Gros 
Cailion. The next morning the wound did not bleed, but a 
pulsating swelling had formed above and Velow the clavicle, 
and a peculiar thrilling sound could be felt and heard deeply 
in the direction of the axillary vein. The wound healed on 
the eighth day, and on the twentieth the aneurismal swelling 
had Eanppenred, but the thrill remained with the pulsations 
of the vems of the neck. In 1815, about fou: years after- 
wards, the Baron in saw the patient, who had no pulsation 
in the axillary, radial, or ulnar arteries, but the limb retained 
its warmth and sensibility. Nothing is said of the subclavian 
vessels, which we may therefore suppose were free from 
aneurismal swelling. 

Delpech, in a nearly similar case of wound, in which he 
believed the common carotid was wounded near its origin, 
and which was followed by a terrific hemorrhage, which almost 
destroyed the patient, acted in a similar manner, and with the 
same successful result. 

Mr. Guthrie says, “These cases show the propriety of 
that rule I have endeavoured to establish, of letting large 
arteries alone until they bleed and demand attention. There 
can be little doubt that if Larrey and Delpech had tried to 
perform operations on these arteries they would have lost their 
patients. It is time enough to put men’s lives in jeopardy 
when the necessity for doing something is manifest.” 

It is this advice of so emiment a 8 m as Mr. Guthrie,— 
advice founded on the results of these and other analogous cases, 
—which induces me to abstain from any operative procedure 
until such shall seem the only chance of saving my patient’s 
life. The treatment I have adopted is usually termed Val- 
salva’s. It consists in means tending to diminish the impulse 
of the blood against the i sac,—viz., venesection, 
occasionally, the blood being abstracted in quantities which 
the patient can bear, and without lessening too much the 

of fibrin to the watery part of the blood; y, 
in spare and unstimulating diet; thirdly, in perfect quiet both 
of mind and body; and, fourthly, in the administering of 
medicines capable of lowering the force and frequency of the 
contractions of the heart. These means tend to favour the 
spontaneous cure of aneurism, which may be accomplished 
— by the slow contraction of the sac, when it ceases to be 

istended by a superior force, and partly by the deposit of 
fibrin in layers on the interior of the sac, layer after layer at 
last rendering the contents of the sac solid, ee ee 
eventually partly absorbed and partly organized. The case, 
told you, was of exceedingly rare occurrence, for even Mr. 
Guthrie seems only to have witnessed one case of traumatic 
aneurism of the common carotid, and has alluded only to 
another, the case treated by Delpech. The extreme rarity of 
such cases is to be accounted for by the fact that wounds of 
the common carotid are almost always fatal from the imme- 
diate loss of blood. This lecture, gentlemen, I will conclude 
when time shall have shown us the conelusion of the case. 


[ContinuaTION oF LecrurE, Marcw 277TH, 1854.) 


Ir is now, gentlemen, ten weeks since I had the pleasure of 
meeting you in order to call your attention to a case of trau- 
matic carotid aneurism. Since that period the case has pro- 
ceeded, as you already know, most favourably, and I have 
little else to do than communicate to you a continuation of 


its history. In my last lecture I read to you my notes as far 
as the sixth day after the first venesection, at which time I 
thought there was a slight diminution in the size of the 
aneurismal tumour. Two days after this, on the 17th of Jan., 
there was a very marked prolongation of the tumour upwards, 
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i. ¢., in the direction of the blood’s current, the pressure of 
which was probably greatest against the upper part of the sac, 
and, if so, from this cause its dimensions were increased in 
this direction. It is true that the upper part of the sac might 
have been the least resisting, and therefore the first to yield, 
even though the impulse of the blood against it should not 
have been greater than against the rest of the sac. This pro- 
1 i of the aneurismal sac felt like a small nodule en- 
grafted, as it were, on the general swelling. The pulse was 
at this time 66, and small, and the patient did not therefore 
for the present appear capable of bearing a further loss of 
blood. 

On Jan. 22nd, thirteen days after the bleeding, the tumour 
was decidedly smaller, and the pulsation, which had been 
occasionally seen in the e jugular, had ceased for 
some days past. 

On Feb. 2nd, twenty-four days after the first bleeding, the 
tumour was still on the decrease, and he was bled again to 
twelve ounces, which he bore well. 

On Feb. 6th, four weeks after the first bleeding, the tumour 
was reduced to half its former size, the diminution being very 
great after the last bleeding. It had been gradually and very 
perceptibly diminishing during the last fortnight. It felt quite 
solid and much harder, but the bruit remained as loud, or 
nearly so. There had not been observed any pulsation in the 
external jugular during the last two or three weeks, but a 
distinct vibratory feel or purring had throughout been per- 
ceptible over and along the course of the internal jugular, 
the cicatrix to a point as high as the engl of the jaw, or very 
nearly as far. is health and strength not been impaired 
by the treatment, which had been steadily pursued from the 
first. 

On Feb. 22nd, six weeks and two days after the first bleed- 
ing, and fifteen weeks after the receipt of the wound, the 
tumour was scarcely perceptible; and as his st h had not 
in the least por wee ¢ was again (the third time) bled to ten 
ounces; and it is worth bearing in mind that the blood pre- 
served its former proportion of fibrin—viz., six ounces and 
a half of ce lum, to three onnces of serum. 

Eight weeks after the first bleeding, the tumour was still, 
though scarcely, visible, and it felt beneath the skin like a 
hard and slightly enlarged lymphatic gland. During the whole 
of this time, he had taken three times a day fifteen or twenty 
minims of the tincture of digitalis, and the same diet had been 
strictly adhered to. He was now allowed to sit up for the first 
time. 

Nine weeks after the first bleeding, and eighteen after the 
ee of the wound, the aneurismal tumour was no longer 
visible, but could still be felt beneath the skin. The bruit was 
perhaps as loud as ever, continuous, sounding like the roar of 
the sea, but increased at each pulsation; the vibratory feel 
was also the same. 

On March 20th, ten weeks after making the first cast of the 
neck, I made a second, of which the right and left sides pre- 
sented no difference, except that on the left there was a raised 
and puckered cicatrix. ‘The same bruit still was heard as 
lond, and the same vibratory feel was still as distinct over the 
course of the internal jugular, all of which phenomena remain 
the same up to this day, the end of the eleventh week after 
the first bleeding; but no vestige of the tumour can be felt 
beneath the skin. For the last week, he has been allowed a 
small mutton chop daily, in addition to the pound of bread 
and pint of milk. His health is good, and he feels much 
stronger than he did a week ago, i of the loud, 
continuous bruit, and of the vibratory feel perceived over the 
course of the internal jugular, can, I conceive, only be ac- 
counted for by the supposition of a communication between 
the currents of blood in this vessel and in the common carotid, 
both of which may have been penetrated by the wound, 


P.S.—If a communication between the common carotid and 
internal jugular exists—and I do not see how it can be other- 
wise, for both the bruit and the thrill can be perceived nearly 

; p de the angle of the jaw, and the thrill is not felt b 
placing the finger on the carotid—then this case is one © 
perhaps, unprecedented occurrence, for in it we find beth a 
traumatic carotid aneurism, and also this abnormal communi- 
cation between the artery and vein. Firm pressure on the 
common carotid near its bifureation causes a total cessation of 
the thrill, and diminishes greatly the loudness of the bruit. 
A priori, I should have expected a contrary effect. The 
tumour could mot have been an aneurismal varix, a mere 
venous dilatation caused by the im of arterial blood, for 
«uch could hardly have occurred as a subontaneous tumour in 
A vein so deeply placed, and so covered by muscles; and, 





moreover, its contents would not have become solid before 
diseppesring, nor is it likely that it would have disappeared 
at all. 

It will be interesting hereafter to learn if violent museular 
exertion can cause the upward current of blood from the 
carotid so to impede the downward current in the internal 
jugular as to give rise to any cerebral disturbance such as 
congestion might induce. 

A cast of the patient’s neck, made when the tumour was at 
its largest, and another made ten weeks afterwards, when the 
tumour had entirely disappeared, I hope very shortly to be 
able to send to the museum of the Royal College of Surgeons 
of England. 
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IL—On VascuLarn PouyptL 


Tux tumours which take their rise from the bloodvessels 
running under brane are the true ‘‘ vascular 





polypi,” a term which has not unfrequently been erroneously 
applied to the fibro-cellular polypus. The vascular polypus is 
a form of teleangi retasis consisting in a dilatation or aneu- 
rismal growth of the vessels, resem 
This form of polypus is rare. Exam 
recorded. 


nevus or hemorrhoids. 
have, however, been 


ilL—On Po.yri sPrRINcING FROM THE Mucovs 
MEMBRANE. 


The tumours which arise from the mucous membrane are of 
two kinds. ; 

A. The fibro-cellular polypus, sometimes called the ‘“‘gelati- 
nous,” the ‘‘mucus,” or the “vesicular” polypus. These 


lypi most commonly spring from the cavity of the cervical 
jag they are but ph ag a in the cavity of the uterus; 
and perhaps this may be accounted for by the scarcity of 
cell tissue in the constitution of the mucous membrane in 
this latter situation. The microscopical characters of these 
RP i assimilate to those of the fibro-cellular sub-mucous tissue. 
Paget has accurately described them as presenting “‘ deli- 
cate fibro-cellular tissue, in fine, undulating, and interlacin 
bundles of filaments. In the interstial liquid, or half-liq 
substance, nucleated cells appear imbedded in a clear or dimly- 
granular substance; and these cells may be spherical, or 
el or stellate, imitating all the forms of such as oceur 
in natural embryonic, fibro-cellular tissue; or the mass 
may be more completely formed of fibro-cellular tissue, in 
which, on ing acetic acid, mates ann Bog nel In 
the firmer the ypus is, the more , as well as 
+", abundant, 5. tt Gibre-callulas tiseme.” "To tis it 
may be added, that these polypi are covered by mucous 
membrane, containing blood-vessels in greater or less abun- 
dance. The size of these polypi varies ly. They seldom, 
however, attain the magnitude sometimes exhibited by the 
muscular polypi. The polypus I removed from the first 
patient answered exactly to this description. : t 
B. The follicular-epithelial polypus. 1 propose to give this 
name to the tumour which has sometimes been less accurately 
called the’-“‘ Nabothean” or the “ glandular” polypus. This 
form is thus described by Dr. Lee:— ’ 
‘‘A fourth variety of tumour of the uterus, to which the 
pplied, is — by a morbid 
enlargement of the glandulz or ovule Nabothi. of these 
bodies is sometimes converted into a at 
or even a hen’s egg, and hangs by a pedicle from the 
eeniadirdighed ti os uteri, It is smooth and vascular, and 
contains, in some instances, a curdly matter, or yellow- 
coloured, viscid fluid. ...... Though u ted with the 
glandolar tumour of the os uteri, Herbiniaux 
iption of the appearances it most frequentiy 
presents: ‘ There is another —_ of polypus,’ he observes, 
‘extremely soft, of which M. Levret has not made mention: it 
is a little excrescence, of the same form as the y 
which is always very small; it arises from a t of ‘the 
orifice of the uterus, and either remains within the orifice or 
hangs a few lines out of it. Often it is not larger than a pea, 
sometimes it is the size of a finger, but its stem is usually very 
large, considering the small size of the tumour.’” 
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The microscopical examination of the tumour removed from 
the second patient demonstrates very clearly the true nature 
of the “‘ glandular’ polypus. The polypus referred to was of 
the size of a large filbert; the surface very vascular. On 
cutting through it, a central cavity was exposed, large enough 
to hold a large pea; from this there flowed a quantity of pus- 
like fluid. e substance of the tumour was formed of a fibrous 
basis, containing numerous large mucus follicles, panies 
throughout, and lined with cylinder-epithelium. The openings 
of the follicles on the outer surface of the tumour were distinctly 
traced. The constitution of the tumour will account for its 
consistence; it cut like butter. It also explains the facility 
with which the ligature severed the tumour from the os _ uteri. 

I think it will be apparent, from this description, that it is 
not strictly correct to call these tumours “glandular” or 
** Nabothean.” They contain all the elements of a villus, and 
the present example seems to verify a conjecture of Dr. 
Hassall’s, quoted by Dr. Tyler Smith,* ‘‘ that the solid polypi 
found attached to the cervix take their rise in enlarged villi of 
the cervix uteri.” I conceiye that their growth may be 
accounted for in the following manner: one or more follicles in 
this situation become obstructed; the accumuiation of secretion 
behind the obstruction causes the enlargement and protrusion 
of the follicles; an entire portion of the villus is thus carried 
out or projected beyond the surface, and, continuing to grow, 
assumes a polypoid form. I imagine that the pus-like fluid 
contained in the cavity of the met was not pus, but the 
result of the secretion of the follicles contained in the tumour, 
which opened into the cavity. 

It may be observed that Dr. Lee does not advert to the 
minute structure of the tumours he describes. 

Other forms of tumour, projecting more or less distinctly into 
the cavity of the uterus or cervix, occasionally appear, but they 
are comparatively rare, and seldom assume the polypoid form, 

The foregoing history of the different forms of uterine polypi 
seems clearly to establish the general law, that these pens 
are not new formations—heterologous structures— but abnormal 
developments of the normal constituent tissues of the uterus, 


ON THE DIAGNOSIS, ESPECIALLY THE EARLY DETECTION OF 
POLYPUS. 


In the remarks I have to offer relating to the diagnosis of 
polypus, I shall pass over altogether the consideration of the 
means of distinguishing polypi which have cleared the os uteri 
from other abnormal conditions. At this stage of growth, the 
recognition of the true nature of the tumour is seldom attended 
with any practical difficulty. But the case is far different 
when the tumour still lies concealed in the cavity of the uterus 
or of the cervix. - It is quite certain that a polypus of inconsider- 
able size, retained in the womb, and giving no physical sign 
of its presence, may yet be the cause of the most dangerous, 
and even fatal, flooding. The indication to remove a polypus, 
however small, although situated in the cavity of the uterus or 
of the cervix, if it be the occasion of exhausting hemorrhages, 
is as manifest as that for the removal of the largest polypus lying 
forth in the vagina. The detection and treatment of polypi 
which have not emerged from the uterus, is a subject that 
as yet attracted far too little attention from the profession. 
With the exception of the masterly and practical essay of 
Professor Simpson,+ I am not acquamted with any successful 
attempt to grapple with the difficulties of the subject. 

The means of determining whether a polypus exist in the 
uterus may be divided into two classes :— 


I. The general symptoms, 
II, Physical exploration. 


1, The general symptoms, although seldom, perhaps in no 
case, so characteristic as to justify an absolute conclusion, 
positive or negative, are yet deserving of the most careful 
analysis. -The symptoms considered by Dr. Simpson are 
hemorrnage, either in the form of flooding, irregular and 
occasional discharges of blood, or of hemorrhagic menstruation; 
in leucorrheea, mucus, purulent, or serous; in increased size of 
the cervix or body of the uterus; in symptoms of irritation of 
the bladder and rectum. 

It must be obvious that.these symptoms possess in them- 
selves no special or pathognomic value. They may all be 
present in connexion with simple hypertrophy of the uterus, 
and more frequently with. tumours of the body of that organ 
not of a polypoid form. The womb may be increased in size 
from hypertrophy, or a tumour in its walls, or from pregnancy, 
and its increased bulk from either of these causes will be as 
likely to -produce irritation of the bladder and réctum as 





* Medico-Chirurgical Transactions, vol. xxxv. 
+ Monthly Journal of Medical Science, January, 1950, 





increased bulk from any other cause. I may, however, 
observe, that when the uterus is enlarged by the development 
of a body in its cavity, we may expect, it to be more evenly 
rounded in shape. 

Hemorrhage and leucorrheea do not necessarily indicate any 
local disease at all, but they undoubtedly point to the necessity 
of instituting a careful examination with a view to discover 
the cause upon berg ca a. The pages pe 52% 
upon polypus not requently one quality which 
pm oa . diagnostic value. Blood may coagulate in the 
form of rings round the pedicle of the polypus, and then 
putrefy ; the discharge thence acquires an offensive c 4 
which may lead to the suspicion of malignant disease. On 

ursuing the diagnosis, the existence of ey ory disease may 
Be negatived, and then the probability t a polypus is 
present will acquire greater strength. Hemorrhage is not 
even a constant accompaniment of polypus. Dr. Montgomery, 
Dr. Simpson, and Dr. Locock, all relate cases of polypi, some 
of large size, in which no hemorrhage was observed. But 
although, as a general expression, hemorrhage cannot be re- 
poem ¢ as a diagnostic symptom of polypus, there is, I think, 
a mode of examiming the subject which may give something of 
certainty and precision to this symptom. I have, in relation 
to this inquiry, analyzed the histories of 600 cases of disease, 
more or less connected with uterine derangement, which have 
come under my observation at the Western General Dis- 
pensary. 


Probable Causes of Hamorrhage in 600 Cases of Disease more 
or less connected with Uterine Derangement. 
Inflammation, ulceration, and hypertrophy of) jo 
os and cervix uteri it. as aad 
Inflammation and ulceration of os and cervix uteri 32 
Inflammation of os and cervix 
Hypertrophy of cervix aad ae a 
‘otal disease of os and cervix uteri 
Enlargement of uterus 
Tumours of uterus ie 
Procidentia uteri Si ve = 
Total disease of uterus ... 
Scirrhus of cervix or body of uterus 
Polypus ea oe ats 
Abortion 
Pregnancy 
Ovarian irritation 
Over-suckling 
At critical period —... 2 ahi 
Other constitutional derangements 
Sea-voyage a om 5 
Emotion rs 
Not ascertained 


Total cases of hemorrhage 


190 


It thus appears that, out of 600 cases of disease, more or less 
connected with uterine derangement, nearly one-third were 
marked by an excessive loss of blood, either in the form of 
hemorrhagic menstruation or of simple flooding. 

By means of a careful analysis of the symptoms, or by 
vaginal examination, the hemorrhage could be referred to an 
intelligible cause in 186 cases, 

In analyzing these cases of hemorrhage with the view of 
determining how far ee is an indication of the pre- 
sence of polypus in the womb, we must, in the first _— 
exclude all a cases in which the hemorrhage was clearly 
connected with organic disease; with pregnancy, with abortion, 
mental emotion, and constitutional derangement. We shall 
thus eliminate 160 cases, leaving eight cases in which polypus 
was detected, and twenty-two eases in which tumours in the 
body of the womb or simple enlargement were found. I desire 
to arrest attention upon these twenty-two cases, because | 
believe it to be not improbable that in some of them the cause 
of the enlargement observed in the uterus might have been due 
to a polypus concealed in the cavity, and that in some of the 
instances in which tumours were discovered in the walls of the 
uterus there might have been also muscular tumours projecting 
inwards in the form of polypi. It is not ienguaiohia that a 
more minute exploration, facilitated by dilatation of the 
uterine neck, the cautious employment of the uterine sound, 
and other means, might have vered a polypus at the 
beginning of the treatmént or at a later period. 

*ossibly, also, fibro-cellular polypi might have been dis- 
covered in some of the cases where the hxwmorrhage appeared 
to depend upon inflammatory and hypertrophied conditions of 
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the cervix, had a more minute exploration been extended into 
the cavity of the cervix. It might have been ascertained that 
the polypus was the original disease, and the inflammation or 
hypertrophy the secondary result. I state this, because I ‘do 
not feel justified in affirming absolately that, in none of the 
cases described as cases of inflammation, ulceration, or hyper- 
trophy, did a polypus exist, and because it is known that they 
may exist together. In the great majority of instances, how- 
ever, I had the opportunity of continuing the treatment until 
the local disease was subdued, and of witnessing the concurrent 
cessation of the hemorrhage. 

I submit that it is a point worthy of the most earnest con- 
sideration, whether in most, if not in all, cases of profuse 
uterine hemorrhage, not obviously dependent upon constitu- 
tional causes, or not clearly connected with some ascertained 
local disease, it be not an indication in practice to explore 
carefully the cavity of the womb. 

The analysis I have submitted appears to me to lead to the 
legitimate conclusion that, ina given case of persistent or often- 
recurring uterine hemorrhage, where no adequate constitu- 
tional cause is observed, where no sufficient organic disease of 
the os and cervix uteri can be detected, in the absence of preg- 
nancy, some local Gause exists higher up in the cervix or in the 
body of the uterus. Having arrived at this conclusion, it is an 
obvious indication to pursue our investigation, and to endeavour 
to determine exactly in what that cause consists. Excluding 
all other causes, we find a residue of thirty cases of uterine 
hemorrhage connected with the three following conditions: 
eight cases of detected polypus, eight cases of enlargement of 
the womb, and fourteen cases of tumours of that organ. The 
cause of the hemorrhage, then, in all these cases lies above or 
beyond that part of the o which is more immediately 
subject to ordinary tactile at-Aual examination. Is not the 
indication clear to pursue the search into that region which 
kas alone remained unexplored ! : 

considering the physical means of following up this 
search, I wish to point out one symptom which may furnish an 
useful indication. When the uterus contains a foreign body, 
even of small size, it rarely happens that contractions are not 
excited—that efforts are not e to expel it. 


The occurrence, then, of spasmodic intermitting pains, re- 
sembling those attendant — abortion or labour, together with 
e 


globular enlargement of the womb and hwmorrhage, point, 
under the exclusive conditions premised, with a high degree 
of probability, to the presence of a polypus, 

t must, however, be admitted, that the general symptoms 
can furnish at best but presumptive evidence. In the case 
of pregnancy, which is attended by general signs.of a marked 
character, no practitioner of experience ertakes to base 
an absolute opinion upon the general si alone. He looks 
for the direct physical evidence afforded by ballottement, the 
placental rush, or the sound of the fetal heart. In the case 
of polypus, the general symptoms can never rise to that point 
of distinctness which is usual in pregnancy; the necessity, 
therefore, of seeking for direct physical evidence is still more 
unperative. 

he Physical Means of detecting Polypi.—tt may be that 
the polypus has descended so low down as to on the point 
of escaping through the os uteri. In this case it may, under 
favourable circumstances—that is, during the relaxation and 
forcing down attendant upon an attack of flooding—be per- 
ceived by the finger. Its detection is even more probable by 
fle use of the bivalved speculum, which, by expanding, opens 
the os, and permits an i ion of a certain portion of the 
cervical canal. The uterine sound is also available in further 
opening the os. An observation of Dr. Locock’s clearly ex- 
presses the importance of making the examination during the 
existence of the hemorrhage. He says—‘‘I never discovered 
the polypus in these cases when I examined the uterus in the 
inte between the attacks of hemorrhage, either by the 
finger or ulum. The os uteri closes in the intervals of the 
attacks. The tumour comes down during hemorrhage.” It 
has oceurred to me in several instances to have observed a 
polypus at ene examination, which could not be detected on a 
subsequent occasion. 

Another cause that may help to conceal a polypus in the 
cervix, is the congestion and swelling of the os, induced by the 
irritatien caused by the polypus, or arising from independent 


‘circumstances. This condition may be removed by appropriate 
restored to i 


treatment, and when the os has been to its natural 
state, the polypus may be brought into view. 

The Uterine Sound.—As a means of extending tactile per- 
ception beyond the point which it is possible to reach by the 
finger, the uterine sound is in some cases a most valuable in- 
strument, By itsmean will generally be possible, in cases 





where the os and cervix are sufficiently open, to determine 
whether or not a movable body be present in the uterus. 

Should our conviction or our presumption, derived from the 
evidence of the uterine sound or from other sources, be so 
strong, that a polypus is present in the cavity of the womb, 
we possess means of bringing it into view. By causing con- 
tractions of the womb the contained body may be expelled. 
The ergot of rye has been used for this purpose, and no doubt 
sometimes with success; but I greatly prefer the agency of 
galranism, as being both more safe and more efficacious. Dr. _ 
Tyler Smith has ahendy applied galvanism in one instance for 
this purpose, with complete success. 

Dupuytren recommended the practice of opening the cervix 
in these cases by incisions. Although I can conceive a case in 
which this operation may be justifiable, I believe that the 
necessity for resorting to it must very rarely occur, since we 
possess another means of effecting the object in view, with as 
much certainty and with less danger. 

The plan of dilating the os and cervix uteri by means of 

nge-tents, proposed by Professor Simpson, finds, in cases of 

is description, its most valuable application. The use of two 

or three graduated sponge-tents in succession will mostly suc- 

ceed in opening up the canal of the cervix to an extent suffi- 

cient to admit of a perfect exploration by the eye and the 
uterine sound of the cavity of the uterus. 

I am aware that the proposal to use sponge-tents, for the 
purpose of dilating the os uteri, has met with considerable 
objection. It has been urged that such a procedure may cause 
inflammation and other serious consequences. It does not 
appear to me that these objections are substantiated by 
experience, or by sufficient reason. 8 -tents have been 
long employed for the purpose of inducing premature labour. 
Dr. Lee has sanstionhh by his example their use for this pur- 
pose. The state of the cervix during early pregnancy does not 
differ widely from that of the cervix when an intra-uterine 
polypus exists. When a polypus is present, under the influence 
of the attendant hemorrhage, leucorrhceea, growth of the 
tumour, and action of the uterus, the cervix is already dis- 
posed to relax and to expand; and it does not seem reasonable 
to apprehend that the presence of a soft piece of sponge in the 
os uteri should be more hurtful or dangerous than the often- 
times far greater pressure exerted upon the cervix by a polypus. 
Under many circumstances, of not greater urgency, that occur 
in obstetric practice, those Fee who express so much 
dread of the possible effects of the sponge-tent, do not hesitate 
to enjoin the violent expansion of the uterine neck by the 
hand. 

To exclude this application of an agent which experience has 
proved to be both safe and effectual, 1s, in effect, to pronounce 
—in the case of an obscure disease, situated higher up than 
the os uteri, however threatening to life—that the resources of 
medicine are exhausted, and that the patient must be aban- 
doned. To , as it has been , that if you wait long 
enough, the polypus, if present, will not fail to make its way 
into the vagina, is to advocate a delay that may be fatal. The 
treatment, D expectancy, is surely inappropriate when an un- 
controllable ooding is fast destroying the patient. 

M. Jobert de Lamballe has recently contrived an intra-uterine 
speculum, which ma ibly be of service in assisting the 
visual examination 0! the uterine cavity and the cavity of the 
cervical canal. This instrument consists in a hollow cylinder, 
and a long stem to fit; the circumference is so small, that it 
can be into the uterine neck, the os uteri being pre- 
viously brought into view by the ordinary speculum. By the 
withdrawal of a slide attached to the stem, the cylinder may 
be converted into a groove, so as to permit of an inspection of 
- part of the canal. , 

cannot speak of this instrament from experience. Possibly 
its utility may fall short of the expectations of the inventor. 
Its employment would be facilitated by the previous expansion 
of the uterine neck by means of the sponge-tent. 
(To be concluded.) 
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[Tux following are notes of evidence, in the case of the Loch 
Katrine Water Bill, before a recent committee of the House of 
Commons. The ——— of G w are desirous of obtaining 
the pure water of that romantic lake for the supply of the in- 
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habitants; but the plan was opposed, on the plea of its great 

urity, and consequent rapid action on lead. This objection 
Co been shown, by the present and other evidence, to be 
visionary. | 

Having been consulted on the subject of the supply of water 
to Glasgow, Gorbals, Dumfries, Kilmarnock, Stirling, London, 
Neweastle, Swindon, Live l, &c. &c., and very extensively 
on the sanitary condition of waters, the subject of the action of 
water on lead has for many years been familiar to me, and I 
have had considerable opportunities of meeting with cases where 
paralysis had been produced by the action of lead on the human 
system. As far as | can ascertain from the experience of hos- 
pitals, the occurrence of disease from the gorrosion of lead pipes 
is an exceptional circumstance, if it has ever occurred in these 
institutions, the general cause of affections from lead being occu- 
pation in white lead manufactories. 

Waters, from whatever source, appear to act on a freshly- 

polished surface of lead. Thus, I have found the water taken 

m the Thames, Clyde, Gorbals water-works, Kypes river, 
Paisley water-works, Givel river, sources in the neighbourhood 
of Glasgow, to act on lead; the greatest amount of saline matter 
in these specimens being in that of the Thames, which contains 
about twenty-two grains of solid residue in the imperial gallon, 
while the Givel contains only about seven grains. Again, I 
find the water from a well at St. Thomas’s Hospital, Sentan te 
act very sensibly on a fresh surface of lead, although the solid 
constituents in the gallon amount to about one hundred grains. 
This experiment is further corroborated by a circumstance in 
reference to a well, respecting which I was consulted several 

ears ago in Glasgow. The wells of Glasgow, like all those of 
a erties, are known to be im . They contain from 
fifteen to one hundred grains of salts in the imperial gallon, and 
yet, on one occasion, water was brought to me which had been 
pumped through a new lead pipe from a well in a garden, which 
contained a considerable quantity of oxide of lead diffused 
through it. I inferred that the oxide of lead was principally 
in suspension, from the fact that when the water was filtered 
through a single paper filter, no lead could be detected in the 
water when it had passed the paper; and it is a well ascertained 
fact that water, contaminated with oxide of lead, is entirely 
freed from it by permeating a filter of sand. All these facts 
relate to lead possessing a bright surface. For lead, when 
allowed to remain in these waters for a few days, ceases to suffer 
appreciable corrosion ; or, if the lead be removed from the water, 
exposed to the air and afterwards immersed, but an insignificant 
action, if any, can be detected. 

Loch Katrine water I examined several years ago, when it 
was proposed to be introduced for the supply of Glasgow. I 
considered it then, as I do now, a water admirably adapted for 
domestic use, and I have not had my opinion in the slightest 
degree affected by the laboratory experiment exhibited on the 
committee’s table, ag I am convinced, from my acquaintance 
with the subject, that if the Loch Katrine supply had been in- 
troduced into Glasgow, nothing would have been heard of its 
influence on lead. 1 found it to eontain about two grains of solid 
matter in the gallon, its main constituents being organic matter, 
common salt, sulphate and carbonate of lime. 

When lead, with a clean, bright surface, is introduced into it, 
the lead is rapidly acted on, and white scales of oxide fall to 
the bottom of the vessels in which the experiment is made. 
When such water, with the suspended oxide of lead is passed 
through a double filter of paper, the oxide is detained on the 
filter, and little or none seems dissolved in the water which 
passes through the paper. Hence it would happen, that should 
any corrosion occur on the first use of new Tend cisterns, the 
insoluble oxide will be deposited at the bottom of the cistern, 
and will only intermingle, in a trifling degree, with the 
contents of the cistern; while in old cisterns, or after the new 
cisterns have become tarnished, no action will oceur. But to 
prevent any corrosion on first using the cisterns or pi the 
plan sometimes adopted at Tunbridge Wells might be had 
recourse to, of brushing over the fresh surfaces with a coating 
of lime. No description of water could be purer or better 
fitted for a beverage, or for culinary purposes, than the water 
supplied by lead pipes te the Trossaeh’s Hotel, at Loch Katrine, 
where I lately tasted it when inspecting the experiments made 
under the charge of the engineer, at the outfall of Loch 
Katrine. 

To set the objections at rest which have been urged against 
the use of Loch Katrine water, I may detail an experiment 
on a sufficiently large scale of a parallel nature, which has 
been in aetion for forty years. About 1814, a plumber at 
Tunbridge Wells, introduced, at his own risk, a spring of water, 
by means of lead pipes and lead cisterns, into the houses of 
that place. A similar objection was taken to its use, as on the 





present occasion. Traces of lead were even detected in some 
places in that portion of the water in i diat tact with 
the new lead cisterns, but none in the body of the water, or in 
the water di from the cisterns. Speci of thie 
water were sent to London im 1815, and tested by Dr. Thomas 
Thomson, without his being able to detect a trace of lead. I 
have a letter in the handwriting of the late Dr. Wollaston, 
dated 27th of December, 1815, in which he states, that he 
could detect no lead in water sent to London from Tunbridge 
Wells. Traces were occasionally detected in the new cisterns, 
and, as I was assured by the late Dr. Thomson, only on the 
margins in contaet with the lead, the largest quantity obtained 
being one grain in twenty gallons, Yet, from these incidental 
ts, the water supplied to the vi 
the opponents of the scheme as poisonous. 
continues in use; the village has increased to a large town of 
10,000 inhabitants; it is a popular place of resort for invalids; 
and after careful inquiry, I have not beem able to discover 
its residents even a suspicion of its contamination by 
lead. I examined the company’s engineer, who was e yed 
at the original works, and lail down many of the lead pipes 
and eisterns in his capacity, at that time, of plumber, and 
persons in the town, residents of about twenty years, who 
assured me that they had never heard the subject of danger to 


Water from lead pipes mooted. 
i Tea io intvaieued inde Ode waien, in ected 





it would appear that this water, 
on lead, furnishes with so much 
i further corrosion. Perhaps 
in proof of the perfect contidence of 


Tunbridge Wells in the sanitary quality of the water than that, 
of which I was assured b the engineer, the company is 
acunainaonenenahaiatndh et ten per cent. ber cee on 
ing introduced for supplying the village is situated at 

tha detance of a. quaster of @ mule tothe canth, and is emitted 
from the northern aspect of a declivity. Many years after it 
was in use, from the inerease in the population, the supply 
was found to be inadequate to the demand, and another spring, 
about a mile distant in the same direction, but issuing on 
the southern declivity of the same ridge, was collected im a 
similar reservoir of brick, and pumped into the village reservoir, 
to mix with the waters of the first spring, which is conveyed 
to its destination by gravitation. e second spring I found 
to be more rapid and more extensive in its action on lead than 
the water of the first spring, which alone, as far as I could 
learn, had attracted any attention; and even the circumstances 
to which I have already referred were quite unknown to any 
person with whom I came im contact. Still more recently, a 
third spring, under different management, but of very soft 
water, and therefore with the corrosive qualities upon lead of 
the waters affording the previous y, has been introduced 
into the town, with the universal approbationof the inhabitants, 
as far as its ep agua ate , and softness, 

Irrespective, then, of the probability t the Loch Katrine 
water will lose much of its corrosive power by its contact with 
the various strata over which it must pass in the conduit, 
during its flow to Glasgow, | am of decided opinion that no 
more permanent danger is to be apprehended, in reference to 
health, from the transmission of the water through lead pipes, 
and detention in lead cisterns, than there is in the case of 
other waters supplied to towns. I may add, however, that I 
have always recommended the substitution of iron and other 
materials, as water-pipes, as much as possible, for lead; and, 
even where lead is employed, that it should be alloyed with 
tin. 

July, 1854. 

Tur Liston Monument rn Scottanp. — Mr. Alex- 
ander Macdonald has forwarded te the Royal Infirmary of 
Edinburgh a polished granite pillar and pedestal for the marble 
bust, by Campbell, of the late Mr. Liston, which bust was 
lately cent from London for erection in the Infirmary. 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alin pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam alioruam proprias, collectas habere et inter 
se comparare.—Moreacni. De Sed, et Caus. Morb. lib, 14, Proemium, 


ST. THOMAS’S HOSPITAL. 


MR. SIMON’S CASE OF VERRUCH OF THE GLANS AND PREPUCE, 
SECOND CROP; REMOVAL OF A CERTAIN PORTION OF THE 
GLANS. 

Ts case offers a very satisfactory confirmation of the 
opinion we expressed in reporting the first operation—viz., that 
verruce, which are by some surgeons considered as secondary 
manifestations, are simple unspecific growths, which are very 
apt to recur on the glans or prepuce, as they are prone to do on 
any other part of the body, especially the hand. 

Mr. Simon had in this case (Taz Lancet, vol. i, 1854, p. 
618) removed a considerable quantity of warts, which had 
grown so thickly on the glans and prepuce, as completely to 
change the shape and form of the organ. A very small portion, 
had, however, been left, and the growth had recurred = the 
spot which had been spared. In order to prevent this very 
unpleasant reappearance of the verruce, Mr. Simon semovel, 
on the Ist of July, the group which had sprung up between the 
glans and prepuce on the right side, and also a quarter of an 
inch in depth of the glans itself. It is very likely that this 
will be found an effectual measure. 

On the same day, another patient of Mr. Simon, presenting 
very instructive symptoms, was brought into the theatre. He 
is a man, about sixty years of , Whose penis, affected with 


cancer, Was removed about six months before his second admis- 


sion. The disease had then invaded the organ to such a 
degree, that amputation was performed close to the pubis, and 
within the scrotum. Much trouble had ever since been 
experienced about passing water, and Mr. Simon had recourse 
to various means to facilitate the function of micturition, but 
bougies, &c. proved of no avail. A thread was at | 
threugh the urethra, and allowed to ulcerate through, so that 
a sufficient aperture might be obtained ; but all these measures 
were ineffectual, and when the patient was pone upon the table, 
the pubic region presented a rather unusual aspect. The scrotum 
was puckered up towards the pubis, in which locality, not a 
vestige of penis was to be seen; and the parts were so much con- 
tracted, that no aperture for the discharge of the urine could 
be discerned. Mr. Simon stated, that the fluid usually escaped 
through an aperture which would just admit the head of a pin. 
Under these circumstances, Mr. Simon thought the wisest 
plan would be to establish a permanent fistulous opening in the 
periaeum, and allow the patient to micturate through the 
membranous portion of the urethra; by this operation, the 
man would be saved the pain and inconvenience he now 
suffered, and freely void urine by the perineum. When he 
was under the influence of chloroform, a probe was passed into 
the pin-hele aperture over the pubis, corresponding with the 
waileg but it was found so diffieult to get the instrument into 
the urethra, that Mr. Simon thought it prudent to postpone the 
operation for a few days. We shall follow this case with much 
interest, and beg, in the meantime, to refer to one of a some- 
what analogous nature, lately operated upon at another 
hospital, 


ST. BARTHOLOMEW’S HOSPITAL. 


CANCER OF THE PENIS; AMPUTATION; MODE OF KEEPING THE 
URETHRA PATULOUS. 
(Under the care of Mr. Pacer.) 

In this ease the patient, a man about forty years of 
age, and with whom phimosis had been congaiek had 
suffered from cancer the penis for the last three years, 
the organ being involved close to the pubis. When seven 
years old he received a blow on prepuce, which 
violence was followed by a certain thickening of the part. 
Three years before admission the patient had retention of urine, 





when the prepuce was slit up by a surgeon; the wound thus 
made never healed, and upon it the cancerous ulceration, which 
led to the destruction of the organ, took its rise. 

Mr. oe ee the penis in the usual manner, at a short 
distance the symphysis, and, after the requisite number 
of arteries had been tied, he incised the scrotum upwards 
and downwards for about an inch and a half. A thread was 
then passed thr one side of the membrane forming the 
new meatus, and also through the margin of the scrotum just 
corresponding ; the same was done on the opposite side, and, 
when the knots were tied, the mouth of the urethra was ren- 
dered large and gaping by its lateral connexions with the 
scrotum. In this manner no catheter was needed, and the 
results may be expected to be very satisfactory. 

Mr. M‘Whinnie, present at this operation, mentioned that 
he had succeeded in preventing the contraction and narrowing 
of the new meatus, after amputation of the penis, by following 
Dupuytren’s practice. It is well known that the latter sur- 

eon was in the habit of amputating the = in a slanting 
Sinection, from above downwards and forwards, so as to make 
the spongy portion of the organ somewhat longer than the 
cavernous part. He thus obtained at the extremity of the 
urethra a kind of spout, which greatly facilitated the escape of 
the urine. There can be no doubt that, in whatever way the 
operation is performed, the most effectual mode of insurmg a 
permanently patulous meatus, is to allow the wound to heal 
over a catheter left in the bladder. When the imstrument 
causes a t deal of irritation, and cannot be borne, it would 
be a simple thing to fix an india-rubber or silver plug in the 
urethral aperture, which plug might be retained in situ as long 
as necéssary by an elastic band running round the perin®um. 


UNUNITED FRACTURE OF THE FEMTR ; DIEFFENBACH’S PEGS ; 
AMPUTATION FOURTEEN WEEKS AFTER THE USE OF THE 
PEGS; SECOND REPORT. 


(Under the care of Mr. Sranuey.) 


Amoncst the cases of interest which have for some time been 
under treatment at this hospital, there is one to which we 
would for a moment allude. Our readers probably remember 
that Mr. Stanley had a little while ago under his care a case of 
anunited fracture of the femur, in which he used pegs, accord- 
ing to Dieffenbach’s method, in order to excite the necessary 
action in the extremities of the fragments. The operation was 
described in a former ‘‘ Mirror,” (Tae Lawcer, vol. i. 1854, 
p. 360,) and we now add a brief account of the résults. 

In the first account of this case, we closed our report with 
these words: “ The two principal features which have marked 
the course of this cane are, a slight attack of erysipelas, and 
sudden hemorrhage; but it may be hoped that these untoward 
events will not interfere with the success of the operation.” 
Our expectations have not been realized, and in spite of the best 
efforts on the part of the surgeon, sloughing, abundant suppura- 
tion, and occasional hemorrhage, reduced the patient to se 
alarming a state of debility, that amputation had to be per- 
formed on the 24th of June, about fourteen wecks after the in- 
troduction of the pegs. The wire which Mr. Stanley had used, 
in order to render the approximation of the fragments more 
certain, had been removed some weeks after the operation, as 
it was found to create much irritation. The amputation of the 
thigh had to be performed very high up, and the flaps were 
made by oval incisions, both anteriorly and posteriorly, the 
greatest precautions being taken to prevent the loss of much 
blood. The yatient is now, a month after the removal of the 
limb, in a hie way of recovery, the stump being almost 
cicatrized ; but his case required very careful management, as 
he had several attacks of hemorrhage, which, in his weak 
state, created some apprehension. 

It may easily be imagined that some curiosity was felt re- 
specting the state in which were the fragments which had 
resisted the treatment mentioned above. When the part had 
been carefully dissected, and the fragments came into view,,. 
they were found riding, tapering, and rounded at their ex- 
tremities; here and there bony processes had sprung up, giving 
to the bones an irregular, nodulated appearance; but no signs 
of an attempt at union could be distmguished. Two of the 

were now taken out, and they were noticed to have been 
a te from one inch and a half to barely half an inch, being, 
in fact, much eaten away. 

It has for a moment been supposed by a few observers that 
this diminution of size in the pegs was due to a kind of absorp- 
tion, the animal and inorganic matter of the ivory being taken 
up into the patient’s system; but such a can hardly 
be entertained, and it appears simpler to look at the shortening 
of the pegs as a mere result of crumbling down of their 
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substance, after being softened by the moisture and the high 
temperature of the part into which they were implanted. 

Before leaving this hospital we shall just mention, that in 
Lazarus’ ward there is a nurse upon whom the Taliacotian 
operation was performed by Mr. Vincent, thirty years ago. It 
is not often that cases of this kind can be followed through 
such a long series of years, and we felt much interested at 
perceiving the firmness and tolerably regular shape which the 
autoplastic nose had retained. The scar on the forehead is 
hardly perceptible, and such a case is well calculated to induce 
operators to resort to the rhinoplastic operation, when they 
meet with a suitable opportunity. 
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Turspay, June 271TH, 1854. 


James CorpLtanp, M.D., F.R.S., PRresmpenr. 


ON GOUT AND RHEUMATISM: THE DIFFERENTIAL DIAGNOSIS 
AND THE NATURE OF THE SO-CALLED RHEUMATIC GOUT, 
BY A. B. GARROD, M.D., 

Professor of Materia Medica at University College, &c. 

Tue object of the author in this communication was to 
demonstrate the distinctive character of gout from rheumatism. 
He thought each disease had its own special pathology. The 
viame ‘‘rheumatic gout” was but a cover for our want of 
knowledge of the precise affection under which a patient 
might be labouring. The characters of the acute forms, 
whether of gout or rheumatism, were distinctive enough; but 
the case was different when, from repeated attacks, the symp- 
toms had lost all their pristine characteristics. In another 

aper, the author had thrown out the suggestion that the 

iagnosis of gout and rheumatism might, in doubtful cases, be 
determined by an examination of the blood, He then referred 
to the ‘‘uric acid thread experiment,” and proceeded to la 
before the Society a series of four tables, the object of which 
was to determine the pathological differences of these two 
morbid conditions. The plan adopted was to divide the cases 
into four different classes :— 

1. Articular affections, in which was demonstrated the 
presence of an abnormal amount of uric acid in the blood. 

2. Articular affections, in which the absence of uric acid in 
the blood was shown. 

3. Articular affections, proved to be closely connected with 
urethral disorders. 

4. Affections non-articular in character. 

The result of this investigation was, that in every case of 
genuine gout an abnormal amount of uric acid was found in 
the blood, while in acute rheumatism such was not the con- 
dition. The tables contained 177 examinations of the blood, 
taken from 148 separate patients. 


TWO CASES OF ANEURISM OF THE OPHTHALMIC ARTERY, CON- 
SEQUENT ON INJURY OF THE HEAD, CURED BY LIGATURE 
OF THE COMMON CAROTID ARTERY. 

BY T. B. CURLING, ESQ, F.RS, 
Surgeon to the London Hospital. 


Tue first case related by the author was that of a man aged 
nineteen, admitted into the London Hospital under the care of 
Mr. Scott, in 1834, labouring under the symptoms of concussion 
from a fall down a ship’s hold, which was followed by a 
pulsating projection of the right eye-ball and loss of vision. 
About a month after the injury, viclent arterial hemorrhage 
occurred from the nose, and Mr. Scott, who was in the hos- 
pital, at once cut down upon and tied the carotid artery. The 
patient recovered favourably, but visicn remained lost. The 
second case was that of a labourer, aged forty-nine, admitted 
into the hospital under the care of the author, in March, 1854, 
on account of a fall, attended with symptoms of severe con- 
cussion, and hemorrhage from the right ear. This was fol- 
lowed by a serous discharge from the ear and deafness, and 
subsequently by paralysis of the right side of the face. About 
six weeks after the accident, the conjunctiva of the right eye 
became inflamed, and the globe gradually protruded, and was 
shortly observed to pulsate. The patient also suffered from 
a pain in the head. As soon as vision began to fail, 
June 2nd, the author placed a ligature on the right carotid 
artery, which at once arrested the throbbing pain and removed 





the pulsating projection of the eyeball. Vision, however, 
instead of improving was entirely lost on the second day after 
the operation, and the cornea had become dull and hazy, the 
pupil being widely dilated. In about a week the cornea be- 
came clear again, and vision returned, but remained imperfect, 
owing to the preternatural dilatation of the pupil. The patient 
otherwise did well. The author remarks that the history of 
these cases clearly shows that a severe injury of the head had 
been the occasion of the formation of an aneurism of the 
ophthalmic artery. He noticed certain points of difference in 
the two cases, and considers it probable that in the first case 
the aneurism was the result of a severe concussion, and in the 
second that the petrous portion of the temporal bone was 
fractured, and that by the extension of the fracture to the 
optic foramen the ophthalmic artery had been wounded by a 
splinter or detached fragment of bone. The author poche 
the loss of vision shortly after the operation in the second case 
to changes consequent on defective nutrition from the arrest 
of the circulation through the carotid artery; but as the 
proptosis subsided and the circulation became re-established, 
the eye recovered its nutrition, and sight returned. The pre- 
ternatural dilatation of the pupil, which continued after the 
recovery of vision, he Pest om; to be due to the aneurism 
pressing on the ciliary nerves, and destroying their functions 
as respects the motions of the iris, producing, in fact, hydriasis. 
The author concludes by remarking that these cases establish 
the great danger to vision arising from a traumatic aneurism 
of the ophthalmic artery, and indicate its sources to be three- 
fold:—1. From pressure on, or traction of, the optic nerve. 2. 
From interference with the nutrition of the eyeball. 3. From 
injury to the ciliary nerves. They also show, that to avoid 
these dangers a ligature should be applied to the common carotid 
artery at an early period, or soon after the detection of the 
pulsating projection of the eye. 


ON WATER-STRAPPING AS A SURGICAL APPLIANCE, AND A 
PROPOSED SUBSTITUTE FOR THE ORDINARY STICKING- 
PLASTER, 

BY ©. HOLTHOUSE, ESQ., 

Assistant-Surgeon to the Westminster yey and Lecturer on Anatomy in 

its Medical School. 

Tue object of the author of this paper was to direct the 
attention of the profession to the superiority of wet-strappin 
over ordinary diachylon plaster in the treatment of ulcers an 
certain cutaneous affections of the extremities, as advocated by 
Mr. Chapman, and to recommend its adoption in injuries and 
diseases of the joints, and in dressing stumps after amputation. 
The advantages of this application over plaster are— 

Ist.—Its innocuousness, being entirely free from the irrita- 
ting effects of the latter, and never producing inflammation of 
the skin, or the eruption of pustules or vesicles. 

2ndly.—The comfort the patient experiences from its appli- 
cation. 

3rdly.—Its cleanliness. 

4thly.—The ease and quickness with which it is removed, 
from its not adhering to the hairs of the part. 

5thly.—Its cheapness. 

6thly.—It may be made the vehicle for the application of 
remedies. 

The material made use of may consist of linen or calico, 
bleached or unbleached, and the older it is, provided it be not 
rotten, the better it answers the purpose. It must be cut or 
torn into a of varying length and breadth according to the 
part to which it has to be applied; the strips must then be 
immersed in water till thoroughly saturated, when they 
are fit for use. If the disease to be treated be an ulcer on the 
leg, the strips should be about two inches in breadth, and of a 
length exceeding somewhat the circumference of the limb; 
they should then be applied exactly in the same manner as 

laster, each piece overlapping a portion of the one immediately 
low it; in fact, the directions given by Mr. Baynton for 
strapping up the limb may be strictly followed in the applica- 
tion of the water-strapping, save and except that his Sizes. 
tions to remove the hair from the may be dispensed with ; 

a roller must afterwards be applied in the ordinary manner. 
Four cases in illustration of this method of treatment, and 

of its beneficial results, were then given; one being an ulcer of 

the leg of fourteen years’ standing, that had resisted repeated 
attempts to heal it at other hospitals; another, a case of 
eczema impetiginodes, affecting both lower extremities, and of 

years’ and a half duration; a third was a case of a 
crushed thumb, followed by gangrene and subsequent amputa- 
tion; and the fourth was an amputation of the thigh, for exten- 
sive disease of the knee-joint and upper third of the leg. 
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NORTH LONDON MEDICAL SOCIETY. 


WEDNESDAY, JuNE 14, 1854.—Dr. Hare, Vice-PResipent, 
in the Chair, 





Mr. W, J. ANDERSON read a paper 
ON SOME CASES OF OBSTETRIC PRACTICE, 


and commenced with a description of uterine hemorrhage, more 
particularly dwelling upon that which arises either from partial 
or complete placenta presentation; and alluded to the latter, 
because certain modern innovations with regard to practice 
had been proposed, and which appeared to him fraught with 
the greatest danger. The author urged the necessity of md 
delivery, by turning, the moment it could be accomplished, and 
recommended that the hand should be introduced into the 
uterus, either by detaching the placenta from the walls of the 
uterus, and entering the membranes beyond its edge, or by 
boring the fingers mght through the substance of the placenta 
itself, the mode of operation varying according to the nature of 
the case and state of the patient. He then stated, that the 
removal of the placenta, m such cases, before the birth of the 
child, had of late years been advocated, but such an operation 
appeared not only inadmissible, but really frightful to contem- 
mm It was to be remembered that two lives were at stake, 
and certainly no rash undertaking should be had recourse to, 
for the sake of experiment, in such dangerous cases. The re- 
moval of the placenta under such circumstances must be 
attended with the greatest danger to the mother, and, in 
addition to this, it must, in the majority of instances, insure, 
to a certainty, the death of the child. The temporary lungs of 
the child are removed, and, let the operator be as expeditious 
as he will, in all probability the child will be dead before he 
can extract it. the use of chloroform was next adverted to, 
and the author maintained that it was totally inadmissible in 
obstetric practice, for why should such a beautiful process as 
natural labour be interfered with, and a favourable case be 
possibly converted into one of imminent danger? Or why, in 
an operative case, should the patient be put in the greatest 
veal, hy being placed under the full action of this agent, merely 
or the sake of avoiding a little extra trouble on the part of the 
practitioner, and a little extra pain or fear on the part of the 
sufferer ? o cases were then cited, in which (the patients 
being under the full action of chloroform) the presentation re- 
° just as if the uterus had been ruptured, and this organ 
became completely paralyzed, like a large, loose sack. In both 
cases the patients were delivered by turning, but the relaxed 
condition of the uterus remained until the effects of the chloro- 
form off, clearly showing the inevitable danger which 
must have ensued if hemorrhage had come on during this 
period. Dr. Robert Lee’s cases of insanity, occurring after the 
use of chloroform during labour, were alluded to, and this led 
to tue consideration of insanity, taking place during pregnancy 
and after delivery. An interesting case was mentioned, in 
which the attack showed itself almost contemporaneously with 
conception, and assumed a low form of monomania, accom- 
oan in the first instance, with a suicidal, and, subsequently, 
a homicidal, tendency, the whole train of symptoms passing off 
when quickening took place. It was then remarked, that it is 
a circumstance very much to be lamented, that the study of 
insanity is, in the majority of instances, totally neglected. 
How many frightful crimes, how many melancholy events, 
might be avoided, and how many families might be saved from 
being plunged into irremediable grief, by the early detection 
of an attack? It is a sad reproach, but in very many cases the 
public are quite as competent to give an opimion as medical 
men. Matters should be different. The study of insanity, not 
by book, but practically, in a lunatic asylum, should be im- 
perative, and should necessarily form a part of every student's 
examination. To the accoucheur, a com nt knowledge of 
this complaint must be of the most essential service, inasmuch 
as women are much more prone to it than men, and frequently 
from causes te which his attention is particularly directed— 
viz., menstruation, pregnancy, parturition, and lactation. 
Cases of puerperal insanity, moreover, bear a large proportion 
with regard to those arising from other causes. Some sta- 
tistical tables were given, by which two important facts were 
proved—first, that insanity is of far more common occurrence 
in the female sex than the male; and, secondly, that commoner 
though it is among females, a much larger number of them 
recover from its effects than males. 








SURGEONS FoR THE ‘East.—Assistant-surgeons Williams 
and Sherlock, of the first battalion of the Rifle Brigade, have 
gone by the Himalaya to join their corps at Varna. 





Reviews and Potices of Wooks. 





L'Huile de Foie de Morue, envisagée sous tous les rapports 
comme Moyen Thérapeutique. Par L. J. pE Jonacu, 
Docteur-Médecin 4 La Haye. Paris: Librairie de Victor 
Masson, Place de L’Ecole-de-Médecine, 17. 1853. 


Cop-LIVER oil has become one of the most generally pre- 
scribed and popular remedies of the day, and there are but few 
medical men who have prescribed it largely who do not bear 
witness to the benefit very frequently derived from this 
remedy, especially in cases of scrofula and phthisis. 

The work of Dr. de Jongh is highly interesting and im- 
portant, as it treats fully of this remedy in all its bearings and 
relations. It gives the history of its medical employment, 
furnishes extensive and complete analyses of the different 
kinds of cod-liver oil, and it treats of its therapeutical action. 

The composition of genuine cod-liver oil is not so simple as 
might be supposed. Dr. de Jongh has discovered in it an 
organic principle which he terms gaduine, as well as the 
following constituents :—Oleic acid, margaric acid, glycerine, 
butyric acid, acetic acid, fellinic acid, cholinic acid, bilifellinic 
acid, bilifuloine, iodine, bromine and chlorine, phosphoric acid, 
sulphuric acid, phosphorus, magnesia, and soda. 

After a careful examination of the different kinds of cod- 
liver oil, Dr. de Jongh gives the preference to the light-brown 
oil over the pale oil, which contains scarcely any volatile, fatty 
acid, a smaller quantity of iodine, phosphoric acid, and the 
elements of bile, and upon which ingredients the efficacy of 
cod-liver oil no doubt partly depends. Some of the deficiencies 
of the pale oil are attributable to the method of its preparation, 
and especially to its filtration through charcoal. In the prefer- 
ence of the light-brown over the pale oil we fully concur. 

The chapter devoted to the adulteration of cod-liver oil is a 
very useful and practical one. Under the head of ‘‘ falsifica- 
tions” of cod-liver oil and the means of recognising the genuine 
oil we meet with the following remarks :— 


** Tt is certain that oils, which are anything but the oil of the 
liver of the cod, are often soldas such. These oils are sometimes 
fish-oils, purified; sometimes mixed with iodine or iodurets; 
sometimes mixtures of oe cod-liver oil with ordinary fish- 
oil, or oil of olives, or of poppy. 

**The total absence of iodine, observed so often in the 
analyses of cod-liver oil, proves not only that these falsifications 
are practised, but also that often the true cod-liver oil does 
not constitute any part of these mixtures.” 


Fortunately we possess in sulphuric acid a simple re- 
agent by which genuine cod-liver oil is easily distinguished 
from most other kinds of oil: a few drops of this acid produce, 
in olive oil, a dirty grey colour; in poppy-oil, a deep yellow 
colour, approaching brown; and, in ordinary fish-oil, a deep 
brown colour; while, poured drop by drop into cod-liver oil, 
sulphuric acid produces in it a centrifugal movement, parti- 
cularly where the drops fall, and, at the same time, a beautiful 
violet colour, which changes to purple the moment the mixture 
is agitated, and, ultimately, to a rich sienna brown. This 
colour is no doubt due to the action of the sulphuric acid on 
the constituents of the bile contained in the oil. The action of 
the re-agent is best seen by adding one or two drops of con- 
centrated sulphuric acid to about half a teaspoonful of the oil, 
spread out upon a white porcelain plate. 5 

Dr. de Jongh points out the method by which other falsifi- 
cations may be detected, particularly those with iodine and 
iodides.—See page 150. 

We have carefully tested, in the manner directed, a specimen 
of the light-brown cod-liver oil, prepared for medical use under 
the direction of Dr. de Jongh, and obtained from the wholesale 
agents, Messrs. Ansar, Harford, and Co., 77, Strand. We find 
it to be genuine, and rich in iodine and the elements of bile. 
A few drops of concentrated sulphuric acid produces a beautiful 
violet colour, quickly passing, on agitation, to purple, and, 
ultimately, to a deep rich sienna brown. 





THE MEDICAL PROFESSION AND THE RECENT INQUEST. 








THE LANCET. 


LONDON : SATURDAY, JULY 29, 1854. 


Tue feclings of anxiety and indignation which pervade the 
profession, in consequence of the verdict which was returned 
at the late inquest on Anrrep Ricnarpson, could not be 
easily described. The agitation of the professional mind 
is universal: it affects all ranks and classes of the pro- 
fession, and every practitioner feels that he cannot carry on 
his professional pursuits without being placed in a situation of 
the most extremedanger. All honourable men are asking how 
they are henceforth to be protected from the plots of traitors 
and spies within their ranks, and from the prejudices and 
blindness of unscientific persons acting as jurymen. All agree 
that something must be done to avert the threatened conse- 
quences of a verdict that is contrary tolaw, in direct opposition 
to the evidence, given directly in the teeth of the facts of the 
case, and consequently directly opposed to equity and justice. 
Thus far one of the intended victims has received the prompt 
and hearty support and protection of the governing body of the 
institution of which he has been so many years an honourable, 
efficient, and an able medical officer. Mr. WrEpon Cooke, on 
the day after the verdict was returned, sent in his resignation 
to the committee of governors of the Royal Free Hospital, who, 
however, on the 24th instant, unanimously resolved that Mr. 
CooKE should be requested to retain his office as one of the 
surgeons of the hospital. The savages, therefore, who sought 
to destroy this excellent man, lose a portion of their prey. 

The preliminary meeting intended to have been held at the 
Freemasons’ Tavern, on Tuesday last, to take the subject of the 
verdict into consideration, was postponed in consequence of the 
numerous complaints respecting the hour fixed upon—eight P.M. 
—and because there also existed some undecided legal questions, 
which made it inexpedient to discuss subjects in connexion 


with some of the late judicial proceedings. It was further 





objected, that the chief purpose for convening the meeting 
had not been sufficiently defined. It is now intended to con- 
vene the meeting about a fortnight hence, and the chief object 
of holding it will be to determine on the best measures to be 
adopted for shielding the profession from the effects of a verdict 
which threatens it with danger, torture and ruin. 
a 


THERE is a feeling of brotherhood which unites the individual 
members of every honourable profession intoone body. Every 
man who enters such a profession contracts an obligation 
towards his new associates that he will do nothing to throw 
discredit upon the profession of his adoption. Of course there 
are limits to this obligation. A man is not bound, out of an 
overstrained deference to professional feelings, to submit to 
personal wrong, or, by a cowardiy silence, to connive at the 


infliction of wrong upon others: nor is he bound to ignore, and 





by ignoring to support, those abuses which are but too apt to 


grow up in every community, and which may -be inconsistent 
with the public good. Many treatises have been written for 
the purpose of laying down with precision and authority the 
relative duties of medical men towards each other. But we 
apprehend that elaborate disquisitions, and nicely-drawn rules, 
are scarcely necessary. Allrules of this kind that are deserving 
of respect flow from one governing principle—at once the highest 
and the most sacred in the moral world—Do unto others as you 
would that others should do unto you. He who is animated 
by this principle will not be found wanting in that sense of 
honour and propriety of conduct which mark not only the cir- 
cumstances of professional intercourse, but also the bearing of 
gentlemen towards each other. 

The feeling that an honourable esprit de corps is both useful 
and becoming in a professional body is universal, "What is 
the aspect of the late inquest that—apart from the edious 
nature of the charges advanced, and which, having been utterly 
disproved, afford little occasion for comment—has most:shocked 
the public mind? It is that aspect which exhibits some members 
of the medical profession vindictively persecuting their pro- 
fessional brethren. 

It is in this respect that the deepest injury has been inflicted 
upon us. For many years the profession has been earnestly 
struggling, by means of associations, and by individual 
exertions, to advance the claims of Medicine to a more just 
and useful appreciation by the public and the legislature. But 
how can that profession urge its common claims effectually 
which is open to the reproach of being untrue to itself? 

Those who have given this occasion for scandal—who have 
proved recreants and traitors to the common cause—have a 
heavy account to settle with the profession. It is difficult to 
conceive anything more humiliating, or more deserving of exe- 
cration, than the spectacle of one professional man ferreting 
out occasions for impugning the professional skill of his 
brethren, and instituting criminal proceedings against them. 
It is not to be expected that persons so lost to all sense of 
honourable feeling should be scrupulous as to the means of pro- 
moting their ends. Bad ends and questionable means bear a 
pretty constant relation. Treason is naturally wrought out by 
treachery. It is not, however, for the purpose of aggravating 
the enormity of the outrage against the medical body, perpe- 
trated in the getting up and conducting the late proceedings, 
that we now think it our duty to comment further upon a case 
which, in the eyes of all honourable men, already reveals 
depravity enough; but we do think it may serve a useful 
purpose to illustrate the treasonable character of this plot, by 
pointing te some features of the evidence. 

That one surgeon should imstigate a prosecution against 
another surgeon for a presumed failure in an operation,—for 
we again insist that, so far as Jomn Gay knew anything of the 
operation performed by Mr. Cook, at the time when he was 
labouring to convict his late colleague of malapraxis, the 
failure was only presumed,—is a ‘reasonable act against 
the profession, every one will admit. If the act itself was 
conceived in treachery, so was every succeeding step by which 
it was sought to substantiate the charge equally traitorous. 
In estimating the character of this charge, it is important 
to bear in mind what are the feelings and prejudices of 
the mass of the public, including many of the educated 
classes, as well as the uneducated. No one of us is ignorant 
how easily all the low passions, the absurd suspicions, and 
vulgar prejudices of the public can be excited against the 
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medical profession. No inconsiderable proportion of the people 
is ever ready to lend a credulous ear to every tale of slander 
against @ medical practitioner. It is almost a matter of faith 
with not a few that the poor are habitually ‘‘ experimented 
apon” in hospitals, Any blockhead may at any moment ‘‘ get 
up” a storm of popular indignation against a hospital surgeon, 
upon the most slender foundation. Indeed, for a purpose of 
this kind, the less of truth the greater the success, That such 
were the feelings appealed to in the late proceedings, no one 
will question, if he consider the object of those proceedings, 
and the means employed to accomplish that object. From 
the beginning to the end rio opportunity was lost of obscuring 
the sufticiently-limited intellects of the jury by playing upon 
their prejudices: Thus Mr. BaLLanTINe was instructed to 
say, that the ‘‘ parents decided that the body should not, on 
‘‘any account, be opened; but when it was carried home, they 
‘*found it had been opened and sewed up again.” Now, we 
will net say but that, if the parents had urged this objection 
this was a prejudice which might with propriety be disregarded. 
But we will refer to the evidence of Meryer, the house- 
porter, who heard the father give his assent to Mr. ScoBELL 
for the examination of the body. 

Further on, we find Jouw Gay deliberately stating ‘the 
‘‘ operations have to be performed on the dissecting-table where 
“* putrid bodies are placed!” Questioned, upon this statement 
by the Coroner, Jouw Gay further says—‘ I refused at first 
“* myself to operate upon that table until I received an order 
“from the Committee, with a view to throw the onus upon 
“them.” From this confession, and on this flimsy pretext, it 
would appear that Joun Gay has performed operations under 
circumstances in which he knowingly exposed his patients to 
the imminent risk of purulent infection and death! Does the 
onus of such conduct rest on the Committee or on Jonn Gay ? 
But we think it right, in justification of the Committee, to 
observe that the assertion is unsupported by any other testi- 
mony. We know, from our own observation, that the hospital 
is duly supplied with a special operating-table, and that the 
necessity of operating upon a dissecting-table ‘‘ where putrid 
bodies are placed” has never arisen. But we have no doubt 
this revelation by asurgeon, from his own experience of ‘‘ what 
those doctors do to the poor people in the hospitals,” had the 
effect intended. 

Such were the despicable arts by which it was sought to 
inflame the minds of a prejudiced, ignorant jury, and to extort 
a verdict which it was hoped might be fatal to the professional 
prospects of two meritorious surgeons. 


- 
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Ir is not often that we feel called upon to remark upon any- 
thing that our contemporaries may say or do, with the hopeless 
object of raising their circulation at the expense of that of Tug 
Lancer. The form, the headings, the leading features and de- 
partments of this journal, the very type, have been successively 
imitated; and in accordance with an invariable law, observed 
in the proceedings of those who seck for public support by 
practices of this kind, we lave been abused in proportion to 
the extent of their obligations to us. But the two journals to 
which we devote a little of our space to-day, have lately given 
a sample of what they can do in the way of originality. The 
course they have adopted in regard to the late inquest is charac- 
terised by a certain degree of ingenuity and independence, for 
which we are’anxious to give them credit. That the respective 








editors are somewhat disappointed by the failure of that infa- 
mous attempt to damage ourselves, it would not perhaps be 
charitable to assume: that they are really disappointed in 
their natural anxiety to turn the matter to aceount, we feel no 
scruple in assuming. We remember, with gratitude, the 
amiable alacrity they displayed, in circulating what the pro- 
fession would not pay for—dreary columns of the trashy abuse 
poured out against us in Hanover-square. It will not be alto- 
gether uninstructive to examine the tactics of these worthies on 
the present occasion, and tv see in what a complimentary way 
they now estimate the intelligence and professional spirit of 
their unfortunate readers. 

Both of these journals showed a very disinterested anxiety 
to fan the exertions of those who were busy in instigating the 
inquiry. ‘‘ The suppressed inquest” figured in prominent letters 
in their columns. They gave what countenance they could 
darkly convey, without using terms which would render them 
amenable to those laws of which one of them has had recent 
experience, to the odious accusation that the Ceroner fer 
Middlesex had shown corruption in his office. They knew the 
accusation was false, but they wished it might be believed. 
The result of the inquiry has been to scatter this imputation te 
the winds, Those who had the conduct of this persecution— 
for such it must be called—took infinite pains at the begmning 
of the case to strengthen the suspicion that had been se malig- 
nantly raised. It was the very pith of the representation 
made to Lord Paimerston. The suspicion once set afloat, 
pains as great were taken te prevent the opportunity of de- 
fence. It was difficult to believe that baseness enough could 
be found, beyond the prime conspirators in this transaetion, 
to carry on a policy so unworthy and malevolent. But the 
profession has had te endure the yet further outrage of seeing 
this policy taken up by the Editors of two medical. journals, 
The Medical Gazette, not. slow to favour the slander so long as 
it could not be contradicted,—now that the accusation has 
been proved to demonstration to be as false as the hearts 
of those who invented. it, — passes over the wrong to the 
judicial character of the Coroner for Middlesex, and jesuitically 
professes te confine its attention ‘‘ to the strictly medieal part 
of the question, and refrains, as the jury have done, from all 
comments on the alleged attempts to suppress the inquest.” 
The candid Editor grows suddenly scientific and evangelical. 
He criticises the operation ; advances the monstrous doctrine 
that the assistant at an operation is, like the operator himself, 
responsible for the success of the operation; exhausts his in- 
genuity in attempting to justify the jury in identifying Mr. 
Tuomas Waxtry with the operation; and concludes by a 
miserable cant about retributive justice, his notion of justice 
being that it is right and fitting to blast the professional repu- 
tation of Mr. Taomas Waxk.ey, not because Mr. Tomas 
WakLEy has sinned, but because many years ago Tae Lancer 
admitted into its pages the reports of two unsuccessful cases of 
lithotomy. 

We will not insult any portion of the profession by supposing 
that such homilies, or such morality, are to their taste. Nor 
do we advert to the harmless labours of our contemporary be- 
cause we feel any disappointment at not receiving that candid 
acknowledgment, that he had fora moment given something 
like currency to a calumny, which common honesty would have 
prompted. But that such a course, so marked by meanness, 
and so-calculated to injure the profession in the public esteem, 
should be adopted by a journal circulating, to however limited 
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an extent, amongst medical men, is a circumstance that cannot 
be passed over in silence. 

But the journal conducted under the auspices of the Provin- 
cial Medical and Surgical Association must be considered in a 
different light. It cannot be for a moment presumed that the 
eminent and respectable medical practitioners to whom that 
journal belongs have any interest in the propagation of 
slander. Should the Journal, under its present management, 
ever attain the improbable position of paying its expenses, the 
subscribers can receive no dividend. The publication, at 
length, of the jirst part of the recent proceedings, containing 
all the slander, carefully holding back, as long as possible, the 
refutation, was not undertaken for profit. Was it done to en- 
hance the scientific value and moral character of the Journal ? 
Or are the weight and respectability of the Provincial Medical 
and Surgical Association assigned over to the Editor? Is their 
Jour: al committed to his hands to enable him to use it for the 
destrr ction of the character of his professional brethren, and 
the gr=tification of private malevolence? Let the Association 
consider well to what extent they are committed by the acts 
of their Editor. Once before he sold their Journal, and perverted 
it to uses alike remote from science and opposed to the feelings 
and interests of his employers. In January last, Dr. Cormack 
thought it becoming and just to bring out an ‘‘indignation 
edition,” devoted to a full and particular account of the meeting 
at Hanover-square, summoned for Joun Gay! It need not 
now be said that that report contained, and could contain, only 
one side of the question. It was intended, with generous 
disinterestedness, to circulate that number gratwitously through- 
out the profession. A natural anxiety was felt by us to send a 
calm statement of the facts, along with the ex-parte statements 
of the then supporters of Joun Gay. We are not in the habit 
of circulating gratuitous editions, after the manner of our con- 
temporaries, with a view to make a figure in the stamp returns. 
It was thought not unreasonable to ask the impartial Cormack 
to insert our own defence in the accusing columns of the Asso- 
ciation Journal. We invite the attention of the members 
of the Association to his reply. He had sold the entire edition, 
and had no control over it! The Association Journal had been 
bid for as the vehicle of slander, and the Editor had sold it. 
Bat for the small charge of “five guineas” we might insert what 
we wished in the form of an advertisement! Verbum non 
amplius, Such is the plight of the Association Journal ! 


-—- 
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ESSENTIAL as must be a medical staff to every military or 
naval force, important as must be the aid that medical science 
can bring to the success of every enterprize that has to be 
carried out by masses of men, if we were called upon to point 
out one sphere in which a band of able and zealous surgeons 
was pre-eminently important, we should name the British 
possessions in India. For many years the East India Com- 
pany never lacked a body of medical officers distinguished 
for their ability and remarkable for their zeal. It is not too 
mach to say that the moral power and dignity of the British 
name—the strongest and the most durable basis of the sway 
we hold over so many millions of men differing from us in race, 
language, customs, and religion—has been as much advanced 
in India by the labours and example of our profession as by 
those of any other. The blessings dispensed by the medical 
practitioner fall upon all alike— upon friend and foe, upon 
Christian, and Mussulman, and Hindoo. He knows no caste; 





the Brahmin and the Pariah have an equal claim upon his 
beneficent ministrations. Amongst uncivilized or half-civilized 
nations, Medicine must ever be the most humanizing of all pro- 
fessions. Nowhere has this truth been more strikingly dis- 
played than in India. The soldier subjugates by force; the 
statesman rules too often by oppression and unequal laws; ‘the 
judge cannot hold the scales of justice even unless attended by 
an armed force; the minister of the gospel, though animated 
by the zeal of the early martyrs, cannot hope for more than the 
most partial success. The good deeds of the physician are un- 
alloyed by oppression, by violence in any form, either to cus- 
toms, to prejudice, or to religion. What is so near akin to that 
mercy which blesseth him that gives and that takes as that 
divine art which, with universal love, seeks to relieve the 
sufferings of all mankind? 

That it is a rule of soundest policy to attract men of superior 
character and attainments to the Indian Medical Service will 
not admit of doubt; and many illustrious names,—witnes 
ANNESLEY, Martin, ALLAN Wess, and others, —testify to the 
fact that such men have been attracted to it. “But of late the 
policy of the Company.towards this most important branch 
has been unwisely, unaccountably, and, we will add, most 
unjustly, altered. The matter was ably brought forward at 
the late Court of Proprietors, and the case so admirably state 
by Dr. Burwes, that we cannot do better than quote the 
following extract from his address :— 


‘* In 1796, when the Indian army was assuming the important 
character it now possesses, the Medical Department was 
officially declared by the Court of Directors to be an inte 
portion of it. Liable to the same dangers, and to more 
the same fatigues and ex the right of its members to 
rank, quarters, pay, and pension, relatively with military 
officers, was freely and fairly conceded. The same just prin- 
ciple was again enunciated in the Court’s despatch of the 5th of 
February, 1823, wherein it was unequiv y expressed that 
no distinction should exist betwixt the Military and Medical 
branches, but that the one should enjoy proportionate advan- 

in common with the other. yo so for forty years the 


united departments proceeded pari passu, the officers of each 
retiring on the pension of the grade which they had’ respec- 


tively attained. In 1838, however, the Home Government 
granted to military officers pensions by length of service, as 
well as by rank, giving them an option to choose between the 
two, but without including their medical brethren in the boon, 
and when the latter prayed for a similar favour, they, strange 
to say, ted the pension by service, but withdrew that by 
rank; thus drawing a marked distinction between the depart- 
ments, rendered more galling by the fact that the avowed 
object, as respected the military, was a gracious intention to 
raise, so far as pension could, the unfortunate in promotion to 
a level with the fortunate, while the manifest d in re 

to the medical service, was to bring down the lucky to the 
standard of the unlucky; or, in other words, because one branch 
of it had been slow and supine in its rise, another, which had 
mounted the ladder with an active step, was also to be brought 
down to, and retained at, zero, Could any legislation be more 
mistaken, or disheartening ? 

“But the singular anomaly did not end here. In every other 
case where innovations injurious to individuals had been intro- 
duced, they were only to affect new comers, and not those 
already in the service. Take, for instance, the new rules as 
to the pensions for chaplains, dated wo 31st, 1836, those for 
veterinary dated May 2nd, 1851, by both of which it 
was clearly oaees ae pe members were boy to suffer ; 
and, again, those promulgated in the present year for chaplains, 

seleath their . nsion period from fifteen to seventeen . 
but ing religiously the interests of actual incumbents. 
ile strict justice was thus being administered to other de- 
ents, the Medical Service was told that for ten 
July, 1842, its members might retire either under the old 

or new rules ; but that inJuly, , the latter were to become . 
absolute. . This narrow concession might reconcile the seniors 
to the change, but its practical effect was, by a stroke of power, 
to alter arbitrarily the conditions on which several hundreds of - 
valuable public servants had accepted the employ of Govern- 
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ment,—men* who, without any disparagement to the eccle- 
siastical. and veterinary departments, had done their duty as 
well as they, and were as much entitled to the consideration of 


their masters.” 

We are unwilling to doubt, that claims so well established 
on every prineiple of justice and of policy, and advocated by a 
man who has himself reflected so much credit upon the Indian 
service as the late Physician-General to the Bombay Army, 
will meet with just consideration. 

The expediency of this course will be the more obvious to 
the Directors, if they reflect that, at the present time, it is in 
contemplation to open up the access to their service to merit, 
in preference to mere influence. But men of merit are not 
slow to discover proper fields for their exertions, and it will be 
well to consider whether, if the Indian Medical Service be not 
placed upon a footing honourable to the profession, that service 
may not be tabooed like the Royal Navy. The claims of 
science are being every day more and more widely recognised ; 
it will soon be impossible to maintain that invidious and 
injurious policy which seeks to degrade the Medical Profession 
below any other. 





INQUEST 


BODY OF ALFRED RICHARDSON, WHO HAD 
DIED AFTER THE OPERATION OF LITHO- 
TOMY. ¢ 

VERBATIM REPORT OF THE SUMMING UP OF THE 

CORONER. 


GENTLEMEN OF THE JuRY,—After ten days of heavy duty, 
the time has at length arrived at which it becomes my task to 
sum up the whole of these Lappe ecg and to lay before you 
the evidence which has been given by the witnesses in this 
most anomalous, but at the same time most important and 
difficult case, involving, as it has done throughout, matter of the 
deepest interest, and at the same time of the most afflicting, 
painful, and, I may add, disgusting character; and by far the 
greater portion of which consists of extraneous subjects foreign 
to the inquiry you are especially called upon to enter into,— 
namely, the cause of the death of this child, and foreign as being 
subseg ent to it. 

I feel sure, gentlemen, that under such circumstances, (and 
[ am strengthened in that assurance by the deep attention you 
have paid to the whole of the facts laid before you throughout, 
and which I need therefore hardly recapitulate,) that you 
will gre your undivided, cool, calm, and patient attention to 
the observations I shall feel it my duty to address to you, and 
the cases I shall have occasion to refer to; and, in my turn, I 
promise you that they shall be as brief as the nature of the 
subject will permit, more particularly as I shall occasionally 
have to observe on the evidence laid before you as I- proceed. 

I must first, gentlemen, entreat of you to discharge from 
your minds every syllable which has reached you out of the 
walls of this court, and confine yourselves solely aud exclu- 
sively to the evidence, and calmly, coolly, and dispassionately, 
according to the solemn oath which you have taken, which is, 
‘*to diligently inquire, and a true presentiment make, of all 
matters given you in charge touching the death of the deceased ;” 
for I feel it my duty to state that if in your verdict you exceed 
that, you do but exceed your duty, and may render yourselves 
6pen to censure, and perhaps to legal proceedings, as I will 
presently show you by reference to a case recently decided by 
the late Chief-Justice Lord Denman, one of the ablest judges 
of the superior courts, 

And here, gentlemen, I cannot refrain from alluding to the 
strange and anomalous proceeding which has brought within 
the verge of this court, not only a gentleman learned in the 
a sent here iy Bestany vy % nf age Palmerston, her 

ajesty’s princi of State for the Home Depart- 
ment, to watch over these proceedings, but I am happy to add, 
also, seeing their nature and difficulty, that he has beef pleased 
to denominate himself as a sort of assessor to me,—as the judge 
in this inquiry, (and for whose kind assistance throughout I 





beg to tender him my most grateful thanks); but it has 
brought here also other learned members of the law,—one on 
the part of the parents of this child, who has directed the 
powerful energies of his mind against the real or supposed 
authors of an attempt to suppress the inquisitorial powers of 
this court in its inguiry into the cause of the death of the 
deceased, by the negotiation for, and the ultimate payment of, 
no less a sum than £100. And it has brought under this 
inquiry matter, gentlemen, be it observed, not only of a very 
serious character as to the cause of the death of this child, but 
matter subsequent to, and some portion of it nearly two 
months after, the death of the deceased, and which could 
scarcely, by any ingenuity or construction, be brought to bear 
upon that which, as I have already told you, is the only inquiry 
you have really to direct your attention to,—namely, the cause 
of the death of this child. Thereby it has been rendered necessary 
that four or five other barristers of eminence should also be 
called before you, to protect their respective clients, adding 
much to the eet of our proceedings, and the many difli- 
culties which have attended this inquiry; so, indeed, that 
four whole days have elapsed before the real cause of death 
was ascertained, or that we were enabled to trace the source 
from whence the pecuniary funds arose, which were sup 
to have issued from some persons connected with the Royal 
Free Hospital, or en in the operation connected with the 
death of the tek is money since been clearly ascer- 
tained to have been the voluntary and free gift of Mr. Steele, 
the solicitor of Mr. Cooke, the operator, Mr. Steele being also a 
subscriber to the Royal Free Hospital; but, as So from 
his own statement on oath, advanced by him (Mr. Steele) from 
his own funds, without the knowledge or consent of that 
gentleman (Mr. Cooke) or of the committee of the a 
and without the knowledge or consent also of Mr. Wakley, 
sen., or myself, or of Mr. Wakiey, jun., who was present at 
the operation as the operator’s assistant. The fact has been 
now amply corroborated by the testimony of the hospital 
secretary, who also repudiates in the strongest terms, on the 
part of the committee of that hospital, any participation in the 
payment alluded to, or in the n iation for its advance what- 
ever, or in the measure of an arbitration of any kind whatever, 
or that any license whatever was given to Mr. Steele to com- 
pone the hospital or any of its officers, by providing for their 
ismissal under any such p ing, ch, indeed, it is 
absurd to suppose could have had any such operation, had it 
taken place.. 

Wen, genta, do not imagine for a moment that I feel 
pe y at this extraordinary intrusion on the 
generally and quiet duties of the coroner’s court, 
which is rarely attended by counsel, who are more rarely 
allowed to address juries. On the contrary, it has operated as 
a great relief to my mind, in the discharge of the arduous 
duties that I perform, not to be cl or embarrassed by 
the defence of parties ~ "4" to implicated in these 
transactions, who have been so powerfully and ably 
defended by their respective counsel, in the cross-examination 
of the witnesses; al I regret extremely, that they have 
one and all retired from the more arduous and im t duty 
of addressing you, as I should have permitted them to have 
done, in soley to the observations and serious charges 
preferred by the learned counsel, Mr. Ballantine, on the part of 
the parents, at the commencement of these p ings. 
Their motives for the course taken by them have been publicly 
advanced by them in court. I presume they have taken that 
course, on the clear case made out in evidence, that they have 
no observations to make, and that they are thoroughly satis- 
fied that it fully appears to you, on that evidence, that each of 
their respective clients is free from any charge; at any rate, 
any charge of a legal or criminal nature. I cannot for a 
moment suppose it was intended that their defence should 
rest on my shoulders, and that I should bear that addi- 
tional incubus to the one by which they are already encum- 
bered. All that I can do on their part is to make such obser- 
vations on the evidence as bears upon them, and as the cir- 
cumstances stated appear to warrant. They must have been 
satisfied that the conduct of their clients stood in no need cf 
their eloquent advocacy, and I own, as far as any 
criminal e 


—< 
can extend, I come to the same conclusion 
from a knowledge of the law I shall soon lay before you. 

So far I am satisfied, then, with what has occurred; and I 
shall only make one further observation upon it, which is this, 
that I could have wished that the discussions during the 
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the law, and considering that this court has existed from time 
immemorial, that its very origin is lost to the history of this 
country, that it has remained unscathed for a great many 
centuries amidst the wreck and downfall of other mstitutions, 
and that it erects its head at the present day as a proud 
bulwark of the wisdom of our ancesters, and affords a sure 
and invaluable haven of refuge for the lives, liberty, and 
security of her Majesty’s subjects, it surely has some title to 
respeet and veneration. 

Gentlemen, if I had had an opportunity of an interview with 
her Majesty’s Secretary of State before I was called to enter 
upon this inquiry, I think I could have satisfied his lordship 
that other means, and those by far more effectual than the 
coroner’s court, could have been adopted, to meet and grapple 
with the many grievous and weighty matters which have been 
submitted to your judgment; that all I should then have 
been called upon to do would have been to procure and 
impound, as 1 have done, the documents which have been 
handed in, for some future inquiry in another court, and that 
complete justice, which cannot be administered here in such 
an inquiry as this, might be elsewhere brought home to any 
one, if culpable, either by a motion for a criminal information, 
by an indictment preferred for a misdemeanor or conspiracy 
for the means taken, and the attempt made, to suppress the 
inquiry in this court as to the eause of death of the deceased, 
or by some other legal course, not necessary for us now either 
to inquire into or define. 

However, gentlemen, now it is nearly over, I may express 
my entire satisfaction that the mquiry has proceeded on the 
broad basis it has done, and that no attempt whatever has 
been made, at the last hour, to prevent the largest possible 
investigation into the conduct of every one implicated in these 
transactions; because I feel now satisfied and convinced that 
neither Mr. Wakley or myself have ever been in the slightest 
degree instrumental in suppressing the former inquiry, but, 
on the contrary, that every prudent care and attention was 
used on his part to set the inquiry on foot—firstly, by gaining 
the necessary preliminary information as required by the 
magistrates, as to the facts and witnesses (I am speaking as to 
the intended inquest on the 17th of May last); secondly, by 
ordering the room at the “‘ Wheatsheaf ;” thirdly, by issuing 
his warrant for disinterring the body for the purpose; fourthly, 
by Mr. Coulson being called in by him to make a post-mortem 
examination; and fifthly, by previously appointing me to hold 
the inquest, on account of the very peculiar circumstances in 
which he (Mr. Wakley, sen.) was placed, as a member of the 
Royal Free Hospital committee, and the father of an assistant 
to the operator. All of which, as far as I have observed, was 
completely accomplished, and no attempt whatever made to 
prevent the inquiry, until, at the very last moment, after two 
peremptory demands for an inquest, down came the important 
document, (No. 3,) from the father of the child, which has 
been read to you during the evidence twice over, abandoning 
the inquest altogether. 

You will observe, gentlemen, that down to that moment 
not a syllable whatever was said by Mr. Wakley, sen., or to 
myself, of any negotiation having been entered into for stop- 
ping the inquiry, or of any money whatever having been paid 
for that purpose; and this is now completely catablished by 
Mr. Steele’s clear and elaborate statement. Sittiny here as 
judge in this case, | may solemnly declare to you that the 
very thought of money having passed then never crossed my 
mind, nor had I the slightest knowledge that the stopping of 
the inquest by the parents was based on any pecuniary 
arrangement whatever. Thedocument (No. 3) appeared to be 
the mest perfect of its kind in all respects. It bere upon the 
face of it not only the consent of the parents, but the 
acquiescence of the solicitor also, and was based on the only 
ground om which it could have been put an end to—the letter 
containing these remarkable words, under the father’s hand, 
‘*T am-quite satisfied with the medical gentlemen’s testimony 
respecting the death of my child.” Nothing could be more 
complete, nothing more satisfactory; and I felt no difficulty 
whatever. on receiving it, imassenting to its withdrawal. What 
transpired after that was not communicated to me. The wife 
appears to have been afterwards dissatisfied, and further com- 
munications were made, which it is hardly necessary for me 
to trouble you with. According to Mr. Brent's evidence, and 
Mr. Evans’s clerk’s evidence, it appears, however, that some 
message was to have been sent to Mr. Wakley if the inquest 
was to proceed; but no such message arrived, and, as appears 
by Mr. Evans’s statement, no such message was sent, and the 
inquest was dropped at that time; and Mr. Wakley, senior’s, 
testimony, I hope, sufficiently sets this matter at rest. My own 


opinion is, that he has exercised a sound judgment in the! 





course he has taken, and that he could not properly have 
acted otherwise than he has done. If I had then been i 
to a second time, after the solemn act of abandonment by the 
parties, I should still have hesitated. I should them have 
suspected, as it appears he did, that some engine had been at 
work to set the machinery again in motion, it might be for the 
purpose of establishing a case for am action for compensation 
under Lord oe Act, which alone would form no ground 
for inquiry in this wad porn being, as they expressed 
themselves, from the medi gentlemen’s testimony, fully 
satisfied, as appeared by the documents, as to the real cause of 
death. It now appears, from Mr. Evans’s evidence, that some 
such expectation Mad been opened to them in his intention to 
take out administration to the son to enforce the claim, and no 
doubt the £20 is thrown aside and repudiated. as standing in 
the way of obtaining more enlarged Mr. Evans, in 
his evidence, distinctly says, “ re was no after 
that sent to Mr. Wakley to hold the inquest. IL thonght I had 
done my duty to all parties, and the matter was at an end.” 
So that it was clear that the parties had closed the inquiry 
then, and not Mr. Wakley or myself. What has since trans- 
pired to render necessary this inquiry on the 17th of June last, 
one month after, has been fully detailed. 

It appears that fresh solicitors were e d by the parents, 
no doubt under the ices of Mr. W or Mr. Courtenay. 
They called upon Mr. Evans to deliver in his bill of costs, and 
hand over to them the whole of the papers. That he afterwards 
delivered his bill, amounting to £85 6s. 4d., in which the 
whole transactions wére unravelled: the receipt of the £100 
admitted to have been received from Mr, Steele; the £20 paid 
to his clients to cover their expenses, as previously agreed on ; 
and the £80 retained by himself to cover his own costs. 

A more extraordinary bill of costs than this I think [ have 
never seen, in a tolerably extensive practice, extending over 
many ae and I think L may add a more aE: transac- 
tion throughout was never disclosed. ~The whole bill, which 
has been given in evidence, may be seen by you if you desire 
it; but there is one item in it to which I particularly desire to 
draw your attention. It is that which relates to time of 
the operation, which he assumes to have been one hour and 
forty minutes, first by Mr. Cooke, and then by Mr. Wakley, 
jun., and in which he cherges £5 5s, for waiting on professional 

entlemen to ascertain if it was for one operator to per- 
‘orm first, and then another. It now turns out from Evans's 
own statement that the only source from which he derived 
this information was from Mary Rosser and the nurse, from 
what one had told the other, and the other had told him; 
whereas it appears, from the more authentic sources, that it 
all lasted short of an hour. It appears that Mr. Webber (whom 
Mr. Parry has described, whether justly or not I cannot say, 
as Mr. Wakley’s most bitter enemy—I presume as @ rival 
journalist in the medical department; I hope not otherwise) 
got by some means or other a clue to this matter; that he 
called on the parents, obtained full information, took the 
matter out of their hands, and made a statement of all the 
facts, in writing, which was delivered by a Mr, Courtena 
to Lord Dudley Stuart, the respected member for the boroug 
of St. Marylebone, who delivered the same to Lord Palmerston, 
her Majesty's Secretary of State, by whom this mee was 
then ordered, All I hope is that this eeding will not 
be considered as any precedent for a Coroner’s Court to act 
upon in feture; for I consider it, as regards all this ex- 
traneous matter, to be entirely alien to its original constitution 
and purpese, which is confined to the cause of death, and 
should by right have been taken a day or two after it, and 
ought to he now so considered, as then taken, long before any 
of the extraneous matter had occurred. Taken at this late 
period, it is still voidable in law, and may be quashed on affi- 
davits of the cireumstance of the body not being in a state to be 
viewed by the jury. The law is so laid down in “ Jervis’s 
Coroner,” in a case there quoted. (See Ist Str. 22; 2 Hawk., 
P. C., ¢. 9, sec. 24.) 

{Here the Coroner read extracts from the annual lectures of 
Sir Astley Cooper, delivered at St. Thomas’s Hospital in 1824, 
(vide fol. 326, 317, 318, and 319, of Tur Lancer, vol. ii.,) and 
cited the several law cases in Baker’s ‘* Law of Coroner}”’ (fol. 
204 to 210,) and then read the other evidence relative to the 
death of the deceased. | 

Now, gentlemen, let us pause for a moment, and see what 
this case really is. You will recollect, when this case was first 
introduced to your attention, that Mrs. Richardson, not being 
satisfied as to the cause of the death of her child, one of the 
main causes being that she-has not had the stone produced, 
stated that she employed Mr. Evans to look into the 
matter. Now, so far from this being the real nature of the case, 
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it appears abundantly clear from Mr. Evans’ statement, and it 
now stands more fully corroborated by that of Mr. Gay also, 
that, so far from the parents having employed him, he actually 
employed them, and made them his clients and instruments to 
serve Mr. Gay's purpose. That the first engine at work in 
this great affair was Mr. Gay, the discarded officer of the 
Royal Free Hospital, and Mr. Gay alone, he at the same time 
evidently smarting under that dismissal, and clearly intending 
to rake up some matter or other, as heseems to admit, that he 
could make a handle of, and the groundwork of an onslaught on 
the committee for his dismrissal, and for certain reports against 
him subsequently issued, which he describes as libellous, and 
which he was evidently writhing under since that event took 
goes That he is recommended to Mr. Evans; that he employs 

im on a sort of roving commission to ‘‘forrage out’ something 

that would suit his p ; and it appearing that this was a 
case under the hands of the gentleman who had succeeded him, 
it naturally presented itself as one which might furnish some- 
thing suitable for the object which he had in view. How 
Mr. Evans performed his part im these transactions has 
been so abundantly laid before you during the whole of the 
iuguiry into this matter, that it would be needless ‘to trouble 
you more about it further than to say, that what he commenced 
in trickery he amply followed up in cupidity and thirst for 
luere; that he has, in forwarding Mr, Gay’s views, taken 
especial care of himself, made-merchandize of his own clients, 
whom he softens down, when they become alarmed about ex- 
penses, by saying that they need not be uneasy about that; he 
would take them upon himself. This they accordingly desig- 
nate by the term, “‘doing their business gratuitously,” for- 
getting all the time that he was converting the cireum- 
stances attending the death of their child to his own pur- 
poses, in running up a bill of costs to an amount beyond all 
precedent; and he, seeing his way clear in obtaining: that, 
through a certain channel, shrewdly tu‘ns round upon his 
own clients, asks them if they have not been put to some ex- 
penses, ascertains it to amount to about £20, receives the £100 
of Mr. Steele, puts the £80 into his own pocket to cover his bill, 
and pays them £20 in sovereigns, delivered in an envelope of 
so flimsy a texture that the sovereigns were heard to chink as 
the clerk passed them into Mr. Richardson’s own hands, and 
for which Mr. Richardson thanks him, but says he will see 
Mr. Evans next morning. No doubt he intended to do so when 
he felt the small sum which he had handed over tohim. But, 
gentlemen, Mr. Evans had been talking to him before about 
administration being taken out to the son, and a fresh action 
arising for further damages and further costs, under Lord 
Campbell's Act, and no doubt this was the subject in reserve 
on which an interview became necessary. It was no doubt to 
come to an understanding that the payment of the £20 was not 
to close the door to any such further proceedings. Lamentable 
indeed is it, gentlemen, that persons should cling together to 
promote such unworthy objects, that the remains of this un- 
fortunate child should be twice exhumed from their sacred de- 
posit for any such base and unworthy purposes. 

It not unfrequently happens, however, under the wise dis- 
pensation of an all-ruling Providence, that the hand of man 
is stayed in its guilty purpose. Mr. Gay, when he made a 
full discovery of what had occurred, under his unseemly ecom- 
mission to Mr. Evans, became paralyzed when he found the 
instruments he had set in motion were turning to his own de- 
struction; and he appeared enough, ere it was too late, to re- 
tire from this disgraceful ct before the thunder of the 
indignation of the whole ession should burst upon his head. 
However deeply it is to. be lamented that Mr. Steele should, 
without the sanction of the hospital authorities, Mr. Cooke, 
Mr. Wakley, sen. or jun., or any other person, have paid these 
parties the sum of £100, it nevertheless a oe the 
means of putting a stop to this inquiry in May last; and it must 
be clear, gentlemen, to you, ood te every one who has paid any 


attention to the whole of this case, that it is owimg to the | 


parties themselves, and not to Mr. Wakley, sen., or myself, 
that an end was put tothe inquiry in May last. That it was 
brought before you im June last, seems entirely to bave 
been the work of Mr. Webber and Mr. Courtenay, who have 
rekindled the smoking ashes, which were on the point of ex- 
piring, and lighting up a fresh fire, have” 
Stuart and Lord Palmerston, brought the whole matter before 
you, with what feelings and with what intentions I leave you 
to judge and determine. It appears to me not a whit better 
than those which had preceded them, and it has nothing now | 
to do with your verdict. 

Gentlemen, you have both the law and the evidence before 
you. You cannot fail to have seen by the law, as laid down by | 
the learned judges that to impugn a person in an operation of 
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this character (in which, like all other surgical operations of 
a dangerous and difficult nature, the operator is especial; 
protected by the law, or who would dare to tread upon — 
dangerous ground?) you must discover gross ignorance, gross 
neg ce, or gross want of caution; and where that is not 
established, a criminal charge cannot attach, and all the 
witnesses I think, concur in opinion, that it does not arise in 
this case. All ascribe the purest motives, as well as the most 
diligent care and attention, te Mr. Cooke, and speak as to his 
careful conduct thronghout. He is young as an operator, but 
it must be obvious to all of you, that every one must have abe- 
ginning, even in the most dificult operations, and Mr. Wakley, 
jun., observes he was within a hair’s-breadth of the bladder, 
where the incision i . You must of course therefore first 
drive from your mmds all notions of accelerating the death of the 
deceased—an intention which cannot of course apply to such a 
case as this: far less can you entertain any notion of a case of 
wilful murder—that is entirely out of the question. Every 
motive which can operate on the mind of man of that character 
must be absent in such an operation. There can be no malice 
aforethought. The motives of the operator must all lie in the 
opposite aention: His first care must be to preserve the life 
of his patient, for that is the very reason why the operation, 
after due consultation, is undertaken; the strongest desire must 
exist in the breast of the operator to use his utmost skill, and 
his utmost diligence and care in so delicate and difficult an 
operation ; not to use too much haste on the one hand, or to be 
teo long in the operation on the other, but still always | 
in mind, that the stone mmst, if possible, be extracted. 
that is not accomplished, two powerful feelings must cross the 
mind of the operator—one, that the dreadful operation must be 
again performed at another time, the other, and that not 
distant, that the child must die under the awful irritation of 
the stone. His reputation is at stakeon the occasion. Mr, 
Coulson says it may be in three or four months, er it might be 
ayear; butall agree that thestene must be extracted if possible, 
Nor can it, I think, at all occur to your minds, after hearing the 
law so clearly laid down by the learned judges, that a case of 
manslaughter can arise in this case, unless there were 
the yrossest neglect, the grossest ignorance, or the grossest 
want of caution or due circwmspection in the operation. You 
cannot fail to have observed throughout the evidenee the 
very opposite of all these, in the conduct of Mr. Cooke, 
the operator in this case. He appears throughout the 
whole transaction, although somewhat embarrassed—as owi 
to the untoward circumstance he might be, his knife not 
having perforated the bladder, which in a child appears 
| to be placed high up, and somewhat differently to that of 
lan adult—to have acted cantiously, but unfortunately te 
| have accidentally slipped and passed his knife in between the 
bladder and the rectum, which that experienced and skilful 
operator, Mr. Coulson, (who has written a very able work on 
‘*Lithotomy and whe Bladder and Rectum,” extracts from which 
Mr. Ballantine has referred to whilst examining-his witnesses, ) 
Mr. Coulson tells you, with all his practice and experience, 
‘dt might happen to him to-morrow,” so hazardous, difficult, 
and dangerous is this eperation. All the other witnesses also 
concur in praising Mr. Cooke’s great coolness, calmness, and 
preservation of temper; and when, under the embarrassment 
of not being able to discover and grasp the stone, after all 
his efforts, who can wonder, under the extreme anxiety he 
witnessed that the operation should be fully accomplished, 
that he should have turned round to Mr. Wakley, jun., (who 
appears to have been the person holding the forceps, sounds, 
and other instruments which might be required during the 
operation, as his assistant, ) and request him to try and search 
for the stone? Mr. Wakley, jun., gentlemen, could not for a 
moment hesitate in complying with such a request, and he ac- 
cordingly tried, as is 1itted, with the sound, but whether 
with the forceps or any other instrament does not, I think, 
very clearly appear from the testimony of the several witnesses, 
though a lenite was mentioned by one, who describes his (Mr. 
Wakley, junior’s) share in the transaction as that of an 
examination, rather than an operation, and who appears to 
have been only three or four minutes engaged, and who clearly 
was not en ged in this operation as himself an tor, after 
a been engaged for any such time as forty minutes. 
Nor does it, I think, appear, according to the evidence, that he 
was at all engaged longer than was essentially necessary—he 
says about seven or eight min utes—under the extreordinary diffi- 
ty which he must have laboured under had he endeaveured 
to extract the stone, which he could not by any possibility 
have grasped, for want of the incision having been made into 
the bladder by Mr. Cooke. One witness only speaks of adnife, 
but it might possibly have been covered by the finger, the 




















90 








INQUEST ON THE BODY OF ALFRED RICHARDSON: SUMMING UP OF THE CORONER. 








witness might possibly be deceived, and it is clear he did not 
make an incision into the bladder; nor does it at all appear in 
evidence that he was engaged longer than the necessity of the 
ease required, or that he did not skilfully, correctly, and 
properly perform his part in this distressing and embarrassing 
case of difficulty; and I think the case, as opened against him 
by the learned counsel in his address to you, has, according to 
my view of it, and more particularly as regards time, been 
quite unsupported by the evidence. It is not the learned 
counsel’s fault, but the fault of those who have instructed him. 
He has relied upon his instructions, which have since been dis- 
covered to have had their origin from a second, or rather third- 
hand communication, derived not from a trustworthy source, 
first originating from Mr. Evans, whose bill of costs states that 
he was engaged forty minutes after Mr. Cooke,—Mr. Evans 
himself, as appears by his own statement, having received his 
information primarily from one nurse, who told another nurse, 
who told him. Mr, Evans, throughout this extraordinary 
transaction, does not appear to have been very scrupulous in 
getting up a case to justify his enormous bill of costs. On 
this flimsy communication made to him he obtains first an 
erroneous statement of facts, and then builds up opinions from 
other surgeons on false hypotheses, Nothing can he more 
vague and uncertain than the information obtained by him, 
and you will assign to it the worth it is entitled to in your 
dispassionate judgment, and no more. 

Now, gentlemen, you must take with you as an ingredient 
in this case, that chloroform—that great boon and beneficent 
gift of the Creator, sent to shield the wretched patient from ex- 
cruciating torture under severe operations, was not known until 
very lately, as to its peculiar eed neg in allaying pain in 
the manner now applied, and which, from its recent discovery, 
could not have existed in the reported cases which have been 
referred to—that chloroform was successfully used upon this 
occasion at various times during the operation, the patient 
being carefully watched, and his pulse felt. Chloroform, gen- 
tlenien, has the peculiar property of deadening all sensation of 
pain an its influence, and hence it must be obvious to you 
that not only is some length of time used in bringing the patient 
under its influence, which anne-rs here was Sensidocehia but a 
more lengthened search rught be indulged in, with less fear of 
injury to the patient. and efforts prolonged rather than leave 
the stone behind, rendering another of such fearful operations 
still necessary to be performed at no very distant period, or 
involving the continuance of that agonizing and irritating pain 
which has its termination only in death. 

And, gentlemen, you cannot fail to have been struck with 
the remarkable expression of that great man, Cheselden, made 
use of by Mr. Coulson—one of the greatest operators of his 
day, and whose name is quoted as one of the highest authorities 
in lithotomy—who said, that he never went to such an opera- 
tion ‘‘ without feeling sick and faint.’”” Awful consideration ! 
that at such a moment the arm of the operator should be un- 
nerved! I beseech you, gentlemen, when you calmly consider 
your verdict, to attend to this great man’s painful suffering at 
the moment of proceeding to such a duty, and let me entreat 
of you, by that verdict, to be so temperate as not to arrest the 
hand of any future operator in so trying and so awful an occa- 
sion, ware, gentlemen, of unnerving the hand of the ope- 
rator, and by causing him to tremble at the consequences of 
such an inquiry as this, and thereby lead him to commit the 
same fatal error which has unfortunately occurred in this case. 
No, | mere oa this is no competent tribunal for discriminatin 
on the niceties of surgical practice. We must all deplore | 
condemn the rash and inconsiderate act of Mr. Steele in the pay- 
ment of a sum of money to suppress an inquiry of this nature, 
and the only palliative which can suggested, is his anxiety 
to protect the character both of the hospital and of his client 
from being assailed—a fatal error in judgment, as the true in- 
terests of both would in reality have been better promoted by 
inviting rather than by evading an inquiry ; for it is by the pub- 
licity of all their proceedings that these valuable institutions 
have acquired so just a title to the confidence and support of 
though tardy, has had its benefits as 
well as its evils. It will lead, no doubt, to increased vigilance 
and caution on the parts of the committee, of the medical 
and surgical officers, and of the hospital nurses, and to the 
satisfactory establishment of all the minor departments as well 
as — arrangement of the hospital. 

t would have been melancholy, indeed, if, from the callous- 
ness of the human heart from the constant repetition of such 
awful operations, a rscklessness of conduct and a fretfulmess 
and impatience on the part of the nurses and other subordinates 
should arise; and my blood, I confess, ran cold when I heard 
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of such expressions applied to this child, as ‘‘d——d little 
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devil ;” ‘‘ It would be a good thing when the little wretch was 
dead ;” and on his crying out for drink, to hear the unfeeling 
expression, ‘‘ I will jump down your throat, you little wretch, 
teasing me for drink.” I am sincerely glad to find, gentle- 
men, as I am sure you must be, that these expressions have 
been untruly urged inst the nurse, Faulkner, from some hos- 
tile feeling tetiet tos as well as the inhuman conduct of 
dashing the child on the bed directly after the operation. 

hese expressions and this conduct have been expressiy 
negatived by Faulkner as ever having been made use of by 
her, upon her solemn oath ; and that testimony has been amply 
corroborated by respectable patients of the hospital, who were 
present, and who bear testimony, with Mr. Gay, to her uniform 

ood conduct and kind feeling, and many other testimonials to 

er general good character Eve been produced; and I sin- 
cerely hope with this powerful corroboration, the balance of the 
negative on her part will have the ascendancy in your judg- 
ment. I trust, however, that the conduct of the nurses, and 
of the whole of the subordinates of the hospital, when this 
inquiry is over, will undergo the most searching investigation 
by the Committee of Governors, who, I have not the slightest 
doubt, will do their duty in that respect for the general benefit 
and character of the hospital; and such a consideration in 
your minds may perhaps, for the reasons I have already men- 
tioned to you, properly influence you to leave the matter in 
their hands; and unless you feel it a solemn duty devolved 
upon you to act otherwise, so to leave it. I have no doubt 
that entire justice will be done by the committee, who consist 
of thirty gentlemen of great respectability, and that the matter 
may oll rest in their hands. The nurses are the paid servants 
of the establishment, whilst, on the other hand, the duties of 
the surgeons are performed gratuitously, and by men beyond 
all suspicion as to their general skill, qualification, and ability 
as regularly-qualified surgical operators, who have passed 
through the regular courses of clinical and other lectures, have 
attended the usual courses of practical operations, and are pre- 
sumed to he, from their education, rank, and standing, when 
elected to these offices, fit and perfectly competent to discharge 
their duties in every respect. It is gratifying to find that Mr. 
Cooke has been attached to this hospital for ten or eleven 
years, although only recently elected to his present office as 
one of the head surgeons, from his acknowledged good services 
during that long period; and I feel assured that you will be 
slow in pronouncing any harsh sentence against an individual 
for a single failure in his practice, for all must have a beginning, 
but that you will take a higher and far more enlightened view: 
of the subject, and set off his general conduct and practice for 
that very long period against the particular failure in this one 
lamented instance, which that very able, efficient, and ski 
surgeon, operators and author (Mr. Coulson) has told you 
might happen to himself to-morrow, ao difficult is the operation, 
and particularly in a child, although Mr. Skey, also an able 
practitioner, takes a different view. You cannot fail, gentle- 
men, to have been deeply struck by Mr. Cooke’s candid avowal 
of the failure of the operation. Let us charitably hope 
that it will be a salutary lesson through life, and that this 
transient error in practice may be the means of his future 
success and eminence, by using the utmost possible care 
hereafter. 

You will take with you, also, this further consideration, that 
the whole of this operation was performed in a theatre, before 
skilful and experienced surgeons, and that although it was off 
and on for a period of an hour, not a murmur of disapprobation 
appears to have escaped from the lips of a single person present, 
or an observation made by any surgeon present that the —_ 
tion was lasting too long, and ought to be suspended. Time, 
as it has been hele y slips on, and is scarcely noticed, and 
under the influence of the chloroform the operation was pro- 
— without pain or suffering to the child. Had there 
existed a feeling in the mind of any one present that the opera- 
tion was being conducted in an unfeeling and reckless manner, 
and was too much protracted, no doubt some burst of indigna- 
tion would have -s displayed; but, on the contrary, it 
appears to have passed over without. a single murmur, or any 
attempt whatever made to stop the p ings. 

These establishments, gentlemen, exist, thank God, in every 
large town in this United Kingdom, and there are very many 
in this great metropolis, and it isa most gratifying circumstance 
that, upon the whole, the machinery works well, and many 
thousands receive their benefit. I can.speak most decidedly of 
the hospitals within my own district of the county. In the 
London Hospital, where there are the Vice-President of the 
Royal College of Su and many other surgeons of emi- 
nence, I have 150 cases annually of deaths from accidents and 
other causes, and where operations are almost daily performed. 
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For heaven’s sake let us then, gentlemen, take especial care 
how we interfere with the practice of such establishments as 
these. These hospitals are all supported by voluntary contri- 
butions. Let me intreat of you to be careful that you shake not 
their stability by any intemperate verdict, lest you raze to its 
foundation the establishment which has endeared itself to you, 
by its many benefits, conferred on your poorer neighbours, 
amounting, as you have heard, to some 36,000 persons, and 
thereby ma shake to its base the stability of every other similar 
institution in the United Kingdom, by unnerving the hand of 
the operator, paralyzing him in his best efforts, and rendering 
them abortive. At the same time it should be remembered, 
that public establishments, maintained by the voluntary con- 
tributions of the public, should be prepared to undergo a rigid 
scrutiny, whenever the acts of their officers are called in 
question. 

Gentlemen, as regards your verdict, laying aside, as I think 

ou may with ang. nay do, any criminal charge, after what has 
(oan laid before you by the learned judges in the several 
criminal cases which have been referred to, you have, in the 
language of the gentleman (Mr. Curgenven) who made the first 
post-mortem examination, a clear rule to guide you as to the 
real cause of the death of the deceased. He describes the cause 
to be “‘ inflammation of the peritoneum after an operation of 
lithotomy, imperfectly performed,” as it is admitted the bladder 
was not perforated, and it is clearly by misadventure or mis- 
fortune, to which he added, speaking of the inflammation, 
‘not at all an uncommon occurrence after lithotomy.” 

As to the extraneous matter which has occurred since the 
death of this child, you really need have nothing to do with it 
in your verdict, which is properly confined to the cause of 
death alone. No doubt some proceedings will take place upon 
what has occurred here, whether you pestrad 5 them or 
not; and I shall be enabled, by having impounded the several 
documents which have been delivered in, to assist in any fur- 
ther investigations of these matters, which I think you may 
safely trust to other hands. 

Gentlemen, you will now consider your verdict, and may 
retire for that purpose, and if you require any part of the 
evidence, I be happy to assist you. 








THE ROYAL FREE HOSPITAL. 
SPECIAL MEETING OF THE COMMITTEE. 


A SPECIAL meeting of the Committee of Governors of the 
above institution was held on Monday last, in the Board-room of 
the Hospital, for the ag wee of taking into consideration a 
letter from Mr. Thomas Weedon Cooke, tendering his resig- 
as surgeon to the Hospital, and which resignation had been 
addressed to the weekly board, on Wednesday the 19th inst., 
upon the termination, and in consequence of, the verdict of the 
sg bn the late inquest. 

ere was a very full and numerous attendance of the 
members of the Committee present upon the occasion. 

Thomas Beale Browne, Eeq.s of Montague-square, was 
unanimously requested to preside during the proceedi 

Letters of a highly satistacto nature in connexion with the 
object of the meeting were by Mr. Fenn, the secretary, 
from Mr. Fergusson, of King’s College Hospital ; Dr. Peacock, of 
St. Thomas’s; and also from gentlemen connected with the in- 
stitution, regretting their inability, from the urgency of prior 
engagements, to attend the board. 

Mr. Weedon Cooke’s letter of resignation, which was as 
follows, was then brought forward and read :— 


“To the Committee of Governors of the Royal Free Hospital. 


‘* GENTLEMEN, —After the verdict given yesterday, upon the 
case of the child Alfred Richardson reflecting so injuriously, 
and I hope I. may say unjustly, upon my character as a 
surgeon, I feel that I have no alternative but to place my 
resignation in your hands; and, after upwards of ten years’ 
active and anxious service to the poor, pursued not only with- 
out reproach until now, but acknowledged, on many occasions, 
by the Committee and Governors at large, with the warmest 
expressions of confidence and thanks, I retire from the position 
you have honoured me with, retaining the sense of affection for 
the charity which has increased the longer J have had the 
privilege of serving as one of its officers. 

“*With the greatest respect for every member of the Com- 
mittee, 

** T remain most faithfully yours, 


“July 19th, 1864, **T, WrEpon Cooke.” 





After several members of the Committee had expressed 
themselves in the warmest terms with reference to the attain- 
ments of Mr. Cooke, and the efficient manner in which he had 
discharged his duties during a period of ten years as one of the 
officers of the hospital, it was resolved unanimously, amongst 
the most hearty plaudits, ‘‘ That Mr. Cooke be requested to 
recall his letter of resignation, and to continue in his office as 
one of the surgeons of the Hospital.” 


Some formal business was then transacted, and a vote of 
thanks having been voted to the Chairman, the proceedings 
terminated. 








— Correspondence. 
“ Audi alteram partem,” 


THE AMENDED VACCINATION ACT. 
To the Editor of Tue Lancer, 

Str,—Some time since, you published a correspondence 
between Lord Lyttelton and myself relative to the ‘‘ New 
Vaccination Act;” permit me to offer the following also, 
relative to ‘‘ the amendment” thereon. 

As I have been led into an error respecting the one shilling 
fee, the organs of our profession (yourself and other medical 
journals) are to blame, for I certainly understood from you, by 
your last week’s leader, that under the amendment “any 
practitioner may vaccinate” for ‘‘one shilling a-head,” to be 
paid for by the guardians; and this has, I think, misled many 
others of our professional brethren. The following letter of 
Lord Lyttelton’s will correct such an erroneous impression. 

Now, Sir, unless some grand professional stir is made by 
general practitioners in this matter, success will not even 
**Joom in the distance” next session. Our friend, John Brady, 

romised last Tuesday, in committee, before the House, to 

ring forward next session ‘‘a more comprehensive measure” 
respecting vaccination. Let us assist him in his endeavours 
during the recess, and hope the result will be an Act of benefit 
to the public and the profession. 

In the working of the present Act there is much double- 
dealing enacted by ish authorities. Whilst, on the one 
hand, the registrars give the parties registering their printed 
form, with the names of the parish vaccinators thereon; on 
the other hand, recommend them to get their children vacci- 
nated at the Government vaccine depéts, their object being 
doubtless to save the parish the fee. Whether there is any 
collusion between registrars and guardians is unfathomable. 
Such a proceeding, to say the least of it, is anomalous, and 
requires that the working of the system effectually should be 
invested in other hands. 

I am, Sir, your obedient humble servant, 

Cambridge-terrace, July, 1854, H. Boruam. 


Cambridge-terrace, Hyde-park, July 17th, 1854, 

My Lorp,—The amendment of your Vaccination Act has 
been so unostentatiously and speedily hurried through the 
upper House, that the profession not an opportunity of 
knowing the amendments you have made, or expressing an 
opinion thereon. 

There is no portion of her Majesty’s subjects more anxious 
to carry out measures affecting the public health than the 
medical profession, and ially that on vaccination, which 
owes its origin to a professional brother. 

I think, my lord, that every medical man ought to vaccinate 
those children that he has brought into the world, for many 
obvious reasons—it would make the object more complete. 
He can do so by your recent amendment; but the slight 
remuneration of one shilling will deter many from accepting it, 
and thus it will rather tend to the dissemination of other 
diseases equally or more frightful than the small- To make 
this clear to you, I will illustrate it by cases that have fallen 
under my own observation, and these are legion—viz., many 
children are born apparently healthy, and seemingly remain se 
for two or three months, when an eruption b out upon 
the region of the anus, bpp from observation by the 
apparel, but the face and arms appear quite healthy. The 
district vaccinator is deceived by the appearances of these 
children ; they are vaccinated, fine pustules are produced, and 
this vitiated virus is transmitted to scores of others, who shortly 
after suffer from fulsome eruptions, or the foundation is laid for 
scrofula or tuberculous consumption. These children have been 
born of parertts who were either suffering from primary or secon- 





shows itself about the third month, the time fer vaccination. 
Such diseases are most likely to be known by the medical 
attendant of the family, and I humbly submit it as a strong 
reason for the remunerating fee to be sufficiently large to 
induce him to vaccinate those he attends, so that such diseases 
may have less chance of being propagated. 

Thanking you, my lord, for the fulfilment of your promise in 
extending the operation to all qualified surgeons, and hoping 
that I may not be too late for you to give un inoreased fee 
your favourable consideration, 

I am, my Lord, your obedient humble servant, 

To Lord Lyttelton, he W. H. Bornam. 
10, Great George-street, July 19, 1354. 

Srr,—The House of Commons have rejected the proposed fee 
of ls., and I must now let the matter alone, having done what 
[ could; but you have misunderstood the object of it. Union 
surgeons are paid 2s, 6d. and ls. 6d. for operdtion, certificate 
and all. Private practitioners complained that they had to 
furnish certificates for nothing; I therefore proposed that they 
should be paid 1s, for the certificate alone, which, compared 
with the other, seems about in proportion for the operation. 
Of course they are paid by their employers, unless they choose 
to do it gratis. 

The object was not to throw contracts open to all, which, 
though I should be glad if it could be done, I did not venture 
to do, because I found doubts expressed in high authority 
whether it might not interfere with the due supply of lymph.* 

Your obedient servant, 


To W. H. Borham, Esq. LYTTELTON. 


THE LATE INQUEST. 
To the Editor of Tue Lancet. 


“Use every man after his desert, and who shall ’scape whipping?” 
Hamrrr. 
“Vis unita fortior.” 


Sm,—There are few persons who have a higher estimate of 
the medical profession than I have, and few persons who feel 
more distressed when its usefulness or dignity 1s impaired. Its 
value to the social fabric is too well known to need my 
eulogy; and, taken as a body, a kinder, more intelligent, or 
more hard-worked body of gentlemen cannot be found. If 
united, they could accomplish much; but as they are, they 
become enfeebled by the want of such power, and fall to the 
ground, as a bundle of sticks held merely by a thread. This 
want of union has been long felt as a bad omen for future pro- 
gress or reform ; and the unhappy inquest lately held upon the 
child who died after an operation for lithotomy, has inflicted 
one of the most grievous blows that has ever fallen upon the 
surgical profession. 

I shall take no part respecting the squabbles previously at 
the Royal Free Hospital. I have no acquaintance either with 
Mr. Gay or Mr. Weedon Cooke, so that my remarks will be 
general. From my heart I sympathize with the latter surgeon, 
as he has been made the ‘‘ Ignatius Polyglot” or scapegoat in 
this matter, and no doubt feels his position most acutely. Of 
all the passions of the human mind, vindictive revenge is the 
most terrible. The commencement of this inquest, its progress, 
and its climax, are the offspring of that demon! The maw (or 
man) who first advanced towards this assault upon the whole 
pramesien will assuredly find a reward. His bed will be no 
ved of roses; but if so, the thorns will be amidst them, and 
perpetually torment him. Had there been no vindictive feeling, 
the poor child would have been conveyed to its select resting- 

lace without a sound of lamentation. Has there been no 
ailure in this or any other operation before? Is the art of 
surgery perfect, or man’s skill? Have none of the aiders and 
abetters of this inquest ever committed anerror? If they have 
not, I can only say they are paragons of perfection, and rival 
the black swan of antiquity. Let them pause in their head- 
long career; for so surely as the day-beams scatter the clouds 
of darkness, so surely will this backsliding be kept in the 
memory of the profession. Heaven knows, the anxiety of the 
surgeon's life is enough to endure, without his being exposed in 
the exercise of his duty to the shaft of malice. I would rather 
be in the position of Mr. Weedon Cooke than in that of other 





* How, if the contract were open to all, it could interfere with the due 
supply of lymph, I should like the “high authority” to explain. This high 
authority must have hoodwinked his lordship.—W. H. B, 











persons whose names I will not.mention. He is a victim, cer- 
tainly, but let him be of good cheer. Hemayremembertheschool- 
lessons from his ‘‘ Eton,” and this extract, ‘‘ Nemo mortalium 
omnibus horis sapit:;” and knows, as I.do full well, that many 
unhappy results have ensued from hands high in the annals of 
surgery, but who had no ‘‘d——d good-natured friend” 
(School for Scandal) to give hima tilt over the stile. What 
Mr. Thomas Wakley had to do with the sequel of the case I 
cannot understand, or why he was lugged in. If every surgeon 
who stands by and helps his friend when in a dilemma is to be 
ibbeted at an inquest, few men will be so forward in future; 
for one would not. A few words more, and for the present 
I shall have said my say, If cruelty had been practised on the 
child for mere sport; if the operation had not been one of 
paramount necessity; if Mr. Weedon Cooke had not been one 
of the surgeons of the Royal Free Hospital,— may I ask 
whether the strong feelings of philanthropy for the unfortunate 
patient would have been roused, or consigned with it to the 
‘*tomb of all the Capulets”? Will any of the “ Tria Juncta in 
Uno” answer these questions? 
Yours faithfully, 
Twickenham, July, 1954. ADELPHOR. 


To the Editor of Tux Lancer. 


Srr,—I consider that the verdict of the coroner's jury in 
the ‘‘ Richardson inquest,” which accuses Mr, Wakley, jun., 
of unskilfalmess in an operation that he did not perform at all, 
and actually had nothing to do with, no more than any by- 
stander in the profession who might have been asked by 
operator to assist in any way, as is usual,—I consider that 
verdict so absurd and so infamous, that it is due to Mr. 
Wakley’s reputation that the profession should testify their 
approval of his conduct, and their abhorrence of such illegal 
and malicious decisions. I shall be glad to act as one of a 
committee to carry out so desirable an object. 

I remain, Sir, yours obediently, 
J. Berneastix, M.R.C.P.L., &e. 

Albany-street, Regent’s-park, July, 1854. 





THE CHARTER-HOUSE. 
To the Editor of Tuk Lancer. 


Smr,—The Charity Commissioners are about to sit at the 
Charter-house to inquire into its management (but with closed 
doors !) 

I beg to point out an imposition practised for the benefit of its 
solicitor. I was one of about twenty candidates for the appoint- 
ment of resident medical officer. We each received a note stating 
we must send a guinea with our application for the solicitor of 
the Charter-house, who was to lay it before the governors. Is it 
creditable for such an Institution to allow their paid officer to 
make such a demand ? 

I defy them to instance any other Institution whatever, where 
such a practice is me 

am, your obedient servant, 


M.R.C.S. & LAC. 





IMPORTANCE OF UNIFORMITY IN PRE- 
SCRIPTIONS. 
To the Editor of Tue Lancer. 


Sm,—A few weeks since, you were kind enough to insert a 
letter from me on the ‘‘fiuid pound,” in which i mentioned 
the sad want of uniformity in dispensing, arising from the 
non-observance of apothecaries’ weight. The Pharmaceutical 
Journal of this month contains the same letter, appended to 
which is an extract from a letter of Mr. James Murdock, of 
Glasgow, and also a remark from the editor, maintaining that 
the 5xvj. avoirdupois is the correct weight for the pound, I 
think it is but justice to myself that I should reply to the 
above statement, being, as it is, diametrically o to that 
which I maintaimed in my letter—namely, 5xij. as the fluid 

d. I must, with all due deference, hes leave to differ 
_ the editor of the Journal, and in doing so I am only 
carrying out the opinion of the majority chemists, who 

ee with me, if apothecaries’ weight is used in one article, 
why not in the other? As an instance of this, the following 
prescription will illustrate the absurdity: “ Tincture arnice, 
aque addantur lb.j.” According to the editor’s ys 
pound should be dispensed as 3xvj. avoirdupois, and t 
would of course be measured by apothecaries’ weight. 


payee 
What 


is possible to be more inconsistent than this—and it must 
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appear so in the mind of every man—that in a prescription 
with only two articles there should be two different weights 
observed? It certainly ought to convince medical men of the 
important necessity of discontinuing writing the word “ pound,” 
as it is evident that it admits of a great possibility of mistake. 

the 3xvj. is considered to constitute the fluid pound in 
dispensing, for which we have the authority of the editor of 
the Pharmaceutical Journal, it would be but only a right 
inference to draw, that the pharmaceutical chemists all ob- 
serve that weight: it is not so; there are as many mistakes 
committed by them as there are by those chemists who cannot 
boast of being a member. ait , 

I trust you will givespace for this in your journal. I should 
not have troubled you, if it were not to show the glaring 
inconsistency im dispensing, which I think you must agree 
with me ought to be obviated, and it is only by giving pub- 
licity that it can be effectually removed, 

Lam, Sir, yours, &c., 


July, 1854, An EXperreNnceD DISPENSER. 





CHOLERA IN BARBADOES. 


Tue following fearful details are extracted from the letter 

of a private correspondent :— 
“ Barbadoes, 27th June, 1854. 

‘‘You have no doubt heard that the cholera has made its 
appearance in this island, but you have not yet been informed 
of the awful havoc it has made. It first broke out im Bridge- 
town, slightly at first, but soon increased in the crowded and 
filthy lanes of the black population, where it raged most fear- 
fully. It s00n increased from ninety to between three and four 
hundred per diem; and I am informed by Mr. Nicoll, who has 
the contract for carting the dead to the burial pits, that, up to 
the present time, upwards of seven thousand have died; but he 
says that the correct number will never be ascertained, as whole 
families have been swept off, and in a many instances 
several small children have been in one large coffin. 
Up to the 2Ist, at St. Leonards and the piece of ground pur- 
chased by the authorities for the purpose, four thousand two 
hundred and one were buried. hat then must be the whole 
number, when it is now raging nearly all over the island? 
I have witnessed a great deal during my residence of 
nearly fifteen years in the West Indies, but never antici- 
pated such scenes as these. I have only had occasion to go to 
the town once during the epidemic; the whole place seems 
panic stricken. Carts, instead of carrying bales of goods, are 
now employed conveying the dead; in every street you will 
meet two or three carts, and now and then a hearse, with from 
six to eight coffins m each, You cam get nothing done; people 
will not work, and the poor are in a state of starvation; there 
are no provisions to be got, and many die from actual want 
and neglect, as their own friends, in numerous cases, run and 
leave Ses in the agonies of death to die by themselves; and 
if we do not soon get plenty of rain, I am afraid a famine will 
succeed the pestilence, as the very cattle seem to be dying for 
want of fodder. I cannot picture to you one-tenth part of the 
misery in this at present unfortunate island. It broke out in 
the garrison on the 31st of last month, amongst the military 
labourers, with whom it has done its work. As you will 
see by the statement at the close of this, the number of deaths 
in the garrison up to last night were two hundred and twenty. 
I was amongst the first who had an attack. The 36th has 
suffered greatly, and the 67th, as you will see by the list, and 
artillery, according to their strength. ‘The artillery are en- 
camped at Gunhill, and the 36th at Brittons; the 67th’s en- 
campment is to be pitehed at Brittons to-day. We have had 
an awful time of it witb the hospitals, as every article is burat 
by general order. If we had not got the stores up from the 
vacated islands, I do not knew w we should e done; 
the destruction of bedding, &c., has been ruinous. A piece of 
ground has been measured off at the lower end of the grave- 
yard for a burial-ground where the bedding is burned in pits, 
from twelve to eighteen per diem. All the Iunat~. at the 
Navy Hospital are dead. All Mrs, B——’s old pensioners are 


gone, 


Military labourers 


pe ee 
not inclading women and children.” 





Parliamentary Entelligence, 


HOUSE OF LORDS. 
Tuespay, Juty 25ru. 
MEDICAL GRADUATES (UNIVERSITY OF LONDON) BILL. 


Lorp Monrescte moved the second reading of this Bill 

The Duke of AncyLL thought there were great objections tw 
dealing with the Bill as it now stood. He should be sorry to 
oppose the principle of the Bill, because he felt that the 

niversity antch ought to be placed upon the equality 
originally promised to it with theUniversities of Oxford and 
Cambridge. There was, however, a great controversy amongst 
the medical profession, as to whether licensing for general prac- 
tice should iven by licensed bodies, or by the universities 
alone. This Bill, however, would only settle the question in 
a partial manner. He thought it would be extremely unfair to 
grant this privilege to graduates of the London University alone, 
without ex ing it at the same time to Scoteh and Irish 

luates, and it would be much better, on the whole, to limit 
the Bill to the second clause, which relieved graduates of the 
London University from the pains and penalties to which they 
were liable under the Lunacy and Vaccination Acts, and to 
leave the larger question of medical reform untouched. 

Lord CAMPBELL was perfectly ready, for his part, to accept 
the compromise propesed by the noble duke. e Seotch and 
Irish graduates had no wish tc obtain any advantage over their 
fellow practitioners, but, at the same time, they objected to 
being ed in an inferior position. 

The Duke of ArGyLi gave notice that, in committee, he 
should move the insertion of a clause in the Bill to include the 
graduates of Scotch universities, 

Lord BrovcHaM saw no ground whatever for not extending 
the same privilege to Scotch and Irish universities as was pro- 
posed te be given to London. He perceived that Durham was 
included in the Bill, and though he no objection to that, he 
thought the claim of the Scoteh and Irish universities were ten 
times stronger than that of Durham. 

The Bill was then read a second time. 


HOUSE OF COMMONS. 
Turspay, JuLy 187. 
VACCINATION ACT AMENDMENT BILL. 


Sir J. Paxryeton moved that the House go into committee 
on this Bill. 

Mr. Brapy said that the Bill could not be worked im its 
present shape and form. So long as the stamp of pauperiam 
remained upon this Bill by associating vaccination with the 
machinery of the Poor-law Board, there would never be a 
— system of vaccination in this country. There was a 

accination Board appointed under the Act, but there were 
no means of securing a full and proper supply of lymph to the 
large towns and unions. He thought it unnecessary to legi 
late further on this subject at present, and recommended 
the Bill should be more fully considered during the recess. 
He thought he could promise that when the House again met 
he should be able to introduce a measure of a more i 
and satisfactory character. He moved that the House go into 
committee on the Bill on that day three months. 

Sir J. Paxreron said that the Bill had been brought in te 
correct two errors in the Bill of last session. One was, that a 
wrong number of days was prescribed, at the end of which the 
child was to be brought before the medical man for examina- 
tion; and the other was, that in the Act of last session no 
sufficient mode of recovering the penalties was enacted. There 
were also two or three clauses inserted by the request of the 
Regi -general, He could not assent to the postponement 
of the Bill, 

The amendment was negatived without a division, and the 
House went into committee on the Bill. 

On clause 1, 

Mr. Hentey objected to throwing the e 
poor-rates, which was, in fact, creating an 
upon 
Mr. Baryes said, that by the Act of 1840, the expenses of 
vaceination were paid out of the poor-rates, and every subse- 
quent Act had proceeded in the same direction. 

Mr. Hzniey did not see why, because a wrong principle had 
been established, it should be persevered in. 

Mr. Brapy thought it very undesirable that the vaccination 
stations should be at the workhouses. 

Lord Srymour remarked upon the silence of the Government 


nse upon the 
itional burden 
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with regard to this Bill. As the Government did not tell the 
committee what they thought of the measure or of the working 
of the Act of*last session, it would be better to throw out the 
first clause. The noble lord moved an amendment accord- 
ingly. 

Mr. Barrow supported the amendment, inasmuch as he 
objected to the payment of vaccination out of the poor-rates. 

Mr. Baryes felt doubts whether the Legislature had acted 
wisely in placing public vaccination under the administration 
of the Poor-law Board. It was found that a mistake had been 
made in the Act of last session, and that it was necessary that 
the child should be brought to the medical man on the seventh, 
and not on the eighth day, and this alteration was one of the 
principal objects of the Bill. He thought it would be more 
equitable that the expense of vaccination should be paid out of 
the poor-rates than out of the consolidated fund, because, if it 
were defrayed out of the consolidated fund, he did not know 
what amount of jobbery might not be perpetrated. (Hear. ) 

Mr. Brapy doubted whether the alteration of the Bill from 
the eighth to the seventh day was an improvement. He 
thought that in this climate the eighth was the proper day for 
bringing the child to the medical man. 

Lord BARRINGTON observed that the opinion expressed by 
the President of the Poor-law Board amounted to a condemna- 
tion of the Bill. He recommended the postponement of the 
measure. 

Mr. Firzroy said that, as doubts had been expressed as to 
the alteration of the day, and after the opinions expressed in 
favour of the withdrawal of the Bill, he should recommend the 
right hon. baronet (Sir J. Pakington) to consent to withdraw 
all the clauses but the second. (Hear, hear.) Next session, the 
whole matter might be referred to a select committee, who 
might inquire how the Bill of last session had worked. (Hear.) 

r. Micwett, knew that the President of the Poor-law 
Board had received great complaints from various parts of the 
country that this Bill could not be worked. e doubted 
whether vaccination was a preventive to the smail-pox. 

Sir J. Paxiyeron did not feel justified in abandoning the 


Lord Szymovr wished to encourage vaccination, and only 
objected to the mode of carrying it out. In country parishes, 
where ple lived two or three miles from a medical man, it 

ight be the death of the child to compel the mother to ca: 
it to the doctor on the seventh day after vaccination. He 
should propose that the various clauses of the Bill, with the 
exception of the second, be struck out. 

The clause was then negatived. 

Clause 2 was agreed to. 

On clause 3, 

Sir J. Paxrneron said that, if this clause were not passed, 
the committee would reverse the principle of compulsory 
vaccination which was adopted in the Bill of last session. 

Mr. T. DuncomBe proposed to insert the words “ and 
fifteenth” after the word *‘ seventh.” He knew medical men 
who would stake their reputation upon the fact that two 
examinations were necessary after vaccination, and that the 
examination on the fifteenth day was the more important of 
the two. 

Sir J. Pakixeron said that the second attendance would 
impose an unnecessary hardship upon the poor. 

amendment was then negatived. 

The remaining clauses of the Bill were put and negatived 
without a division, and the Bill was reported, with amend- 
ments, to the House. 


Saturpay, Jury 22np. 
MEDICAL GRADUATES’ (IRELAND AND SCOTLAND) BILL. 


On the motion for the third reading of this Bill, 
Mr. E. Locxuart presented a petition against the further 
of the measure from the Royal College of Surgeons. 

r. GOULBURN observed, that the Bill had hitherto been pro- 
ceeded with when but few members were present, and it was 
now brought on for a third reading without any discussion 
having taken place upon it. He hoped the third reading 
would be postponed. 

Colonel Dunne said, the Bill had already received a long and 
eminently practical discussion. 

Mr. E. Locknarr hoped the suggestion of the hon. member 
for the University of Cambridge would be acceded to. He, 
as wellas several other hon. members, had left the House when 
the Bill was brought on, under the impression that it would be 
referred, with another Bill, to a select committee. He begged 
to —_— that the Bill be read a third time that day t 
mon: 


p 


Mr. Cravururp seconded the amendment. 

Lord Naas said, a Bill had been brought in for exténdin 
to the graduates of the University of London the rights wajoved 
by the graduates of the Universities of Oxford and Cambridge. 
It was thought by the House and by the Government that the 
rights of practice enjoyed by certain bodies should be extended, 
and that was the sole object of this Bill. 

Mr. GovLsuRN thought that some general measure ought to 
be introduced, not having reference to any particular university, 
but to secure to the public some uniformity of medical qualiti- 
cation. (Hear, hear.) 

Lord J. Russect said, it was a matter for consideration 
whether there were not questions of medical reform which 
ought to be discussed before the Bill was read a third time and 
passed. He thought that the Bill ought not to be rejected_at 
once, and he would, therefore, propose that the debate be ad- 
journed till Wednesday. 

The House then divided on the motion for the adjournment 
of the debate :— 

Ayes ° 
Noes - yee ion ase aha ‘he a 
Majority for adjourning the debate ... —39 

The Burials Beyond the Metropolis Bill was read a third time 

and passed. 


Monpay, Jury 247TH. 
THE ROYAL FREE HOSPITAL INVESTIGATION. 


Mr. PeuiAtr asked whether the inquest on the body of the 
child Alfred Richardson was held by orders from the Govern- 
ment, and whether a short-hand writer's notes could be pro- 
cured, so that the evidence given on that occasion might be 

rinted ? 
” Lord PALMERSTON said the Government had no short-hand 
writer at the inquest, and therefore could not lay any such 
notes before the House. He could, however, lay the coroner’s 
notes of the inquest on the table. 


HIGHWAYS (PUBLIC HEALTH ACT) BILL. 
This Bill was read a third time and passed. 


NUISANCES REMOVAL AND DISEASES PREVENTION ACTS OONSOLI- 
DATION AND AMENDMENT BILL. 

Lord PALMERSTON moved the second reading of this Bill, pro 
Jorma, with the view of introducing some amendments. 

Lord Szymour was altogether opposed to this Bill, and re- 
commended that it should not be proceeded with, so that an 
opportunity might be afforded of bringing in a Bill better 
suited for the purpose next session. 

Mr. Henuey was also opposed to the Bill, 

After a short discussion, 

Lord PaLmerston said he had felt it his duty to proceed with 
this Bill which had come down from the Lords. e considered 
that, as there was no doubt cholera had made its ap ce, 
a Bill on this subject should be gone on with ; but if the feeling 
of the House was against the Bill he would not press it on their 
attention. 

The second reading was then negatived without a division. 


WEDNESDAY, JuLy 26TH. 
MEDICAL GRADUATES (IRELAND AND SCOTLAND) BILL 


Mr. GouLBURN seeing the hon. member who had of 
this bill in his place, asked whether he intended to proceed with 
it this session. 

Colonel Dunne said he had unfortunately been absent when 
the order was read, in consequence of which the Bill would be 
postponed until to-morrow. It was, however, his intention to 
persevere with it, and he was only waiting to see the result of 
another measure in the other House. 








ROYAL PANOPTICON OF SCIENCE AND ART, 
LEICESTER-SQUARE, 


Tue directors of this interesting place of amusement well 
deserve the support and encouragement of the public, for the 
spirit and energy with which this scientific exhibition has 
been established. The requirements of the age now deman 
something more than mere amusement. In 1851, the ad 
Palace gave so grand and eee as 
to the real extent and limits of useful art, that the value of 
such institutions as the present is now justly and properly 
appreciated. 
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The founders of the Royal Panopticon have incurred great 
expense in establishing a school of popular instruction, and 
of rendering the details of many of the important sciences 
attractive to the bulk of the public, which, clothed in their 
technical language are by no means usually so, The education 
of the midale class of visitors is sufficiently advanced to enable 
them to comprehend the chief bearings of science when offered 
to them in a simple form, and more especially when aided by 
well-conducted and brilliant experiments. 

By these institutions most essential service is rendered to 
the advancement of knowledge. The building itself consists 
of a splendid circular domed hall or rotunda, arowad which, 
at different heights, run two extensive galleries. In these are 

ed stalls and compartments, in which are carried on, 
under the eyes of the visitors, various useful trades and orna- 
mental works, and in one of the galleries is a compartment 
exhibiting new kinds of ‘‘humane” ae am by means of which 
the bees are not destroyed when removing their honey. 

The floor of the rotunda is occupied by machinery in motion, 
sculptures, and other works of art and science, which absorb a 
large amount of study and consideration. 

On the side of the rotunda, opposite to the door of entrance, 
is a plate yy apparatus of an enormous size, and 
furnished with a battery of twenty-four jars of the same 
dimensions, and from these, when in action, extraordinary 
effects may be expected. 

In the centre of the building is a very powerful and beau- 
tiful fountain, about which great taste has been displayed in 
the application of glass mosaic. During each exhibition this 
fountain is made to throw a jet of water up to the centre of 
the dome, a height of ninety-seven feet, which descends 
again in a finely divided spray, giving, in warm weather, to 
the atmosphere of the building a refreshing and acceptable 
coolness. 

There is also a magnificent organ which js occasionally made 
to lend its glorious tones to the attractiveness of the exhibi- 
tion. Connected with the building also are two lecture rooms, 
one of them i for the delivery of class 
lectures on different oaliests This may be considered as the 
most important portion of the building, in a scientific point of 
view, Sees it is carefully fitted-up for the complete study of 
c ; 

The chemical school is open for the reception of pupils, and 
is placed under the superintendence of Mr. G. F. Ansell It 
is supplied with a well-arranged laboratory, and is capable of 
affording all the n instruction in practical chemistry to 
the student, and of offering a ready mode of obtaining analyses 
for the public. There are four sessions in the year, and in the 
month of A the pupils undergo examination for prizes. 
The hours of attendance are conveniently arranged, and the 
terms moderate. 

We trust that the carrying-out the objects of this institution 
will continue to be pursued with as much regard to the 
progress of advancing science as the spirit of the present 
management seems to indicate, and, with such a guarantee, 
there can be little doubt that the Royal Panopticon will occupy 
+ — position amongst the most attractive exhibitions in 

yndon, 








Medical Mews, 


Royat Cottecs oF Surcrons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted members of the College at the meeting 
of the Court of Examiners on the 21st inst. :— 

Baxer, JaMEs Bowyer, yy are Northamptonshire. 

Barnett, Henry CaLvert, Peninsular and Oriental Steam- 

packet Company’s Service. 

Brppie, THomas 5 Atom, Army. 

Carr, ALEXANDER MACALLEN, Royal Ophthalmic Hospital. 

Curtis, James, Bristol. 

GARDEN, ARCHIBALD MACDONALD, Hon. East India Com- 

pany’s Service, 5 

Hutcuinson, Tomas Sreers, Moore-place, Kennington. 

Jones, Epwrs, Blackfriars-road. 

Peart, WriuiaM, Hoxne, Suffolk. 

Reep, Witi1AM, Newtown-Hamilton, Armagh. 

tyALL, Epwarp CALty, Australia. 

Sxairs, Jon, Easingwold, Yorkshire. 

Virauis, OrHo FREDERICK, Constantinople, 

Watson, Tuomas, Bristol. 

At the same meeting of the Court, Mr. CHartes EpwARD 
STILLMAN passed his examination for naval assistant. 











The following gentlemen were admitted Members on the 
24th inst. :— 

Barry, THomMAs StowE11, Cork. 

Ciery, Grorce Carton, Ashton-grove, Cork. 

Fox, Joun, Weymouth. 

HawKER, CHARLES, Southsea, Hants. 

Rocue, Tuomas, Cork. 

Smiru, Jonn Govert, Tiverton, Devon. 

Vout, Aveustus, Yalding, Kent. 

At the same meeting of the Court, Mr. James Tuomson 
passed his examination for naval assistant. 


Avoruecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, July 20th, 1854, 
Masters, Maxwe.i Type, Canterbury. 
Mack, Rosert, Shadwell. 
Spicer, Norrucore WiiL1AM, Chard, Somerset. 
Ince, JouN. 


Mepicat Bengevotent Cotitece.—We are authorized 
to state, that the President and Council intend to make another 
visit of inspection of the College, building at Epsom, on Satur- 
day, the 5th of August next, on which occasion they will be 
happy to meet any of the friends of the institution who may 
desire to witness the yoagene of the works. Gentlemen who 
may wish to attend should inform the secretary on or before 
the Ist of August, in order that proper accommodation may be 
afforded. The Council will leave the London-bridge station for 
Epsom by the quarter-past two o’clock train. 


TestimoniaL To Mr. J. P. Garticx, or Leeps.—The 
members of the West Riding Medical Charitable Society have 
just presented a very splendid testimonial to Mr. J. P. Garlick, 
their late honorary secretary. The testimonial, which was in 
the shape of a silver tray, and - silver tea-kettle and 
stand, (constru by Messrs. Smith, Nicholson, and Co., of 
London,) was previously exhibited in the ‘‘ Granby’ room, at 
the White Lion; and its camerealy cheno character excited 
general commendation. The tray bore the following inscrip- 
tion :—‘* Presented, on the 13th of July, 1854, to Joseph 
Prince Garlick, of Leeds, Esq., F.R.C.S., by the members of 
the Medical Charitable Society for the West Riding of the 
County of York, in grateful pe Sb dali of his services as 
their honorary secretary for twenty-five years; during which 
time, by the most unwearied efforts, he y aided in accom- 
plishing this great object of his active benevolence,—that the 
institution over whose early years he so faithfully watched 
should become a permanent blessing to the disabled and neces- 
sitous members of his profession, and to their indigent widows 
and orphans.” The attendance of members of the medical pro- 
fession from various towns, to witness this interesting pre- 
sentation, was greater than had been expected; and it became 
ni , therefore, that the dinner should take place in two 
rooms, the company meeting for dessert, the es, and the 

resentation in the large room. The testimonial was presented 
E Mr. Wm. Hey, in a highly complimentary address, Mr. 

arlick acknowledging the compliment in a very suitable 
speech, 

ArmosrHertc Poenomenon.— A phenomenon of :a 
remarkable kind was experienced on Tu at some of 
the city of Bath. During the afternoon, there fell the 
clouds a large number of drops, which were at. first supposed 
to be rain, but which, on being examined more closely, were 
found to consist of a gelatinous substance of about the consist- 
ence of thin starch. Upon being submitted to the microscope, 
the spots were found to be thickly impregnated with eggs, 
perfect in form, but exceedingly minute in point of size—so 
minute, indeed, as to be altogether imvisible to the naked 
eye. , 

Bompay MepicatCottecEe.—Mr.John Henry Sylvester, 
one of the students in Human and Comparative Anatomy of the 
Royal College of Surgeons, who only a few months since was a 
sented by Mr. Plowden with an Assistant-Surgeoncy in the Hon, 
East India Company's Service as a reward of merit, has just 
obtained the following appointments :—Acting Curator of the 
Museum of the Grand Medical College, Acting Professor of 
Anatomy and Physiology, and Acting Assistant-Surgeon of the 
Jamsetjee Jejeebhoy Hospital. This is a rare instance of-rapid 
promotion, but not more so than Mr. Sylvester deserves, a fact 
which must be very gratifying to Mr. Plowden’s discernment in 
selecting the best students of the various hospitals for his patron- 

2; it is to be wished that the other honourable Directors would 
imitate the conduct of their esteemed colleague. 
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of Actuaries, held at the rooms of the Institute in St. James’s- 
square, John Finlaison, Esq., President, in the chair, a paper 
was read, entitled, ‘‘ Observations upon the Sickness and Mor- 
tality experienced in Friendly Societies,” by Henry Tompkins, 
Esq. The author commenced by urging the importance of 
correct data as to the law of sickness. It was more difficult to 
determine than the law of mortality. Mr. A. G. Finlaison, in 
his recent Report made by order of the House of Commons, 
upon the Sickness in Friendly Societies, in which associations 
nearly three millions of persons were enrolled, had determined 
the ratio of sickness with a greater approach to accuracy than 
had ever been accomplished before. Previous investigations 
hay~ included claims made on account of old age with those of 
sickness. This had led to erroneous results. ‘Thus at age 
sixty, every man had been stated to be ill on an average one 
math in the year; at seventy, two and a half months; at 
seventy-five, four months; at eighty, five months; and at 
eighty-five, six months. In eonsequence of the promulgation 
of this erroneous data, it was supposed by many that Friendly 
Societies in general were in an insolvent state. The author 
proceeded to analyze Mr. Finlaison’s Report, from which it 
appeared that between the ages of twenty and thirty, each 
person had, on an average, nearly 7 days’ illness a year; at 40, 
it increased to 8 days; at forty-five, to 9; at fifty, to 114; at 
fifty-five, to 14; at sixty, to 15j; at sixty-five, to 27}; at 70, 
to 43); at seventy-five, to 66, and at 80, to 974. It was stated 
that the total amount of the sickness experienced by each 
person in the 32 years elapsing between 18 and 50, was 260 
days; in the 10 years between 50 and 60, 147 days; between 
60 and 70, 299; and between 70 and 80, 712. reality had 
very little to do with the ratio of sickness. It has also been 
found that the duration of sickness was in the inverse ratio to 
susceptibility of attack, as shown in the proportion of persons 
attacked with sickness. ‘Thus in the northern parts of England 
nearly 20 per cent. were yearly attacked with illness, while in 
the midland districts 30 per cent. were so attacked; but, on 
the other hand, the proportion of sickness to each sick man in 
the north amounted on ‘the avérage to 50 days, while in the 
midland districts it reached only to 36 days: the liability 
to -attack being balanced by the duration, thus making 
very little difference in the amount of sickness experienced in 
one part of England when compared with another. With 
regard to the mortality experienced in Friendly Societies, it 
was very light, there being at age twenty, only one death in 
135; at thirty, one in 130; at 40, one in 97; at fifty, one in 
67 ; at sixty, one in 38; at seventy, one in 18; and at eighty, 
one in 8. This part of the inquiry coincided with previous 
investigations almost to repetition. e Report divided labour 
into two classes—viz., light labour and heavy labour ; and each 
of these again into the two sections—labour in the open air, 
and labour under shelter; and the results showed a great 
difference in their ratios of ‘sickness and mortality. The most 
healthy condition of existence appeared to be ‘light labour in 
the open air.” ‘Theauthor concluded by enunciating the theory 
that the duration of sickness was in direct proportion to the 
vital power. ‘Thus, let Sz, the sickness, be multiplied into the 
numbers out of which one will die, or intensity Lz, it should 
produce a constant number C. It was stated that tables of 
payments required in Friendly Societies, calculated from the 
Report by Mr. Finlaison, were im the press. 

Marpstone Inrirmary.—Mr. Thomas Cubitt has given 
£10 to this institution, as an acknowledgment of the services 
conferred on a ‘boy while there, and who had been severely 
injured at the Burham works. 

CuHoLera In THE Mavritivs.—According to despatches 
per the Aringo, cholera has broken out in the Mauritius, 
attacking the prisons, which were accordingly cleared out, and 
their inmates removed to the hulks. Port Louis was never less 
prepared than at present for this dreadful disease, and should it 
break out there with any violence the effects will be terrific. 
The number of cases ‘to the 30th of May was 276, and of 
deaths, 170. 

Trestrmonrats TO Dr. Watxer.—Dr. John Walker, 
late of Inverness, now of Birkenhead, has by this time received 
the last of the testimonials subscribed for by his friends in 
inverness and its neighbourhood. The committee to whom the 
superintendence of the presentation was remitted, ordered, 
through their convener, the provost, a very handsome brougham, 
which has been presented to Dr. Waiker. The carriage was 
made by Messrs. Macnee and Russell, of Edinburgh, and is of 
the best workmanship. On a silver plate inside, the following 
suitable inscription has been engraved :—‘‘ Presented to John 
Walker, Esq., M.D., by a number of his friends and well- 
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Sickxness.—At the last ordinary moeting of the Institute | wishers in Inverness and its vicinity, as a tribute of personal 


esteem and regard, and in testimony of their high respect for 
his professional character. 1854.” 


Metsovrne Universrry. — Professor M‘Coy, of the 
Queen’s College, Belfast, has been unanimously selected by Sir 
J. T. W. Herschell, Professor Airey, (the Astronomer Royal,) 
and other members of the Melbourne Professorship Committee, 
to fill the Chair of Natural Sciences in this university. The 
stipend is £1000 a year, with a house, and allowances for 
travelling expenses, &c. Professor M‘Coy is nephew of the 
late Poodenich William Conway. 

Potsonep Sweermeats.—On Tuesday, Mr. Baker held 
an inquest in Bethnal-green, on a girl, aged eighteen, who had 
been in the habit of eating sweetmeats, and who died on 
Sunday from mortification of the stomach, prodaced, accord- 
ing to the medical evidence, by the poisonous ingredients used 
in colouring the sweets of which the deceased had partaken. 

Tue Emiorant Cxotera Patrents.—The cholera is 
rapidly disappearing from the ship Dirigo, through the:prompt- 
ness and activity of Government and the medical officials ; there 
are only eighteen in the convalescent ward, five in the union 
hospital, and two in the depét hospital, all of whom are pro- 
gressing well. It is also satisfact to learn that not a 
case has occurred in the township of Birkenhead. The com- 
missioners of the town have communicated with the Home 
Secretary, and the commissioners of emigration, London, urging 
the necessity of making adequate provision to meet any sudden 
outburst of cholera that might take place. 


Heatta or Loypon pvurtinc THE WEEK ENDING 
Saturpay, Jury 22.—In the week that ended last Saturday 
the total number of deaths registered in London was 1005, 
nearly the same as in the previous week. In the ten corre- 
sponding weeks of the years 1844-53 the average nuniber was 
1016, which, with a correction for increase of population, gives 
1118. Last week’s return, in which the deaths are more than 
a hundred less than the estimated amount, shows a favourable 
state of-the public health at a time when it is threatened with 
a renewal of the cholera epidemic. The deaths returned last 
week as caused by zymotic diseases were 293, whilst the 
corrected average is 342; they show an advance on the previous 
week. Small-pox carried off 12 children, and 4 persons of 
twenty years and upwards, whilst scarlatina has increased its 
weekly proportion of fatal cases to 80. The latter disease has 
visited some families with severity, and in the present returns 
an instance is recorded in which three children died of it in 
the same family within six days. Diarrhoea has increased, and 
cholera has suddenly sprung into activity; the deaths from 
the former rose in the last two weeks from 46 to 58; those by 
cholera from 5 to 26. ‘The Eastern Districts, especially Lime- 
house, are the chief field of its earliest operations. 
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Ox July 6th, at 1, Warwick-street, Charing-cross, of 
— ALEXANDER THom, Esq., first-class staff surgeon, 
ormerly of the 11th and 86th Regiments, and late — 
medical officer at the Mauritius. By the death of Staff-surgeon 
Thom, the British army has been deprived of one of the most 
talented, energetic, and efficient officers of its medical service, 
to which he was an ornament, and at a time, too, when his 

t practical experience of the diseases of military life in 
oreign climates, and his acknowl superiority as a super- 
intending and directing medical officer, might have become 
available for economizing the valuable lives of our officers and 
soldiers now serving on the banks of the Danube. _ The merit 
and services of Mr. Thom were well known to, and fully 
appreciated by, the present chief of the Army Medical Board, 
under whom he had served two years at Chatham, before he 
exchanged with the surgeon of the 86th Regiment, then in 
Seinde. Dr. Smith’s ever-ready forwardness to advance Mr. 
Thom’s prospects in the service, and his kind attention to him 
during his last moments, are gratifying proofs of how richly 
deserving of public reward he considered him. Having been 
selected by his chief for the important and onerous task of 
bringing up arrears of public medical business atthe Mauritius, 
though labouring under indifferent health at the time, he did 
not shrink from the duty which had been assigned him, 
Leaving “wey = where, for — time a the — of Dr, 
Kinnis, he had been acting as De - ospitals, 
he assumed the office af i steal’ anollinal a officer at the 
Mauritius, on the 10th April, 1852, The estimation in which 
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LETTSOMIAN LECTURES 
On MMevicine. 
DELIVERED BEFORE THE 
MEDICAL SOCIETY OF LONDON, 
DURING THE SESSION OF 1853-54. 


By THEOPHILUS THOMPSON, M.D., F.RS., 


PHYSICIAN TO THE HOSPITAL FOR CONSUMPTION, 





LECTURE IIL. 
ON THE TREATMENT OF PULMONARY CONSUMPTION. 


Palliative treatment. Night perspiration. Diarrhea. Cough. 
Adaptation of treatment to the element of the disease and to 
its diferent stages. Digitalis. Animal and vegetable oils: 
Sperm; Seal; Malabar; Cod; Sunflower. Cocoa-nut 
ou shown to have properties analogous to that from cod- 
liver. Introduction of oil by the skin. On the correction 
of hereditary tendency to phthisis and scrofula, Conclusion. 


Many years have not passed since the treatment of pul- 
monary consumption was almost confined to the palliation of 
urgent symptoms, and no encouragement was afforded for the 
expectations we may now occasionally entertain of witnessing 
permanent amendment under improved methods of manage- 
ment—expectations which may be cherished chiefly in cases 
subjected to treatment at an early period, and in thcse 
instances of advanced disease where cavities are distinctly 
bounded, and tubercular infiltration does not exist extensively 
in the lungs. " 

Even as respects palliative measures there has been of late 
some accession to our resources. In support of this assertion, 
let me briefly notice three distressing incidental symptoms— 
namely, night perspirations, diarrhceea, and cough. In the 
treatment of night perspirations, sulphuric acid was formerly | 
the remedy most commonly employed, and with very partial | 
success, Other acids, such as the gallic and the acetic, are 
probably more effectual for the purpose. Considerable abate- 
ment of the symptoms may often be derived from the use of a 
night-dress dipped in sea-water or a solution of salt, and | 
dried; but a most important improvement in the treatment of 
this symptom is the administration of oxide of zinc at bed- 
time, in doses of about four grains, combined with any anodyne 
extract, such as henbane or hemlock. This property of the 
oxide was first observed by Dr. Robert Dickson. The mode of 
action of the remedy is undetermined, but the relief induced 
by its administration is more decided than from any other 
medicine with which I am conversant. 

One of the most trying of the complications of phthisis is 
diarrhea. It is not my present intention to attempt a descrip- 
tion of tlie various modifications of this conditién, but a few 

wractical remarks on the subject may not be inappropriate. 

When diarrheea is associated with intestinal ulceration, or 
with an appearance of the tongue and other circumstances 
indicating irritation of the mucous membrane, the diet, not- 
withstanding the existence of debility, must be bland and 
unstimulating. Instances dependent on a relaxed state of the 
intestinal exhalants may require astringents. The peculiarities 
of the individual case must determine whether we select the 
preparations of silver, copper, orlead. My experience, however, 
during the last six years, has confirmed my impression, that 
of all the remedies which have been recommended for this 
affection, there is none more generally available than tris- 
nitrate of bismuth. This medicine, combined with a little 
gum and magnesia, and when necessary with Dover’s powder, | 
perseveringly employed, usually affects the object more perma- 
nently than other measures, and without inducing any oppo- 
site or collateral evils.* 

The variety of remedies employed for the relief of cough 
serves to show how intractable this symptom often proves; 
and I think we may assert that, till within a few years, sooner 











four minims, is worth the trial. 


indiscriminate use of so powerful a measure. Often the inhala- 
tion of camphorated spirits is equally effectual; 
the vapour of warm water, or infusion of hops. 


expedient of swallowin ( S Z 
relief than the use of what are called intentional medicines. 


sometimes 
The simple 
a little oil slowly often gives more 


In some irritable conditions, tincture of aconite, in doses 0 
When expectoration is pro- 
fuse, creasote, pyroacetic spirit, infusion of pitch, or balsam of 
Tolu, may be administered; but of all the remedies referable 
to this class, appropriate for cases accompanied with profuse 
expectoration, not one has proved in my hands so efficient as 
vetroleum, or Barbadoes tar, the cough being frequently re- 
ieved, and the expectoration rapidly moderated, under its 
use, : 

On the treatment of hemoptysis I need not dwell. Single 
doses of mercury, and a few saline aperients ; antimony, even 
bleeding, may, in peer | cases, be requisite. Direct astringents, 
such as gallic acid and acetate of lead, may occasionally be 
required. In a larger proportion of cases, turpentine 18 the 
most satisfactory remedy, but not unfrequently it is inexpedient 
to attempt the sudden arrest of hemoptysis, since, when mode- 
rate, it is rather useful than dangerous. Such are a few simple 
hints which I would venture to offer as derived from my own 
observations of the treatment of individual symptoms. It is not 
my present object to give an elaborate essay on the treatment of 
phthisis, but rather to confine my remarks to the statement of 
opinions either formed or confirmed by my special opportunities 
for investigation. I feel that a detailed review of the subject 
would scarcely harmonize with the broad principles which it 
was the object of preceding lectures to illustrate. The symp- 
toms thus briefly noticed are but incidental evils springing 
from that error of the organism which I formerly described as 
exhibiting itsclf locally in faulty cell-formation, generally in 
defective blood, and disturbed, imperfect, hurried action. No 
satisfactory or systematic view can be presented on the subject 


| of treatment without regard to the different degrees of progress 


of the morbid action. 

The disease may be only threatened. Rapid growth, some 
approach to the phthisical physiognomy, a pearly or somewhat 
coloured margin to the gums, observed in a member of a con- 
sumptive family, although not considered an invalid, may be 
the chief indications of the impending disease. In such in- 
stances well-arranged exercise, especially of the arms, as in 


| fencing or archery, the adoption of judicious plans of education, 


and the appropriate choice of climate or employment, may 
often avert decided mischief. : 

But supposing local pulmonary disease to be commencing, as 
evinced by a disposition to chilliness; a feeling of oppression 
under the sternum; gnawing sensations about the scapula; 
effort in making a thorough expiration; prolonged expiratory 
murmur; hemoptysis; expectoration, of the character de- 
scribed in my first lecture, (see figs. 3 and 4,) as resembling 
isinglass in spent; a pulse evincing the characteristics 
formerly described.—Congestion should then be obviated. A 
dose of blue-pill, followed by an aperient, may be administered. 
Sometimes the application of a few leeches applied over the 
threatened part, and the administration of liquor potassz 
with infusion of cascarilla, may be advantageous. e 

But softening may occur, the second stage be established, 
with the clicking, or ‘‘ humid crepitation,” as an auscultatory 
sign, expectoration exhibiting, perhaps, elastic tissue under 
the microscope, as well as characteristic cells of tubercular 
character. The treatment must then be cautious, unstimu- 
lating, but strengthening, exposure to cold or heat must be 
shunned; change to a tropical climate is now dangerous, and 
even the excitement of sea air may do harm. . 

When the third stage is established, indicated by gurgling or 
amphoric respiration or cough, we have to adopt such treatment 
as shall strengthen the constitution of the patient, so as to 


| become tolerant of the local disorganization, reparation of which 


can be expected only under very favourable circumstances 
and assiduous care. ’ 
Such general statements as those which I have offered will 
not, however, satisfy minds anxious to make a distinct and 
decided step in the treatment of this fatal disease. Do the 
modern acquisitions furnished by pathology, zoo-chemistry, and 
histology, assist us in establishing any principle calculated to 





or later, opium, in some one of its many preparations, has 
usually become the chief reliance of the practitioner in its 
treatment. I rarely meet with instances where the inhalation 
of chloroform, combined with three times the quantity of 
spirits of wine, fails to relieve; but there are objections to the 





* See Transactions of the Royal Medical and Chirurgical Society, vol, xxxi., 
Page 305. 
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determine the appropriate treatment? e chemical condition 

of the blood of the consumptive patient is, in some respects, 

| analogous to that characterizin orosis ; but it is not the true 

olichemia of that disease, and iron will not cure, although it 

may often be beneficial as an auxiliary. ae 
We have described the deviation from the natural condition 

in the process of cell-formation as the earliest local manifes- 
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tation of phthisis, Will our knowledge in this respect assist 
our decision? Fat degeneration, tubercular degeneration, and 
cancerous <lisease, in their cellular relations, may be contrasted. 
Caneer-cells as compared with phthisical, having, perhaps, 
tore of albumen and less of fat, but the nature of the action is 
more important than the attendent chemical conditions. In 
fatty degeneration, we have life failing; in tubercle, running 
out by undue rapidity; in cancer, running riot. 

Is there any kind of treatment calculated to moderate this 
undue action, and at the same time give tone? I have lately 
tried the influence of digitalis. The effect of this remedy in 
lowering the pulse is well known; but I have been interested 
to observe that the rule obeyed by the phthisical pulse is no 
longer strictly applicable when the sedative influence of digi- 
talis has been produced on the heart. If the anomaly of pulse 
formerly described depends on the presence of the tubercular 
element in the blood, the restored susceptibility to change of 
posture might seem to imply that some effect is produced on 
the tubercular disease. It is worthy of note that some of the 
most able physicians of the last century attached great import- 
ance to the use of digitalis in pulmonary affections. Dr. Fer- 
riar’s remarks on the subject evince an honesty and intelligence 
which entitle them to our respect. ‘* Digitalis,” he observes, 
**has often quieted the pulse, relieved the cough, and given the 
patient feelings of recovery.” He adds, ‘‘ the patient's ultimate 
recovery is not to be confidently expected, even when the 
pulse is reduced in velocity, and the symptoms are evidently 
mitigated by the action of the medicine. Many disappoint- 
ments have taught me not to be elated by one or two instances 
of success, and I should deceive the public if I presented to 
them only examples of fortunate practice. To cure (such dis- 
organization as we sometimes observe after death) would re- 
— _an effort of the power which first created the living 
vody. 

It would be unreasonable to disregard the assertion made by 
so cautious and trustworthy a physician, that, after seven years 
of careful experiment (from 1792 to 1799) he had come to the con- 
clusion that digitalis, with iron for the scrofulous phthisis, with 
opium for the florid, enabled him often to hope for a cure under 
circumstances which would formerly have precluded all hope 
of recovery. On the whole, we may venture to suggest that 
the endermic introduction of digitalis, by means of a blistered 
surface, may occasionally prove worth the trial, as an auxiliary 
measure, at the commencement of some cases of consumption. 

The importance of careful and discriminating attention to the 
peculiarities of each individual constitution must not be over- 
looked ; still there is one medicine so safe and, in a large pro- 
portion of cases*so useful, that I shall be excused for giving it 
2 prominent consideration in the remainder of the lecture. 
Perhaps there is no substance, the value of which has been in a 
short time established by so large an accumulation of evidence, 
as cod-liver oil. About ten years since, in my office as one of 
the Fothergillian adjudicators, some remarks in one of the com- 
peting essays, regarding the efficacy of this remedy in scrofula, 
induced me to try the medicine in consumption. As far as I 
am aware, the earliest extensive trial of cod-liver oil in London 
was made by me at the London department of the Hospital for 
Consumption, and the results of that investigation were de- 
tailed to this society, the coarse kind, such as is used in 
tanning leather, being employed. Of the first thirty-seven 
patients, ten were greatly benefited, and increased materially 
in plumpness and strength; twelve were slightly improved; 
twelve remained unchanged; and three were obliged to dis- 
continue the remedy, on account of the nausea which it occa- 
sioned. Under the use of this oil all the symptoms were 
ameliorated; the pulse became slower, the cough and expec- 
toration lessened, the night perspirations abated, diarrhea 
ceased, and the urine often ceased to exhibit the excess of uric 
acid. The diminished liability to hectic in patients thus treated 
furnished remarkable evidence that this variety of fever has 
more relation to conditions of blood than to local disorganiza- 
tion. It is obviously a question of great practical interest, 
whether cod-liver oil owes its efficacy to some ingredient not 
present in other oils. With a view to determine this question 
I tried various other oils, such as sperm and seal, and the 
result was a conviction that fish oils generally resembled one 
another in their remedial properties, although differing in their 
aptitude for digestive assimilation in the human stomach. 
It seemed to me an object of interest to determine whether 
other animal oils not derived from the liver possessed similar 
powers ; and in the year 1849 I made many experiments in the 
use of neat’s-foot oil. Of the first fourteen patients to whom I 
administered the substance, seven were essentially benefited, 
(in three the disease was arrested ;) in five there was no obvious 
improvement; only two lost ground. The oil of neat’s foot, 
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therefore, can fairly be compared with that of cod’s liver, 
although, being equally disagreeable to the palate of most 
patients, it is not likely to come into general use. Dr. Rad- 
cliffe Hall, of Torquay, having incidentally heard of this 
remedy, gave it a trial, and published a favourable account of 
the effects in the Monthly Journal for July, 1852. This phy- 
sician, not having seen the description of my experiments, his 
statements furnish an independent confirmation of my conclu- 
sions. Neat’s-foot oil would appear to be adapted to some 
cases in which there is too much irritation of the intestinal 
mucous membrane to bear the administration of the cod-liver oil. 

1 have also tried an animal oil obtained from a soft, solid fat 
found between the parchment and the leather skin of animals. 
The most remarkable properties of this oil are, its very slight 
tendency to become rancid, and its freedom from drying pro- 
perties. It seemed not unreasonable to expect that it might 
aang as efficacious as neat’s-foot oil; but as yet I have not 

een able to trace any important advantages to its use. I 
have tried an oil obtained from a species of fish abounding on 
the Malabar coast, and frequently with encouraging results. 
The inefficien¢y of almond and olive oil, excepting when com- 
bined with phosphorus, I have already reported. The result 
of these trials at first induced me to distrust vegetable oils in 
general; but happening eighteen months since to have a patient 
engaged in a cocoa-nut manufactory, it occurred to me to try 
the oil of this nut, which, from the nutritious qualities of the 
kernel, and the peculiar properties of the soap obtained from 
the oil, seemed worthy of special consideration. In the first 
instance, I tried the common oil—sometimes the solid, some- 
times the fluid part. Subsequently, I have used a purified 
oil, (of which I ow you a specimen,) which is obtained by 
pressure from crude cocoa-nut oil, as expressed in Ceylon and 
the Malabar coast from the copperah, or dried cocoa-nut kernel, 
and refined by being treated with an alkali, which deprives it 
of its unpleasant smell and taste. It is then repeatedly washed 
in distilled water, in order to separate any of the saponaceous 
compound formed by the combination of the alkali with the 
impurities and rancid matter of the oil. It burns with a feeble 
blue flame, and is undrying. For the supply of this oil, and 
for much valuable aid in my investigations, 1 am indebted to 
Mr. George Wilson, of Messrs. Price and Company's establish- 
ment. Mr. Wilson has given to my suggestions the ready 
attention of an enlightened mind, and I am happy to bear 
witness to the value of the sympathy and co-operation which 
the well-informed laity can often render in our medical 
endeavours to apply scientific research to purposes of practical 
usefulness. 

Of the first thirty cases of phthisis in which I administered 
the cocoa-nut oil, nineteen were much improved, five remained 
without material change, and only six got worse. Of the last 
twenty-three, fifteen were materially benefited, three remained 
unchanged, and five became worse. Three of these five were 
in so hopeless a condition at the time of commencing the 
remedy, that my clinical assistant thought it scarcely fair to 
include them in the report. Iwas careful, for the most part, 
to avoid the concurrent use of any other medicine; and it is 
proper to mention, that a large proportion of the patients had 
previously taken cod-liver oil, and discontinued it, from being 
disappointed of benefit. 

Another oil which I have tried is that of the sunflower seed. 
It is slightly drying, and burns with a smoky flame, showing a 
large proportion of carbon. Although the sunflower seed is 
much used for feeding and fattening poultry, the oil has not, 
medicinally, afforded me much satisfaction. I have occasionally 
alternated it with the animal fat oil. Each of these oils has 
occasionally done a little good after the failure of the other, 
but no results have occurred worthy of record. 

I felt curious to ascertain whether chemical science could 
suggest any explanation of the diversity of remedial properties 
in different oils, and, with this object, obtained from Mr. Jugald 
Campbell an ultimate analysis, which is subjoined, of some of 
the oils which I have employed. 

Ultimate Analysis of Oils. 








| Carbon, Hydrogen. Nitrogen. Oxygen. 
Cod-liver oil...| 801s | 1372 | 0246 | 5:94 
Neat’s-foot oil.) 6433 | 1250 | 0064 | 23:06 
Cocoa-nutoil...| 69°62 | 1249 | 0°060 17°830 
Olive oil.........| 69°38 | 13°47 0-058 17092 





~ It will be observed that cod-liver oil differs materially from 
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the other oils in its elementary composition. The remarkable 
difference apparent between the proportions of these elements, 
especially of carbon and oxygen, in cod-liver oil, as contrasted 
with the other oils, might lead us to suppose that its superiority 
might thus be explained; but the inadequacy of sach an ex- 
planation becomes obvious, when we farther pursue the inquiry, 
and observe a close correspondence in elementary composition 
between olive oil, which may be regarded, when introduced 
into the stomach, as, medically, almost inert, and cocoa-nut | 
oil, which is fairly comparable in efficacy with the oil obtained | 
from the cod. 

I have elsewhere supplied evidence,* that the oils which I have | 
chiefly employed evidently modify the condition of the blood. 
It is perhaps in this way that they accomplish more in cor- 
recting the morbid element on which phthisis depends, at what- 
ever period administered, than any other remedy with which 
we are at present conversant. Can they be advantageously 
introduced by friction? For the last six years I have frequently 
adopted this plan, sometimes as a substitute, at other times as a 
supplement to the internal administration of the remedy, and 
often with excellent effects. In the first patient with whom I 
adopted this plan six years since, who was affected with vomica 
and exhausted by diarrhoea, the principal treatment consisted 
in rubbing in an ounce of the oil flavoured with lavender night 
and morning. He was restored to average health, and some 
years afterwards died of another disease. It is very rare that 
any measure of real value proves absolutely novel. I had till 
lately overlooked the fact that Aretzeus, Ceelius Aurelianus and 
Celsus, all speak of inunction with oil in phthisis. 

Even neat’s-foot oil at the commencement of this century 
was used by a quack named Samuel Braunston of Shuckburgh, 
in Warwickshire, for the cure of every disease, and cocoa-nut 
paste is used in the East for fattening poultry, although, as far 
as I am aware, its medical efficacy was hitherto unknown. I 
cannot believe, however, that the oil acts exclusively in the way 
of supplying nutriment, since on the use of a quarter of a pint 
a week a patient will often gain one or two pounds in weight. 
It seems to modify the condition of the granules which enrich 
the blood, and to dispose them to the calm progression of change 
by which they are made to contribute to the prodactionof healthy 
structure. have seen an ulcer with a surface of deficient 
granulations brought speedily into a healthy healing condition 
by the daily application of a drop or two of cod-liver oil. Let a 
few granules be brought into healthy action, and the mass of 
granules seem to adapt themselves to tlie law of improvement. 
The part of the ulcer not directly in contact with the oil is 
still modified by its influence, and I have sometimes been in- 
dueed to suppose that something analogous to the contagious- 
ness of action, (to use an expression of Liebig, as applied to 
some chemical phenomena, ) must be concerned in such results. 
Let me mention, as an instance of this action, that nitric acid 
will not readily infiuence platinum ; but if this metal be mixed 
with silver, the action which is immediately induced by the 
acid on the latter is soon extended to the platinum. 

It isa ——, and probably correct, opinion amongst whale- 
voyagers, that their expeditions are a cure for consumption, 
the quantity of oil under such circumstances drank and intro- 
duced bythe skin may contribute to a result which indeed may be 
further promoted by their activeexercise and exposure to the air. 
In some hunting countries great efficacy is attached to drinking 
the blood from the jugular vein of a young doe. In both these 
instances collateral circumstances must be included in the con- 
sideration, and the same remark will apply to the experience 
of various observers, adduced by Dr. Simpson,+ of the com- 
parative immunity from scrofula and phthisis enjoyed by those 
who work at certain manufactories, where oil, being largely 
employed, is believed to be introduced into the system of the 
workpeople through the lungs and the skin ; but the statement is 
well deserving of careful and extensive investigation. Neat’s- 
foot and cocoa oil answer well, endermically, and are not offensive. 
In conducting a course of oil treatment we must not assume 
that the oil can be indiscriminately used without regard to the 
conditions of the system, and more especially of the mucous 
membrane. Ifa state of erethism exists, the preliminary ad- 
ministration of salines and prussic acid will often be desirable. 
Since the introduction of cod-liver oil, consumption has certainly 
been divested of many trying incidents; the of the 
disease is often long delayed, and the final smking stage 
abridged. Often the fatal termination is ushered in by a sudden 
attack of congestion. I am inclined to think that this condition 
might occasionally be obviated, and that when the pulse has 
been for some time gaining strength, and the patient's weight 
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increasing, the oil should occasionally be suspended, aperients 
administered, and, should any sensation of thoracic oppression 
be experienced, cupping-glasses applied. Such measures, when 
well-timed, rather promote than counteract the appropriate 
effects of the oil. 

Let us not forget, Sir, that the class of remedies we are 
considering has no exclusive adaptation to consumptive disease, 
but probably produces its good effects by correcting a condition 
which, in some degree, appertains to other disorders—for 
example, to anemia in its various forms, whether associated 
with neuralgia, hypochondria, or hysteria, and, above all, that 
it is particularly suited for children of scrofulous constitution. 

If hereditary tendency to phthisis exists in any family, it is 
surely of great importance to anticipate the pulmonary era, 
and“introduce cleaginous medicines at an early period. The 
practice of daily inunction with preparations of neat’s-foot or 
cocoa oleine might, I conceive, prove of peculiar efficacy. 
Were there time, I might be tempted to dwell on this subject 
as affording a practical illustration of a position with which I 
began my first lecture,—namely, that special observation is 
chiefly useful by conducting us securely to general laws. In 
the knowledge of laws dwells practical power and prophetic 
aptitude. It is by cautious experiment and scientific method 
we may hope to dissipate the mists of theory, and attain to 
discoveries sought in vain by the blind and guideless industry 
of former days. 

In conclusion, gentlemen, allow me to say that your courteous 
attention to the lectures which I have had the honour to 
deliver will be a subject of grateful recollection in my future 
career. A motive to continued exertion is supplied by the 
example and sympathy of so many eminent members of this 
Society, thus willing to leave the attractions of domestic repose 
or of profitable engagements, in order to promote the associa- 
tion of scientific research with practical usefulness. It is a 
privilege to be incorporated with such a fraternity, since men 
whose minds are habitually exercised for the public good are 
mY the greatest boons that Providence has given to the 
wor, 
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Wnuewn a small caustic cylinder is merely passed gently 
inside the cervical canal, and only allowed to remain a few 
seconds,—all that is generally required,—the destruction of 
tissue is very slight, and there is afterwards no very marked 
tendency to contraction. If a more decided action is pro- 
duced, y, dnc the subsequent tendency to contraction is 
great, and unless counteracted by dilatation during the process 
of healing, may end in all but complete obliteration of the 
cervical canal, and that by a cicatricial tissue which it is very 
difficult to dilate. Several instances of the kind have come 
under my notice from the country. In one lady, I wasa fort- 
night before I could discover the external orifice of the canal, 
and then I only found it through the advent of menstruation, 
the blood bulging behind the mucous membrane, for I had 
been seven dilating the orifice of a mucous follicle. 
This lady, aged forty, had scarcely seen any show for 
months, although the menstrual molimen came periodically; 
and had become liable at those times to severe hysteri 
attacks bordering on epilepsy. These attacks all but ceased 
on a free exit being procured for the menstrual discharge. 
have now under my care a young lady aged twenty-six, in whom 
the cervical canal was so narrowed, from the same cause, 
that I was not able to pass the smallest bougie. Menstrua- 
tion took place with extreme difficulty, and guttatim. 
Her state was one which it was very difficult to ee + 
for the stricture was high up—half an inch from the 
os—and extended some distance. That such a cicatricial 
stricture must be difficult to remove stands to reason, as the 
union between the walls of the canal is no doubt very intimate. 
Two ago I had an opportunity of examining the uterus 
of a er patient of my own, similarly, but more cautiously, 
treated some years previously, and found the cervical canal, 
hithough quite permeable, much diminished in calibre by ex- 





tensive adhesions, This lady died at the age of thirty-seven of 
cancer of the caecum; the uterus was quite healthy. 

These and other similar cases which I have met with prove 
that great care should be shown when this plan of treatment 
is followed, but not that it is one which should not be adopted 
if imperatively required. If the caustic is not too severely 


applied, on the one hand, and, on the other, the canal is kept | : ) 
| and are generally sufficient, in the course 


open by passing a common bougie once or twice a week regu- 
larly, until the surface acted on is healed, and all tendency to 
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contraction have ceased, no morbid diminution of the calibre | 


of the cervical canal can ensue. Many of the cases which I 


see being extreme ones, I not unfrequently have to resort to | 
this mode of treatment, and yet I have very seldom had occa- | 


rvical canal afterwards; and when I have, 
accidental circumstances have taken tlie 
ch whilst under treatment. As a rule, I 


sion to dilate the c« 
it has been because 
patient out of my rez 


should say that no patient, in whose case the caustic potash | 
has been applied to the cervical canal, should be lost sight of | 


in Jess than six weeks, and during that time the canal should 


be kept open by the passage of a moderate-sized bougie once | 


or twice a week. 
The other accidents which may follow the use of caustic 


potash are, extension of the caustic to the vagina, and exten- | 


sion of the inflammatory reaction produced to the uterus and 
peritoneum, These accidents, like the former, may be avoided 
by common care and prudence. Potassa fusa itself ought, I 
think, to be discarded, now that we have in the potassa cum 
calce cylinders such an admirable and safe substitute. All the in- 
stances in which I have seen the vagina compromised have 
been cases in which pure potassa fusa had been used. It is so 
extremely deliquescent, that it is all but impossible to always 
avoid its running into the adjoining parts. As regards the 
extension of the secondary inflammation, that need not be 
feared if due precautions are taken both before and after the 
caustic is applied. All acute or even sub-acute inflammatory 
action should be first subdued, and the proper time should 
be chosen for the operation. Four or five days after men- 
struation is the best time, as it allows two or three weeks’ 
quiescence from menstrual molimen, Lastly, the eschar pro- 
duced should not be too extensive. 

One of the chief arguments that have been adduced against 
the use of caustic potash to the neck of the uterus is, that it 
produces cicatrices that may interfere with the process of par- 
turition, This is merely a theoretical objection, not founded 
on observation, and devoid of truth. The fact is, that the 
faintest trace of even a deep eschar produced in this region, 
either by a caustic or by the actual cautery, ceases to be visible 
after the lapse of a few months. So far from causing indura- 
tion, the action of these surgical agents is to melt and soften 
induration of the cervix when the latter is the result of chronic 
inflammation, as is usually the case, by favourably modifying 
the morbid nutrition of the parts diseased. The idea of hard 
cieatrices has been taken from the observation of what occurs 
in the skin, without taking into consideration that the struc- 
ture of the skin and of mucous membrane is essentially diffe- 
rent. In the skin there is a fully developed fibrous frame- 
work, which is the principal foundation of the hard cicatrix 
that follows any loss of substance in which it is involved. This 
fibrous framework is merely rudimentary in mucous mem- 
branes, and thence the facility with which any loss of sub- 
stance in them is repaired. This we see exemplified in the 
mouth and intestinal canal, where all traces of ulcerative action 
are eventually lost. 
repairs divisions and losses of substance, by observing what 
occurs after the lacerations of the substance of the cervix, 
which are so common in parturition, and which, when no sub- 
sequent inflammation sets up, merely leave a soft notch as the 

race of their occurrence. 

Such being the case, it is clear that the application of potassa 
fusa to the cervix uteri, so far from hardening the organ, and 
proving an impediment to future labours, acts in the reverse 
manner, positively facilitating parturition, by removing chronic 
inflammatory hypertrophy. Indeed, I may here remark, that 
the more I progress in life the more I become convinced of the 
truth of an assertion which I made many years ago—viz., that 
most of the cases of rigid, undilating os uteri met with in prac- 
tice are occasioned by chronic inflammatory disease of that organ, 
and not by constitutional conditions, spasms, &c., an important 
fact in practical midwifery. 

In concluding these remarks on the use and abuse of caustic 
potash in the treatment of inflammstory disease of the uterus, 
{ wish to lay stress on the fact, that I merely recommend it, 
and resort to it, when there is actual disease present, when the 
cervix is the seat of chronic inflammatory action, intractable to 
all other agents, general and local, and when the hypertrophy 


In the cervix uteri we see how nature | 





is caused and kept up by such disease. In those cases of hyper- 
trophy in which the cervix is merely passively enlarged, in 
which inflammatory action either does not exist or has 
given way to treatment or time, it ought not to be resorted to. 
The enlargement may then be safely left to nature and to 
general treatment. The absorbent powers of the uterus are, 
perhaps, greater than those of any other organ in the economy, 
of time, to fine down 
the enlarged cervix, when all actual disease has been removed. 
I must be allowed to add, that the potassa cum calce cylinders 
constitute a very valuable and manageable caustic, whenever 
such an agent is required, for the destruction of chancres, the 
treatment of indolent sores, &c. I have found it of great use 
in the treatment of hemorrhoids, and, in some cases, preferable 
to the nitric acid, which has been of late so much recom- 
mended. 
Grosvenor-street, 1854. 





ON THE TREATMENT OF CHOLERA. 
By W. WILKINSON, Esq., Sydenham. 


As cholera appears now unfortunately to have made its 
appearance once more amongst us, I would beg to offer som¢ 
suggestions as to its treatment, which I hope may prove of 
some practical utility, and I do so with the less reserve, as 
there seems to be some variety of opinion upon the subject, 
and as there are few writers who appear to me to treat the 
subject in a -ound common-sense manner. I would also 
beg leave to hint, with the greatest respect, that unless the 


| treatment of this formidable disease, as well indeed as that of 
| most others, be not based upon broad scientific principles, the 


vis medicatriz nature had better, as a general rule, be allowed 
to work its own way. 

Cholera may be divided into three stages— 

The first, or preliminary stage, being diarrhcea, painless or 
otherwise. 

The second, diarrhea continued, motions extremely 
and devoid of fecal smell, cramps, &c. 

The third being the stage of collapse, with unconscious- 
ness, &c. 


thin, 


The first stage may be generally relieved by the exhibition 
of a stimulant emetic, which, by evacuating the stomach, pre- 
vents any accumulation of irritative matter there, and by its 
revulsive power produces a general alterative effect. This is to 
be followed by the following pills :—Chloride of mercury, five 
grains; ipecacuanha powder, half a grain; soap and opium pill, 
ten grains: divided into three pills. 

The calomel as well as the ipecacuanha to act upon the secre- 
tions, and thus relieve the bowel of any viscid irritative matter ; 
the opium to relieve or prevent pain, nervous irritation, and 


| excitement, (so constantly followed by depression;) and with 


| skin, and thus cause a sympathetic derivative action. 


the ipecacuanha to produce an effect upon the capillaries of the 
This 
may be followed by an evacuant, consisting of rhubarb and 
magnesia, with compound cinnamon powder and water. 
This, even in the early part of the second stage, will be sufii- 
cient sometimes to cure the patient; but if the serous fluid lost 
be considerable, or if the disease should run into its third 


| stage, it is of importance to administer some astringent which 





| 


can be depended upon, together with some medicine, so to 

uphold or stimulate the nervous power, as to prevent entire 

loss of control over the capillaries of the intestinal mucous 
embrane. 

From my own experience in diarrheea and some few cases of 
cholera, I can corroborate the opinions of several members of 
our profession as to the efficacy of sulphuric acid; therefore I 
should—in every case in the second stage, after the preliminary 
treatment, or immediately in the third stage, when, from the 
copious action of the bowels, the preliminary treatment would 
be unnecessary—prescribe, dilute sulphuric acid, half a fluid 
drachm ; strychnia in acid phosphoric solution, one-sixteenth 
of a grain. This medicine to be taken as frequently as the 
urgency of the symptoms might render it necessary. The 
sulphuric acid may be depended on, I think, as an astringent, 
nail the stychnia (as mentioned in a recent paper of mine, pub- 
lished in THE Lancet) would also be of the greatest benefit to 
uphold or stimulate the nervous power, and thus prevent that 
loss of control over the capillaries, which seems productive of 
such infinite mischief. . 

If on trial these suggestions should be of use to the profession 
in reducing the mortality from this formidable disease, my 
object is accomplished, 


July, 1854, 
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ON A CASE OF TETANUS. 
By EDWARD HODGES, M.D., Somerset. 


Recoveries from tetanus being ‘extremely rare, I forward | 


you the following: 

On the 30th of December last, I was summoned to attend 
W. V , @ lad in his twelfth year, a light-haired, fresh- 
complexioned, and rather scrofulous-looking boy, on account 
of a lacerated wound of the great toe, necessitating the removal 
of a portion of its digital phalanx. The wound did exceed- 
ingly well, and the patient too, until the morning of January 
ilth, when the father called upon me, stating that his son 
could not open his mouth. I excited purgation without delay 
by the administration of a cathartic powder, and then resorted 
to the use of a hyoscyamus and camphor mixture, and directed 
the cervical spine and the lower jaw to be rubbed with a lini- 
ment. Powerful cathartics were (with due effect) again 
resorted to on the 13th, and followed by full doses of morphia, 
and for about ten days the patient was subjected to an anti- 
phlogistic and sedative plan of treatment, calomel and tartar 
emetic being freely employed, as well as cathartics, opiates 
being administered nightly. This, however, did not prevent 
the disease extending to the extensors of the spine, and pro- 
ducing opisthotonos, and also to the muscles of the abdomen. 


About the 2Ist or 22nd of January, the symptoms of general | 


excitement which had indicated the antiphlogistic treatment 


having subsided, though without diminution of the tetanic 


symptoms, that treatment was discontinued, and nocturnal 
doses of morphia only administered. On the 24th of January, 
the application of morphia (the hydrochlorate) to the wound 
was substituted for its internal administration—first in the 
form of powders, as the poultices were renewed, and subse- 
quently by means of a piece of lint moistened with the follow- 
ing application: — Hydrochlorate of morphia, one scruple ; 
tincture of hyoscyamus, two drachms; water, three ounces. 
This local treatment was continued until the 11th of February, 
when the general tetanic symptoms having much diminished, 
and the patient being able to protrude his tongue slightly, and 
to masticate a little, the foot was dressed and bandaged. The 
lad recovered perfectly, and is now to be seen daily about this 
neighbourhood, driving his father’s (a baker) cart. 

Though a considerable quantity of calomel was administered 
during the stage of arterial excitement, and also of tartar 
emetic, the gums were unaffected by the former remedy, and 
the latter produced no degree of emesis. On the subsidence of 
this stage, and the consequent discontinuance of the anti- 


by the spoon was allowed, and also some good bitter beer, and 
subsequently wine in small quantities. 

I have only to add that the patient suffered no pain during 
the whole continuance of the complaint in the muscles most 
obviously affected, and that such as he did experience was of 
an equivocal character, and called pains in the bowels, which 
were sometimes severe at night, but which examination led 
me to refer to the muscles of the abdomen. It is not for me 
to say whether or not the treatment pursued in the above case 
had any influence in mitigating the violence of the disease, 


and preventing its full development, or in determining the | : . 
| the reckless and unrestricted increase of abnormal appendages. 


final favourable result. Let the profession judge. 


July, 1854, 








ON A CASE OF 
H.EMATEMESIS, SUCCESSFULLY TREATED 
WITH ERGOT OF RYE. 

By CHARLES NEATE, Esg., M.B.C.S. & LS. A. 


THomss H——, aged sixty-two, labourer, has suffered of late 
years from severe catarrhal affections. 


| specific nature. 





| 


the epigastrium, cold and acid drinks, &c. On the following 
evening he became worse; had brought up more blood in the 
night; pain and gripings much aggravated; had passed two 
black motions. To discontinue medicines, and take a drachm 
and a half of tincture of sesquichloride of iron every four hours. 

10th and 11th.—Better; has lost no more blood; expec- 
toration sanguineous. 

12th.—The blood has again returned; has vomited several 
ounces in the night. To discontinue medicine, and take a 
drachm and a half of oil of turpentine every four hours. 

14th.—Much worse ; passed a wretched night, and has-brought 
up blood several times since the 12th; pain in epigastrium, 
anxiety; in short, all distressing symptoms have returned. I 
was now induced to try ergot of rye, and commenced by giving 
him a drachm and a half of the powder, divided into eight 
doses; one to be taken every four hours; and to omit the other 
medicines. 

15th.—Better; has vomited no more blood since taking the 
second dose. 

16th and 17th.—Very much improved; no return of blood, 
except in expectoration, which is rathersanguineous. To con- 
tinue ergot. 

20th.—All the distressing symptoms have entirely dis- 
appeared, and there is no tinge of blood whatever in expec- 
toration; indeed, from this time he very rapidly convalesced, 
and, with the assistance of wine and nutritious diet, gradually 
recovered strength, and is now able to do light work. 

Remarks.—Now, in this case, the ergot has shown itself as 
possessing considerable virtues, and evidently of an entirely 
At any rate there is one recommendation to 
its use, that it is neither an excitant nor a stimulant. 


Uttoxeter, Staffordshire, July, 1854. 





A Rirror 

OF THE PRACTICE OF 
MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 


; “ wr oe i roprias, collectas habere et i 
phlogistic treatment, the most liberal diet that could be taken | & tssectionum Ristoriae, tam alloress propries, soliectas habere et inter 


se comparare,—MorGaGyi. De Sed, et Caus. Morb. lib. 14. Proemium. 


ST. MARY’S HOSPITAL. 

CASE OF NON-MALIGNANT TUMOUR, OF CONSIDERABLE SIZE, 
SITUATED ON THE LATERAL PART OF THE NECK. 
(Under the care of Mr. Covison.) 

Amoncst the admirable laws regulating the development of 


the animal economy, there is one on which physiologists have, 


| perhaps, not dwelt as much as might have been expected— 


viz., the limits assigned to normal growths, as contrasted with 


When once the maximum size of limbs, trunk, viscera, &c., 
has been attained, nutrition ministers to their continuance, 
and every portion of the frame retains a certain volume pro- 
portioned to the whole. But how differently are the various 
tumours circumstanced! They are unlimited as to size, and 


| few of them are compatible with the healthful enjoyment of 
| life, as they tend directly or indirectly to shorten existence. 


Some interfere with important functions, not exactly by their 
bulk, but by pressing upon organs the free play of which is 


| indispensable to the maintenance of life; some produce the 


In the month of April last, after stripping off his clothes 


during a profuse perspiration, he states that he was suddenly 
taken with dimness of sight, weight, uneasiness, pain in the 


epigastrium, and griping of the bowels, immediately after | 


which he vomited a large quantity of dark-coloured clotted 
blood; he was conveyed home, and 
the 8th. 
the meantime he had vomited more blood, there was little or 
no fever present, pulse slow but hard, tongue furred, respiration 


was sent for: this was on | 
Two or three hours had elapsed before I saw him, in | 


short and embarrassed, the other symptoms much increased in | 


severity. I ordered him acetate of lead in combination with 
opium every four hours, with a mixture of infusion of roses, 
neture of digitalis, and dilute sulphuric acid; a blister over 


same effect after many years’ growth, by dragging and irri- 
tating vital parts through their mere bulk or weight; some 
wear out the patient by pain; some exhaust his strength by 
profuse suppuration or by hemorrhage; some seem to spare 
life, but render it miserable by depriving the sufferer of the 
use of one or more of the most important senses; and some, 
lastly, produce mere disfigurement at first, and slowly tend to 
destroy life by blocking up one of the canals of the economy, 
the patency of which is of primary necessity. An example of 
such a tumour has lately been offered at this hospital; it is 
mainly remarkable for its size, and for the moderate amount 
of inconvenience it has as yet produced :— 

Edward T——, a carver, aged twenty-eight years, was 
admitted, under the care of Mr. Coulson, April 27th, 1854. 

History.—Eight years before admission, the patient received 
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a blow from a man’s fist, just in front of the left ear. This | 
violence was followed, two months afterwards, by a painless | 


swelling, of the size of a walnut, which, from his description, 
was probably subcutaneous, and very movable. The tumour 


gradually increased in bulk, although unattended with pain, and | 
About 
the fourth year, it had proceeded both forwards on the face | 


the second year it was about the size of a hen’s egg. 


and downwards to the neck, and could be just grasped by the 
patient. At this time he went to the Margate Infirmary, 
where the tumour was opened in a depending part. A great 
deal of yellow matter escaped, and for seven or eight weeks 
there was a discharge of matter. The tumour, by this treat- 
ment, diminished in size, and the patient speaks as having 
derived great benefit in his health from his residence at the 
sea-side. At this time the swelling decreased to the size of 
a goose’s egg; but a month afterwards, the patient having 
caught a severe cold, the tumour again began to increase, and 
in three months’ time it had regained the size which it pre- 
sented before it was opened. The development of the aa 
was still unaccompanied with pain, but the man suffered 
much from earache and uneasiness in the forehead. 


The swelling gradually became larger up to Christmas, | 


1853, (it being now of seven years’ standing,) when it occupied 
the whole of the left side of the face, and had proceeded under 
the jaw of the same side. From the last-mentioned period to 
the man’s admission (a lapse of about four months) the swelling 
has rapidly increased, and he supposes that during the 
time just mentioned, it has become nearly double in size, but 
he cannot assign any cause for this rapid increase, by which 
the tumour has extended to the opposite side under the jaw, 
and has mounted up on the face. 

Present state.—The swelling now extends from the carti- 
lage of the left ear to about midway between the jaw and 
the clavicle in the downward direction, and from the occiput 
to about half an inch from the commissure of the lips in the 
transverse direction; the most projecting part of the tumour 
being about three inches below the level of the chin, eight 
inches from the cartilage of the ear, and six inches to the left 
of the centre of the mouth. It extends from beneath the chin 
to nearly the level of the right zygoma; the lower maxilla is 
pushed to the same side, so that the two left incisor teeth of 
the lower jaw touch the first upper incisors. There is no 
hindrance to mastication, nor does the patient find one side of 
the mouth drier than the other, the flow of saliva through the 
left duct of Steno not being obstructed. The tumour is of a 
dusky hue, marked by a number of bloodvessels on its surface, 
and appears to be made up of a number of Igbules. One very 
strongly-marked fissure passes from the left ear to the sym- 
physis maxille. The tumour is soft, and gives the feeling of 
fluid beneath, which sensation is especially noticeable at the 
most projecting point, where pain of a shooting and lancinating 
character is experienced. The veins about the neck are much 
enlarged, and those on the forehead are also much swollen. At 
the ag part of the sterno-mastoid muscle a second tumour 
is observed. The whole mass occasions some deafness, but it 
does not otherwise affect the man’s health. The annexed 
engraving presents a faithful outline of the appearance of this 
gigantic growth :— 
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The principal tumour was punctured at its most projecting 
point, and a light straw-coloured fluid withdrawn, which, 
under the microscope, presented a few irregular-shaped bodies, 
composed of granular matter, but there did not appear any 
trace of anything like malignant cells. Attention was paid to 
his general health, and in a few weeks the swelling was punc- 
tured again, when arterial blood jetted out, but the bleeding was 
easily arrested. 

After some months’ stay in the hospital, the patient returned 
into the country, as the size and connexions of the tumour put 
any operative measures out of the question. 

What is the nature of this tumour? Isit fibrous, with many 
vascular ramifications, the latter accounting for the arterial jet 
which followed the last puncture? Is the mass composed of 
enlarged lymphatic glands? Is it mainly formed of cysts? Is 
it a malignant growth? The latter supposition seems to be the 
least likely, from two circumstances: one is the length of time 
the tumour has been growing; the other, the negative evidence 
yielded by the microscope. We would not, however, attach 
much importance to the absence of malignant cells in the fluid 
removed by puncture, because it has been satisfactorily shown 
that this mode of investigation is defective. The fluid obtained 
may not have come from the actually malignant stratum of the 
tumour, or the part of it which possesses cancerous characters; 
and we cannot judge of the nature of the whole mass by the 
microscopic examination of a small amount of fluid discharged 
from a limited portion of the growth. The lancinating pains 
may be explained by the implication of nervous twigs, so that 
the tumour may, perhaps, be classed amongst those which are 
principally composed of the white bands characteristic of fibrous 
growths, These have been known to reach a very large size, 
and to follow upon violence offered to the soft or osseous portions 
of the frame. Still the cystic character may also be mentioned, 
as the swelling diminished in so marked a manner originally 
when it was opened at Margate. We shall acquaint our 
readers with the intimate nature of this large tumour when 
the opportunity for examining its internal structure shall 
occur. We may, in the meantime, refer to two cases of 
tumour of the neck, which were lately observed at St. George’s 
Hospital. The connexions of these growths were also of such 
a kind as to preclude any attempt at removal; they were, 
after death, found to be of a malignant character. The notes 
were taken by Mr. Holmes, surgical registrar to the hospital. 
ST. GEORGE’S HOSPITAL. 

DEPOSIT IN THE PAROTID AND 
CERVICAL GLANDS. 
(Under the care of Mr. Henry CHARLES JOHNSON.) 


ENCEPHALOID CHAIN OF 


Grorce R , aged sixty-four years, was admitted June 7th, 
1854. The patient presented a swelling on the right side of the 
neck, the growth of which he had observed for about four 
months. The tumour was ill defined; it extruded from the 
jaw nearly to the clavicle, and presented, at its lower part, 
superficially, very obvious fluctuation; while above it seemed 
to be composed principally, if not entirely, of solid substance. 
The man’s complexion was florid and healthy, his general con- 
dition appeared pretty good, and he was excessively fat, There 
was some difficulty of coming to a decided conclusion as to the 
connexions of the tumour, which appeared to go down upon 
the deeper structures of the neck, bes to be movable, at least 
to some extent, independently of the jaw. 

After the patient had been in the house a few days it was 
determined to puncture one of the spots in which fluctuation 
was most perceptible. A small incision was therefore made, 
and gave exit, not to pus, but toa glairy, serous fluid, which 
continued to ooze from the wound during the remainder of 
the time the man lived. 

No distinct symptom was noticed during the first ten days 
of his stay in the house, but, on the evening of the eleventh, 
he was seized with a rigor and sickness, complained of head- 
ache, and could not sleep. Next morning, the headache and 
sickness remained as before, the patient was perfectly sensible 
in the early part of the day, but became rather delirious 
towards the evening, when some dyspnoea was also observed; 
this, however, was relieved by a mustard poultice. The sickness 
continued during the following day; he was very restless and 
unconscious of what passed around him; the frees and urine 
escaped uncontrolled; the teeth were clenched ; the patient 
had a distinct convulsive fit in the evening; and died in the 
night. 

Post-mortem examination, thirty-four hours after death, per- 
formed by Mr. Gray, conservator to the museum,—Geners 
appearance: Body well-formed, and a large quantity of fat im 
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LONDON HOSPITAL MEDICINE AND SURGERY.—REVIEWS AND NOTICES 


the subcutaneous cellular tissue.—Cranium : The dura mater 
was more adherent to the bones than is natural; in other 
respects the membranes and substance of the brain were 
healthy.—Neck: On the right side of the neck, just below 

: body of the jaw, was a small aperture leading into a large 
sloughing cavity, full of offensive, purulent fluid, and implica- 
ting the margin of the parotid gland. On cutting into the 
latter, a small mass of encephaloid deposit was seen infiltrated 
into its tissue. The whole chain of the cervical glands on the 
right side of the neck was distended with a similar deposit, 
some of them being solid, whilst others were softened and 
roken down in their interior. Three cysts were also found on 
this side of the neck, one to the right of the thyroid gland, and 
two others above it, filled with a glairy, tenacious fluid. The 
glands on the left side were healthy. No malignant deposit 
was found; either in the chest or abdomen, the viscera being 
juite sound, excepting a certain amount of congestion. 


ENCEPHALOID TUMOUR DEVELOPED OVER AND IN THE PAROTID 
GLAND; DEATH; AUTOPSY. 


(Under the care of Mr, Tatum.) 


Ww.Cc , aged forty years, was admitted May 31st, 1554, on 
xccount of a swelling on the right side of the neck, which had 
been growing, according to his account, for about four months, 
[t was difficult to make out the exact limits of the tumour, 
which seemed to extend from about the base of the jaw nearly 
to the root of the neck; the deeper parts of the tumour 
appeared to be solid and rather resisting; but superficial to 
this was a large quantity of fluid, which presented very 
distinct fluctuation a little above the thyroid cartilage on the 
right side. 

The man’s appearance was cachectic, but not remarkably so; 
he complained of weakness, and said that he had been falling 
away both in flesh and strength since the development of the 
disease, but had no other distinct ailment. 

He was ordered good diet, bark, and iodide of potassium, 


ind, as the disease was suspected to be malignant, it was | 


thought better not to interfere too much with it. 


A few days after admission, the skin at the most prominent | 
fluctuating point gave way; on this opening being a little | 


enlarged, a considerable quantity of bloody serum escaped, and 
continued to run through tbe wound during the remainder of 
the patient’s life. 

He was observed to get weaker for the next fortnight, and 
some wine was therefore allowed, although no distinct ailment 
could be made out. Ina few days this weakness had so far in- 
creased, that the man took tohis bed. On the twenty-fifth day, 
symptoms came—on which were conjectured to arise from 
poisoned blood circulating through the brain—viz., frequent 
twitchings of the muscles of both lower and upper extremuties, 
a semi-comatose condition, from which he could be roused only 
occasionally to answer questions, and low delirium. The pulse 
was very weak and frequent, and the bowels acted uncon- 
sciously. Diffusible stimulants and tonics were ordered, and 
he could swallow what was presented to him, but his condition 
never improved. The twitchings became more frequent and 
violent, amounting at length almost to convulsions. The man 
became listless and insensible, and, after lingering for three 
days, died exhausted, on the twenty-ninth day after admis- 
sion, 

Post-mortem examination, performed, eight en hours after 
death, by Mr. Gray.—Body well formed and very muscular. 
There was a small sloughy opening about the centre of the 
neck, of irregular form, leading into a large sloughy cavity, 
full of dark-coloured putrid pus, and extending beneath 
the centre of the sterno-mastoid muscle as high as the 
central portion of the parotid gland. The lower part of 
the gland was lying in the cavity, and was infiltrated with 
a plastic deposit, part probably of the tumour previously 
occupying this locality. At the back part of the sloughy 
recess were found lying the large cervical vessels, the common 
carotid and its bifurcation, and the external carotid, both 
covered with portions of the sloughing mass, but pervious 
throughout. Not so the internal jugular vein, for this vessel, 
for about two inches of its central part, had entirely 
sloughed away; the two ends of the vessel being blocked up 
by masses of lymph, as far as its junction with the subclavian 
vein, Some of the cervical glands on both sides of the neck 
contained masses of calcareous matter; on the right side others 
were filled with a soft pulpy substance of new formation, appa- 
rently a fibrinoid deposit, not malignant. No encephaloid 
growth was found in any of the splanchnic cavities, the viscera 
of which were in a tolerably healthy condition, 


Rebiews and Potices of Books. 


Recherches Cliniques sur les Eaux Bonnes. Par Epovarp 
Cazenave, Docteur en Médecine de la Faculté de Paris, &c. 
Svo. pp. 105. , 

Twat there is ‘ nothing like leather” holds good with relation 
to authors as well as defenders of besieged towns. Whether 
the object of the writer be to recommend a particular kind of 
medicine, or a particular locality for the cure of disease, he fails 
not to give it his unqualified praise. Making allowance for 
much exaggeration, there is still a good deal of valuable matter 
in Dr. Cazenave’s brochure, which contains an account of the 
physiological action of the Bonnes waters on the healthy, and 
of their therapeutical application to the diseased. Under the 
former head we are informed of a peculiar and specific power 
these waters are said to possess, in causing, after a few days” 
use, a state of active congestion of the cerian mucous membrane 
and fauces, with a sense of heat and constriction in the same 
parts. The circulation is quickened, and the digestive functions 
are performed with increased activity; the urinary and other 
secretions become more abundant, while at the same time the 
nervous system is much excited, with a degree of restlessness 
and sleeplessness, and the intellectual faculties become more 
active and exalted in their energies. These effects are very 
transient, and they leave the patient commonly in veryimproved 
health, particularly if there have been any chronic disorder 
of the air passages, such as aphonia, chronic bronchitis, asthma, 
incipient phthisis, &c. 

The climate of the Eaux Bonnes must be very favourable to 
many of these pulmonary diseases, protected as this locality is 
from high winds by the elevated ridges of the Pyrenees; 
situated 790 metres above the level of the sea, it possesses a 
calm, soft atmosphere, with a remarkably steady temperature. 
| The waters belong to the class of thermal hydrosulphureted 
We subjoin the analysis of M. Ossian Henry :— 

Grains. 





alkaline. 
Azote , (traces) 

Carbonic acid ‘ 0 0064 

Hydrosulphuric acid a oe ... 00055 

Chloride of sodium — Joi - > ... 0°3423 

—_——— magnesium 0°0034 

———— potassium 

Sulphate of lime 

— magnesia 

Carbonate of lime ... 

— - sulphur 

Silica and oxide of iron 

Matter, containing sulphur 


(traces) 
- .. 0°1180 
06-0125 
ogi ... O°0045 
(traces) 
0-0160 
0°1065 
0°6154 
There is also sulphuret of sodium, and iodine and bromine 
have also been discovered. 





| Female Physiology; a Treatise of the Diseases of Women, their 
Causes, Symptoms, and Means of Cure: with Hints on the 
Management of Health during Pregnancy and in the Lying- 

in room, &c., forming a complete Ladies’ Guide. Illustrated 
with fifty engravings on steel. By Tuomas James Sturt, 
Doctor of Medicine of the University of London; Member 

of the Royal College of Surgeons, England; Licentiate of 
the Apothecaries’ Hall; Associate of King’s College, London ; 
Accoucheur to the West London Lying-in Institution; Sur- 
geon to the Dispensary for Consumption, Margaret-street ; 
Fellow of the Medical and Microscopical Societies of London, 
&c. &c. London: James Gilbert, Paternoster-row, and of 
all Booksellers; also by post from the Author, 57, Margaret- 
street, Cavendish-square, -Price 2s. 6d. ; by post, 3s. 1854, 

Ir has fallen to our lot to be obliged to review many absurd, 
and some indecent books, but we can safely assert, that we 
| have never yet had to notice a more objectionable work, taken 
| altogether, from the pen of a qualified practitioner, than the 
volume whose title page forms the heading of this article, and 
to which we beg particular attention. That the whole tendency 
| of the work is obscene, must be apparent, when it is remem- 
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bered for whom the author writes; that it is trashy, the 
following quotation from the preface will prove:—“* How 
wonderful are the changes which take place within and around 
us; mind influences mind, and matter acts on matter—the soul 
directs the material body—the body re-acts on the immaterial 
spirit 
finite understanding, and the result is life. The child is father 
to the man, the mother is parent to the child, linked in a bond 
of union which death cannot sever.” 

We learn Dr. Sturt’s reasons for writing in his expressed 
regrets that young ladies in their youth are at present debarred 
from all knowledge of the anatomy and physiology of the 
reproductive system. They hear, indeed, vaguely, of the 
sexual organs, but nothing positive is taught them. 
this extraordinary deficiency in female education, our author 
undertakes to supply. Magnall’s ‘‘ Questions” forms a standard 
work of reference i 
** Female Physiology” be similarly employed. 


rents trace the progress of their children’s mental acquirements by | 


harmless inquiries as to the situation and population of Denmark, 
so for the future our daughters may be able to return satisfac- 
tory replies as to the position and uses of the uterus, the causes 
of sterility, or the diagnosis and treatment of gonorrhcea, 
What! is it to be tolerated that a medical practitioner, & man 
above all others who should be imbued with true modesty, who 
of all men should help to preserve the young of both sexes 
innocent and undefiled in mind, that such a man shall un- 
blushingly give to the ladies of England, drawings of the vagina, 
uterus, various stages of labour, spermatozoa, Xc. ; 
into their hands, familiar and obscene descriptions of things 
which they never should hear of; that such an one should advise 
our wives to forward specimens of the vaginal discharge between 
two plates of glass, in order that they may be informed, by 
return of post, whether they are suffering from leucorrhea or 
gonorrhcea? 

**A little of the 
pieces of their window-g 
by post for examinati } 
some particulars of the symptoms should be enclosed.” —p. 190. 


discharge may be enclosed between two 


duration of th discharge, and 
The italics are our own, for we are unacquainted with any 
means by which six weeks can be enclosed in an envelope. 


The author’s grammar and mode of spelling, however, are often | : - . 
| into a fine powder, and throw about half an ounce of it, in 


such as would excite the surprise of a child eight years old. 
We say advisedly, that such disgusting rubbish has never before 


been put into type; and we blush to think, indeed we feel 


| 


the two are linked in a manner inexplicable to our | 


This want, | 


1 Ladies’ Colleges, why should not Sturt’s | 
Just as fond pa- | 


Let us conclude, however. We have been nauseated with 
our task of perusing Dr. Sturt’s offensive volume, with its 
Mawworm piety, and we now cast it into the waste-basket, 
as the only proper place for it, having but this consolation— 
that no one out of Holywell-street, with the exception of the 
author, will degrade himself by selling it. Is it possible that 
Mr. Gilbert will continue to be its publisher? 
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M. FLOURENS’ NEW WORK. 

M. Fiovrens has just written a new work, entitled, ‘ His- 
tory of the Discovery of the Circulation of the Blood.” In 
presenting the book to the Academy of Sciences, of which the 
eminent author is perpetual secretary, he thus sketched its 
principal features:—‘‘ I pass successively in review in this book 
the discovery of the circulation of the blood, of the lacteals, of 
the receptum chyli, of the lymphatic vessels, &c. I follow the 
chain of facts from Eristratus and Galen to Servetus, and from 


| Servetus and Cisalpinus to Harvey; then from Harvey to Pec- 


quet and Thomas Bartholin. One point in particular has fixed 
my attention,—namely, I have endeavoured to inquire into, 
and in some degree to arrange, the ideas of Galen respecting the 
circulation in the adult and foetus, the formation of the blood, 
of the spirits, of innate heat, &c. I examine, in one chapter, 
the claims of Scarpa to the discovery of the circulation of the 
blood; and, in the other, Servetus’ opinions on physiology— 


| for the latter author, though of a peculiar turn of mind, may 


| be looked upon as a man of genius. 
shall put | 


The book concludes with 
two chapters on Gui Patin, the most witty and obstinate oppo- 
nent of modern ideas.” From this simple account of contents 
it may easily be imagined of what great value the book must 
be, and how delightful its perusal will prove to men of science 


| generally, backed as it is by the name of the distinguished 


| M. 


ss, the size of a shilling, and forwarded | 


| Méd 


author. 


PRURIGO FORMICANS OF THE VULVA AND THE ANUS, 


We find the following ‘‘ specific solution” recommended by 
RicHARD, i in the Revue de Thérapeutique 

:0-Chirurgicale:—Take of sulphate of zinc and alum 
reduce these salts to a coarse powder, and put 


of Soissons, 


equal parts; 


| them upon an earthen dish coated with oxide of lead; place 
| the dish on a gentle fire, and leave it until the mixture no 


| filter through paper, and keep the lotion for use. 


deeply humiliated at knowing, that the author of it is a brother | 


Univ ersity of 
moment, that 
mistaken 


practitioner, and a Doctor of Medicine of the 
London. But we are unwilling to allow for one 
the concocter rk any 1 though 
Dr. Sturt fears that those who read 


of this wi has goo 


object in contemplation. 
his book may be delicate, may be too bashful to consult him 
for wi 


personally. He need entertain no such apprehension ; 


longer emits air-bubbles and is turned into a stony consistence. 
Take the dish from the fire, pound the petrous substance 


divided parts, at about a minute’s interval (to avoid too 
powerful an effervescence), into a quart of boiling water; then 
Every 
morning apply some of this solution with a fine sponge on the 
affected part; then, if it be the anal orifice which is suffering 


| from prurigo, soak a piece of linen folded square (a little better 


will warrant that any woman who will so far forget herself, so 


allow her curiosity to master her reason as to 


far 


peruse | 


**Female Physiology,” after becoming acquainted with the 


nature of the work, will lose all sense of modesty by the time 


she arrives at the conclusion. The paragraph on the causes of 
sterility may be well taken as showing the author’s style, and 
indicating his reasons for writing. After remarking that ‘‘ one 
remedy, the utility of which is shown in the case of Hannah, 
the mother of Samuel, should be earnestly borne in mind,”— 
he enumerates the following as the chief causes :— 


‘*Dysmenorrhea, or difficult menstruation, when accom- 
panied by the discharge of clots, or the appearance of pieces of 
skin; debility of the parts from the whites, and too frequent 
sexual intercourse, may cause it; but it must not be taken for 
granted in any instance that the blame depends on the female, 
unless some very evident reason exists. My advice in all such 
cases is to apply at an early period, simple means being then 
efficacious, whereas delay will generally cause harm. If from 
delicacy an interview be objected to, advice can always be 
obtained by letter.”—p. 92, 


| water, 
| bitter almonds, one drop, 


than an inch to each side), and introduce one of the angles into 
the orifice. The mode of dressing is the same for the vulva. 
This lotion is also extremely useful for various kinds of eruption, 
but in the latter cases internal medicines should also be taken; 
these should principally consist of alkalies, bitters, and pur- 
gatives. 
NEW MODE OF ADMINISTERING COD-LIVER OIL, 

Take the yolk of one egg; sugar, two ounces; orange-flower 
ounce; cod-liver oil, three ounces; essence of 
Either the sixth or eighth part 
will be a dose, according te the quantity of oil which is in- 
tended for the patient.—A nnales Cliniques de Montpellier, 


one 


OF AN ANEURISM BY INJECTING INTO THE SAC THE 
ACETATE OF THE PEROXYDE OF IRON, 


CURE 


Dr. Pavesi, of Bergamo, has lately injected a strong solution 


| of the above-named salt into an aneurism of the temporal 


artery affecting a young man. The sac was about one inch from 
above downwards, eight lines transversely, and might contain 
a drachm of fluid. A puncture was made into the tumour, and 
bright arterial blood escaped; the glass-pipe of one of Char- 
riére’s syringes was then introduced, and nv sixteen drops 
of the solution thrown in, The tumour was ten minutes after- 
wards quite solid, and in one month no trace of the aneurismal 
tumour was left. 
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LONDON: SATURDAY, AUGUST 5, 1554. 


Srxce the memorable exposure of the anomalous condition of 
the Lunacy Laws, brought to light at the Commission on the late 
much-persecuted Mrs, CumMING, no case has occurred of equal 
importance to that of Captain Curmpr. The case of Mrs. 
Cumine is believed to have been the immediate cause which 
led to the revision of the Lunacy Laws last session. How far 
that revision led to amendment, we pointed out at the time 
when the new Bills were under the consideration of Parliament, 
We compared the measures proposed with the previously- 
existing laws, and expressed a very decided opinion that the 
new Bills were drawn up in the same narrow spirit that reigned 
throughout the laws it was professed to amend ; and we foretold 
that abuses, similar to those which had been perpetrated under 
the sanction of the old laws, would continue to disgrace the 
new. The case of Captain CuILpr is the practical commentary 
upon our observations. The history of this gentleman shows, 
in the clearest manner, that that security for personal freedom, 
which this country boasts of as its peculiar privilege, if it really 
exist, exists not for those against whom insanity is imputed. 
To the man under this terrible accusation all protection is de- 
nied; he may be incarcerated without trial by jury; he may 
be kept in the most galling and soul-destroying confinement for 
years, even for life, without the opportunity of any public and 
open investigation into the justice of his detention; he may 
appeal to the Habeas Corpus Act for relief, but that famous 
palladium of British liberties has no remedy for his wrongs, 

Let us briefly trace the melancholy history of Captain 
This gentleman was born in the year 1811, and 
Endowed with con- 


CHILDE. 
entered the army at the age of eighteen. 
siderable personal attractions, gifted with singular mental 
accomplishments, and placed by his fortune and family con- 
nexions in a position to gratify his every wish, it is not 
surprising that Captain CarLpE soon became a man of some 
mark in fashionable society. His vanity—a passion that in 
none of us wants the aliment of external adulation—was fed 
and pampered to the utmost. In the year 1538 he became 
impressed with the conviction that the Queen was personally 
attached to him. This conviction, improbable enough, and 
however apparently absurd, not necessarily nor in itself evidence 
of insanity, was still more deeply rooted, in a mind weak 
as to self-esteem, by the silly congratulations of his com- 
panions. His romantic passion was declared in a flood of 
letters addressed to the Queen. So strongly did this unhappy 
delusion possess his mind, that the Queen’s marriage did not 
dispel it. He believed the marriage to be a ‘‘sham” and a 
‘‘blind,” to disguise the real sentiments of the Queen. Such 
conduct could not pass unnoticed. The authorities at the 
Horse Guards and the Home Office seem, in the first instance, 
to have treated him with kindness and consideration. Refusing 
to leave town, Captain CutipE was subjected to a medical 
examination. He was reported to be labouring under delusions, 
and he was persuaded to go to Staffordshire, where he recovered 
so rapidly that he was enabled to rejoin his regiment. It 
does not appear that after this time he gave any evidence that 














his old delusion influenced his conduct. At any rate he wrote 
no more letters to the Queen, But he had nowa grievous 
complaint against the authorities. He insisted upon having 
his letters returned, His applications on this subject to Lord 
Firzroy Somerser became so urgent, and even violent, 
that Lord Normanpy directed another medical examination. 
In consequence of this, he was seized at his hotel, and 
confined for six weeks in a private asylum kept by Dr. 
Morro. When for a short 
time at Leamington. He now complained bitterly, in 


liberated, he went to reside 


| addition to his former grievance, that the imputation of 


insanity had been unjustly fixed upon him. He again wrote 


angry letters to Lord Firzroy Somerset. 
regiment in Dublin, and, according to the report of his com- 
manding officer, performed his duties in an ‘‘ exemplary 
Throughout this time, his offen- 


He rejoined his 


manner” for some months. 
sive letters to the Horse Guards were continued. But it does 
not appear that he ever again committed any act which 
showed that his former delusion regarding the Queen exercised 
any control over his conduct. Lord Firzroy Somerset, how- 
ever, moved, as it seems, by the letters addressed to himself, 
directed that Captain Curpr should be examined before a 
medical board. This board came to the conclusion that he 
was of unsound mind; and—strange anomaly—he was removed 
to a private asylum kept by a member of that board: he 
became the profitable prisoner of one of his judges! In this 
asylum he remained for twelve years. He was visited from 
time to time by physicians, chiefly those who had formed the 
medical board, who always reported that he was still labouring 
under delusions regarding the Queen. On one occasion, how- 
ever, Sir Purr CRaMpron was deputed to see him. The 
opinion of this eminent surgeon is reported to have been to 
the effect that Captain Cur~pE ought to be liberated. Now 
we desire to arrest particular attention to the position of those 
who still kept Captain CuILpe in confinement at this time. 
Throughout the whole period of his confinement, Captain CHILDE 
had never ceased to complain bitterly that he was detained as 
a lunatic on insufficient grounds, and to demand a trial by 
jury. His complaint was unheeded—his just demand sys- 
tematically evaded. Were the authorities, and his father, 
who acted in concert with the authorities, so firmly persuaded 
of his insanity that they deemed a compliance with his request 
unnecessary? If such were their conviction, and we will not 
doubt their sincerity, can any conviction, however strong, 
justify their denial to Captain Cur_pe of that which was his 
undoubted right? And might not their conviction of his 
insanity have been reasonably shaken by the independent 
testimony of Sir Pamir Crampton, who had declared that 
Captain CuiLpz ought to be liberated? At this pe..od of his 
incarceration, there exists a strong presumption, independently 
of Sir Pamir Crampron’s evidence, that Captain Cuitpe had 
really recovered from his delusion. His mind, indeed, was 
irritated by the sense of injustice, and at times depressed with 
the feeling of hope deferred. But we have no hesitation in 
stating our opinion, formed upon an intimate acquaintance 
with the case, and the consideration of the evidence adduced 
as to his state of mind at this time, that no sufficient reason 
for his further confinement existed. But, howsoever other 
persons may differ from us upon this point, we apprehend 
that no right-thinking or unprejudiced man will dispute that 
Captain Cuu.pE was fully entitled to have the question of his 


sanity tried before a jury. 





- this occurrence, through the intervention and 
of Parliament, who, after seeing 
1 a strong opinion that he was of 
was, in October, 1851, removed to Hayes-park 


In this pl 


f Commissioners 


ndon. vce he came under the juris- 


in Lunacy. He was 
and on two different occasions 


The tenor of these reports is some- 


ical 


keen sarcasm and logical 


They will not beat ) cri an analysis; 
7 pro f against the 
l lunatic who was the subject of them. 


ain CHILDE was still of unsound mind, 


1 that he should not be kept in confine- 
| says he is as conscious of the absurdities they contain as any 


ld tr 
father. 
lined. He still 


y, or for unconditional liberation. 


vel under the care of a physician, 
This proposition Captain 


by his 


persisted in his demand 


rms of the Commissioners’ reports ought again | 


as a just and reasonable ground for 
dem und. He had 
He had no hope 
> CRAMPTON’S opinion, 


He had appealed to the 


immured as a 


been 
ATS. of relief from medical 
been disreg arded. 
, who, as Mr. Bartow very truly observed at 

sequently held, have the power of dis- 
ned as lunatics, who have, in their opinion, 
well had 


Firstly, they had decided against 


Captain CHILDE knew that he 


m tnem. 


nothing 


him; secondly, h is detained virtually under the authority 


of the Se an authority superior to that of the 


Commissix the Commissioners had never been 


known to in a direct manner their power of liberation. 


Ev 


unfortunate prisone? 


ry other closed, what remained but a jury for the 


-? To this end, therefore, he earnestly and 


unceasingly bent his attention. After many obstacles had been 


placed in his way, he put himself in communication with the 


Alleged Lunatics’ Friend Society. Itwasthe opinion of the repre- 


t Society that he was illegally detained. Captain 


ifined in England upon medical certificates | 


that is, beyond the jurisdiction of the English 

Lunacy 
tatemen 
to discove clear evidence of insanity, an application was 


made for of habeas cor] The illegality of his con- 
When the 


writ was withheld, not because Captain 


aw 


finement was clear. A rule nisi was granted. 


case was heard, the 
CHILDE was not fully entitled to it by law, but on what we 
describe as a technical quibble. It was ruled that 


1 
cannot but 


the evidence that Captain CHILpE had authorized the applica- 


tion ¥ insufficient, although it was palpable to every one that 


the solicitor was acting upon his precise and definite instruc- 


tions. The Habeas Corpus Act, then, like everything else, had 


im. At 
mmission was obtained. 


d at some length in the daily papers. 


in this pl: renture upon so much as a brief recapitulation ; 
| sanity of Captain CurpE; but they were prepared to state 


we will state, however, this much :—The only e. ‘dence which 
can be considered conclusive was derived from numerous letters 


written by Captain CHILDE in cypher, the key to which was 


only discovered immediately before his case was to come | 


before the jury. We do not hesitate to express our conviction 


that, had these letters not been deciphered, however decided 
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| to Dr. Duncan, in Ireland. 
| the 
| about the conduct of the war; threats that he would not be 


And surely | 


| his conduct in sending them. 


that he ought to 
| 


| CHILDE prior to January, 1553. 





Founded upon this circumstance, and the | 
least one physician that he had been unable | 
| all those occasions which, in human society, are ever prompting 


| fitting exercise, if confined within 


| established, has grown out of his confinement, 


last, after nearly fourteen years of imprison- 
The evidence adduced has | 


We cannot | 





! * « . . 
the opinions of some of the witnesses as to his unsoundness of 


mind might have been, no jury could have been found to pro- 


nounce him insane. These cypher-letters, we admit, bear 


witness of the existence of a delusion regarding the Queen. 


| ‘ a . 
They were addressed to the Commissioners in Lunacy and 


The Queen is addressed under 
fictitious name of ‘‘Serat.” They contain much advice 
satisfied unless the Ministers were dismissed; and they appear 
to be written wnder the impression that, although directed to 
other persons, by some mysterious means they reached the 
The explanations of Captain CuImLpE as to 
He 


Queen’s hands. 


these letters reveal a singular psychological phenomenon. 


one; they were written merely to beguile the weariness of con- 


finement ; he wrote down everything that came into his head; 
they were not meant for the Queen's eye, or to be perused by 


any one. But the impartial investigator will find it impossible 


| to reconcile his explanations with the tenor of the letters and 


They bear then, we say, suffi- 


| cient evidence that Captain CHILpE’s mind is, indeed, oppressed 


a delusion as to his influence over the Queen. But we 


by 
contend, at the same time, that the parties who have for four- 


teen years sanctioned his confinement as a lunatic, denying 


| him throughout that dreary period the only tribunal that 


| could satisfy Captain CHILDE, are not entitled to appeal to 


this evidence as the justification for their conduct. A month 
ago that evidence did not exist. 

We will examine the case more minutely still. It does not 
appear that any letters in cypher were posted by Captain 
It may be presumed therefore, 
that before that date his mind was not so dominated by his de- 
We 


answer unreservedly, that confinement, solitude, the dejection 


lusion as it has been since. How is this to be explained? 
arising from the consciousness that he was an outcast from the 
world—the world of society and the world of intellectual life— 
had thrown him back upon his own mental resources, had driven 
him to that last refuge, the fearful contemplation of one’s self, 
from which the mightiest intellects have recoiled. Could an in- 
quisitor, skilled in the refinements of mental torture, contrive 
anything so sure to work the ruin of the human mind, as to de- 


prive a man of every external attraction, to withdraw from him 


new thoughts, and keeping the mind from that dangerous 
brooding over the creations of his own imagination? Does the 
body find the exercise necessary for the preservation of physical 
health if confined in a narrow space? Shall the mind find 
itself, 
We repeat then our conviction, that 


without collision 


with other minds? 


| the evidence by which Captain CxrLper’s insanity has been 


We believe 
we are authorised in stating that such is the opinion of Dr. 
Forses Winstow, Dr. Barnes, Dr. Tyier Smrrn, and Dr. 
BucHANAN, who had been consulted in this case, but who 
were not called to give evidence before the Commission. 
These physicians were unable to testify to the absolute 
that confinement in a lunatic asylum was not only unnecessary 
and unjust, but calculated to destroy the prospect of his re- 
covery. Facts strongly confirm this opinion. Down to the 
beginning of 1853, Captain Cumpr had enjoyed a certain 
amount of freedom from restraint. He had been permitted to 
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walk abroad unattended. His bodily health was thus main- 
tained, and his mind was acted upon by the wholesome in- 
fluence of changing external objects. His imagination was not 
encouraged to indulge in its own morbid flights, ever springing 
from the same associations, but was led into new and healthy 
exertions by fresh suggestions from the outer world. This 
partial but beneficial liberty was withdrawn from him, not 
because it was shown to be in any way injurious to him, but 
because it is said he posted letters. From this time, thrown, 
as we have said, upon himself, his imagination ran riot in 
cypher, and there can be no doubt that his mind relapsed into 
some of its former errors. A recovery that might have been 
permanent was thus untimely frustrated. 

Some of the views we have stated appear to have been shared 
by the jury. The manner in which they arrived at their ver- 
dict is sufficient to show that the case was not free from 
ambiguity. The usual form of verdict declares ‘‘ that A, B. is 
of unsound mind, and unable to manage himself or his affairs,” 
After a deliberation of three-quarters of an hour, the jury re- 
turned with a verdict, expressing that ‘‘ Captain CHILDE is of 
unsound mind”—that is, only one of the two distinct proposi- 
tions contained in the usual verdict. Directed to retire for the 
purpose of completing their verdict, they spent another half- 
hour in deliberation before they could declare their acquiescence 
in the second proposition, that Captain CHILDE was unable to 
manage himself and his affairs: and in this second portion of 
their task they appear to have been guided less by the exist- 
ence of any distinct evidence of his incompetency—for such 
was certainly wanting—than by that sort of mental proclivity 
induced by their previous assent to the first term of the verdict. 
The second term seemed in some manner to follow, as having a 
necessary connexion with the first. The feeling of the jury 
was further strikingly manifested by the recommendation they 
appended to their verdict—that Captain CaiLpe should be re- 
moved immediately from Hayes-park Asylum, and that he 
should in future be allowed every facility to communicate with 
the Lord Chancellor. The prospect of his entire recovery thus 
contemplated, we earnestly trust will be realized. 

In the brief account of this most important medico-legal 
case, we do not pretend to have given an adequate history of 


its psychological features. We have been chiefly desirous on 





not take place in a day; on the contrary, they wer 
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shortcomings added to the ensuing day’s work. As may be 
supposed, this youth, known to be in a weak state of health, 
was frequently unable to finish his work, and he was punished 
accordingly. He was also found to be dirty in his cell, and 
therefore, in addition to bread and water diet and increased 
hard labour, he was not permitted to go to bed until an hour 
and a half after the other prisoners. The result was that the 
bey hung himself. At the inquest, the Rev. Mr. Suerwiy, 
the prison chaplain, put the coroner and jury in possession of 
certain facts known to himself. The deceased, who “‘ appeared 
a willing lad, but very weak,” stated that the pangs of hunger 
which he suffered, together with the crank punishment, were 
greater than he could bear; and this led him (the chaplain) 
to remonstrate with the governor, but without avail. The 
jury found the usual verdict of ‘‘ Suicide in a state of insanity.” 
It may be mentioned that two other prisoners had attempted 
to commit suicide about the same time from the same cause— 
hunger; and an inquest on one successful case of self-murder 
had been held only three weeks previous'y. 

Of course the facts thus brought to light necessarily led to 
further investigations. A commission was specially appointed 
by the Government to inquire into the whole proceedings, the 
members of which have just presented their report, in which 
they find the late governor, Lieutenant Avusrix, and the 
surgeon, Mr. Biount, guilty of acts not only illegal but 
grossly cruel. As these two men are about to be publicly 
prosecuted, we shall forbear, for the present, making further 
remarks upon their conduct. We cannot help expressing our 
surprise, however, that noexplanation seems, as yet, to have been 
demanded from Mr. Perry, the Medical Inspector of Prisons, 
Was it this gentleman’s duty to discover and prevent abuses 
in the Birmingham Gaol, or is this prison exempt from his 
supervision? The occurrences to which we have alluded did 
re spread 
over some length of time. Moreover, if we remember rightly, 
similar illegal practices were discovered to be taking place at 
one other prison at least. 


in 
<}— 





We this week publish a letter from the Committee of the 
Royal Maternity Charity, in which they set forth the decision 


. ° . ° . . a: | ta 72 4 > wet et] >» charvces ugl cains 
this occasion of drawing attention to that aspect which exhibits they have come to respecting the charges brought against Dr. 


the strange anomalies and disgraceful abuses which still exist 
under the ‘‘ amended” Lunacy Laws, 


it 
<> 





Ix the month of May of last year, an inquest was held at 


the Birmingham Borough Prison, on the body of a poor lad, 


fifteen years of age, who was led to commit suicide from the | 


severity of the sufferings he underwent in the course of his 
punishment. It appeared, at the investigation, that the 
wretched prisoner—a simple, feeble lad, fifteen years of age, 
who had been committed for stealing four pounds of beef— 
instead of being placed on the old-fashioned treadmill was 
made to turn a crank, the movements required being some- 
what similar to those employed in turning a common grind- 
stone. This crank, which was connected with the water 
supply of the gaol, had to be turned ten thousand times daily, 
two thousand revolutions having to be made before breakfast, 
four thousand between breakfast and dinner, and four thousand 
betwixt dinner and supper. Supposing tie task to be un- 
completed, the boy was dieted on bread and water, and the 


| T. L. BuunpeL, the senior physician. 





Whether or not the 
decision ‘will be held to be satisfactory by the profession and 
the public, may well be questioned. It is indeed stated that 
the requisitionists ‘‘ have failed to substantiate these charges.” 
But we cannot help remembering that the conduct of Dr, T. 
L. BLUNDELL caused the indignant resignation of no less than 
seven of his colleagues, who felt that a due regard to their 
professional character left them no alternative but to take that 
step. We find it difficult to believe that seven gentlemen of 
the highest respectability should have decided on such a course, 
except upon strong grounds. From the statements of Mr. Pyz 
Sarra and Dr. Burcuext, contained in the letters those gen- 
tlemen addressed to us, (see Tue Lancet, Feb. 4th and 11th, 
1854,) it appears that they determined on resigning, because 
they found the Committee upheld, or even justified, Dr. BLun- 
Is the present Committee equally bent on ignoring 
Is the recent investigation admitted to 
Possibly the Committee 


DELL. 
their representations ? 
have been impartial and thorough ? 
attach no very great importance to what they regard as a mere 
professional difference, Some persons are slow to appreciate the 





THE ANALYTICA 


108 
importance of respecting those observances which regulate the 
If such be the case with the 








intercourse of professional men. 
Committee of the Royal Maternity Charity, we venture to tell 
them that they will find it impossible to conduct the affairs of 
that Institution with efficiency and credit, whilst setting at 
defiance the sentiments of the medical profession. 

How far the Committee is competent to decide upon questions 
relating to the medical treatment and safety of the poor, may 
be judged from the view they take of what constitutes medical 
skill. When we said, that ‘‘so long as the Governors adhere 
o the inhuman maxim that midwives are good enough for 
1e poor, so long will they fail to meet with the approbation 
By 


eee 
U 


a tl 
** of the public,” we used the word “ inhuman” advisedly. 
what other term can we designate that principle which declares 
that poor women shall be abandoned, in the dangers of partu- 
rition, to the care of persons whom, perhaps, not one of the 
Governors would trust in the case of his own wife ? 

As to the delusion entertained by the Committee, that their 
midwives are ‘‘ educated,” we beg leave to tell them that their 
own education quite unfits them to determine upon what is 
necessary to render a person competent to undertake the most 
responsible duties of medical practice. The judgment of the 
public has long since decided that the science and practice of 
Medicine are beyond the grasp of the mental and physical capa- 
cities of old women. 

a 


A momentous fact has occurred: the Board of Health has 
ceased to exist. After exercising its functions for nearly six 
years, the House of Commons has pronounced it unworthy of 
further confidence, It was provided, in the Act of the 3lst of 
August, 1548, under which the Board of Health was constituted, 
** that the said General Board of Health shall be continued 
‘* only for five years next after the day of the passing of this 
** Act, and thenceforth until the end of the then next session 
We were never amongst 
Board of Health; 


** of Parliament, and no longer.” 
the indiscriminate admirers or opposers of the 
but to reflect on the past is superfluous, except to draw lessons 
Doubtless the interval 


from it with regard to the future. 


between the present and next session of Parliament will be | 


employed by the Government in devising a measure to take | 


the place of the Act for promoting the Public Health of 1548. 
The questions too for us to enter 


upon at present; but we shall not fail to recur to the subject. 


involved are extensive 
Meanwhile, we beg to recall the attention of our readers to the 
valuable memoir of Dr. Gover, “‘On a System of Sanitary 
Police,” published in Toe Lancer of March 25th of this year. 


a 


At the present time, when cholera is surrounding us, this 
decision of the House involves most serious considerations, 


Tue Toames Marsues.—The report of the Select Com- 
mittee appointed to inquire into the condition of the Thames 


marshes, states, upon the authority of intelligent and eminent | 


medical gentlemen, residing in the neighbourhood of the marshes 


on both sides of the Thames below London-bridge, that the | 


; prevalent in those districts are highly indicative of 


disea 
ague and fever being very prevalent; and 


malari 
that the 
which adjoin imperfectly-dramed lands, and far exceed the 
usual average; and that ague and its allied disorders frequently 
extend to the high grounds in the vicinity. ‘he mortality of 
Woolwich, particularly East Woolwich, is much higher than 
the average. Woolwich adjoins the Erith and 
marshes, where the water is frequently dammed up, which in- 


us influence, 


creases the quantity of decaying vegetation and malaria, and | 


the ague which the people suffer is distressing, and produces 
many complications of disease. 


L SANITARY COMMISSION, 





“THE 
ANALYTICAL 
COMMISSIO 


———__ 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


SANITARY 


PORTER, 


AND ITS 


ADULTERATIONS. 


Tue London public are indebted for porter, their favourite 
beverage, to a brewer of the name of Harwood, who introduced 
it in the year 1730. 

At this period it was probably not possessed of such distinct 
features as at present, as the drink in favour up to that time 
had been a mixture of ale and beer, sold at twopence per 
measure then in use. Porter being intended to supersede this 
mixture, no doubt at first resembled it in strength, flavour, and 
| colour, and the present empyreumatic and strong bitter flavour, 
and the other characteristics which distinguish the porter of 
the present day, were the results of gradual experiment, and 
the growing favour with which the new compound was received. 
The popularity which porter has attained may be judged of 
when it is remembered, that until the last few years it had 





sickness and mortality are greatest in those localities | 


Plumstead | 


| entirely excluded the manufacture of ales from the leading 

| breweries in London ; now, again, there is an apparent slight 

| reaction in favour of ale; but this is hardly real, as the returns 

| show that very nearly, if not quite as much porter is consumed 
as ever, in proportion to the increased population, while there 
is a greatly-increased consumption of ales in addition. 

Porter and stout should be brewed of malt and hops only, 
| and the colour, as well as flavour, should be due to these alone. 
| The colour of all malt liquors is dependent upon the degree 
of heat to which the malt has been subjected in the kiln, and 
| upon the amount of ripeness the hops have attained before 
being stripped from the poles. Thus, for the pale bitter ales, 
| the greatest care is necessary to prevent the husk of the malt 

from charring in the least, and to maintain the original straw 
colour of the barley ; and in the selection of the hops, that they 
should be picked as soon as sufficiently ripe to keep, and that 
no single brown or withered leaf should be suffered to remain. 
The reverse of all this is the case with the malt and hops 
required for porter. The malt should be briskly dried, until 
the flower of the grain is of a light brown-colour, and crushes 
with a crisp friability between the teeth; the hops, also, 
| should have hung in the autumn sun till they have attained a 
| rich golden hue, and the seeds are perfectly developed. With 
all attention to these requirements, however, the beer brewed 
would still be far from the necessary colour and flavour, and 
to attain these the maltster is compelled to prepare malt in 
a peculiar manner. It must be remembered, nevertheless, 
that the strength of the porter is due almost entirely to the 
pale malt, as the other kinds have their saccharine properties 
so dried up and burnt as to render them nearly useless, except 
for colour and flavour, as before mentioned. 

In addition to these distinctive properties of porter and stout, 
there is one other of still greater importance—the peculiarity 
of the fermentation. Up to the commencement of this last 
stage of the process of brewing, the manufacture of porter is 
conducted in exactly the same manner as that of ale, with the 
| addition of the different flavouring malts before mentioned ; 
| but during the fermentation the great difference is effected, as 
| all the sugar is converted into spirit, excepting only such 
— as is required to preserve the beer from the acetous 
ermentation, which is less than in ale, by reason of the larger 
amount of hops used in proportion to the strength of the wort. 
The difference will be best appreciated by the following 
| figures :—Good porter should weigh about twenty-two pounds 


| 
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specific gravity above water per barrel of thirty-six gallons 
before the fermentation, and single X ale about the same, but 


after fermentation, the porter will be found to retain only five | 


pounds weight per barrel, while the ale has seven. Thus, 
ordinary ale is more liable to derange the stomach, by reason of 
its greater sweetness, while porter 1s more heady in proportion 
to its strength, and soporific in its tendency from the strong 
infusion of hops in its composition. 

It may be interesting to make a few remarks, succinct as 
possible, upon the preparation of mait and hops before they 
come into the brewers’ hands; and upon isinglass, the only 
substance which should be used for fining beer. It may be well 
to observe, before doing this, that sugar is permitted by law 
to be used for brewing, and has been and will be consumed 
extensively whenever malt rises to a sufficiently high price to 
render it profitable: nevertheless, it is advisedly the dogma 
that ‘ porter and stout (and indeed all malt liquors) should be 
brewed of malt and hops only,” as was enunciated in the com- 
mencement of this paper; for beer brewed from sugar has 
greater tendency to the acetous fermentation than malt liquor, 
so that, setting aside the undoubted superiority of flavour in the 
latter, the risk, both pecuniary and otherwise, is too great to 
tempt the prudent man of business. 

Malt is barley in which germination has been carried on to a 
certain extent, and then suddenly cut off by the application of 
heat, and the process is conducted as follows :—After steeping 
the barley in a cistern of water till well swollen, it is thrown 
in layers on the slate floors of the long malt-house, buildings 
well known; it then heats and germinates very quickly ; it is 
not, however, allowed to rest, but is turned over from time to 
time, until every grain has been alike exposed to the air, and 
to such light as is permitted to enter, which is not great, as 
the growth would otherwise be forced too speedily; and the 
object to be attained is the conversion of the starch into sugar, 
which is known to be complete when whats called the acrospire 
has reached three parts of the way up the grain, particularly 
observable by a thickening in the back of the grains of barley. 


Barley. Malt. 


<> << > 


When the grain has arrived at this condition, it is thrown into 
the kiln in a layer of about three inches in thickness, and while 
there constantly turned over. The kiln has a perforated bottom, 
through which the heated air from a small furnace of Welsh 
coal ascends, The briskness of the fire and the time of drying 
depend upon the colour required in the malt. The process 
is then complete, with the exception of screening away the 
‘*malt-dust,’’—the dried roots of the embryo plant, technically 
so called, a very nutritious food for cattle, and which also 
does duty sometimes for ground coffee, Scotch snuff, and it is 
believed other things besides. 

In the choice of malt, the brewer is guided by the growth of 
the acrospire, as, if it be not sufficiently developed, there is 
less saccharine matter in the grain than is requisite, and more 
gluten; and, if overgrown, the saccharine matter is absorbed 
by the progress of the germination. 

Malt contains, besides saccharine matter, a substance called 
dyastase, which, in the mash tun, by the action of hot water 
and agitation by machinery, converts a far greater portion of 
the already partially-converted starch into sugar than is present 
in the malt before immersion. 

The pale malt thus manufactured is the base and strength of 
all malt liquors. It now remains to notice the other malts 
used for the purpose of flavouring and colonring stout and 
porter. . 

Amber malt, used in the proportion to pale malt of one- 
eighth part, differs merely in being dried rather faster than the 
ordinary kind, and by a hotter fire. The delicacy of the flavour 
of porter is much dependent upon this malt. 

Brown or blown malt is of the usual colour externally, but 
internally it is charred a deep-brown colour. It is manufac- 
tured by being placed in the kiln in a layer of only one inch in 


thickness, and dried by a fierce fire of wood in a very short | 


space of time. This malt, used in the proportion of one-half 
of the pale malt, is the source of the rich empyreumatic flavour 
of porter, and does much towards its colour; but this is 
finally effected by what is called patent malt, which is of a 
very dark-brown colour. This malt is pale malt, perfected 
in the kiln in the ordinary way, and then roasted in a similar 
manner to coffee, only on an infinitely larger scale. The 
colour of porter, as before mentioned, is principally due to 
this malt; but it is so powerful an agent, that ne more than 
one-fiftieth part of it is used in proportion to the other malts. 
Mr, Walmsley, of 24, New-road, Mile-end, is the principal 


| maker of these malts for porter. His are the best in quality, 
| and many improvements in the manufacture are due to him, 
Hops will next demand our attention; but to consider the 
| kinds and cultivation of these fully would occupy more space 
| than can be afforded. 
| Hops are a very delicate and precarious crop, affected 
| greatly by the weather, and they also fall a prey to various 
| kinds of blight, of which the most devastating are the fiy, 
| technically so-called, and the mould or rust. The former is 
the well-known green insect and black fly, that attack the 
rose plants at the same time as, and accompanied with, honey 
| dew; and its ravages are so great, that etedheties of the 
year’s crops are sometimes sacrificed. The latter is a fungus 
which attacks the hop itself, and not only prevents its proper 
| development, and thus destroys its preservative properties, but 
| also communicates an unpleasant flavour to the beer. Like 
| the vine, the hop loves the sun, and can scarcely have too 
much of it; it also resembles that plant in the soils and situa- 
tions it most prefers—the sunny sides of sloping hills, and the 
well-cultivated soil of Kent, resting on the Kentish rag or iron- 
stone. The most choice hops are grown in East Kent, and the 
next in estimation, in mid-Kent. In ordinary seasons, the 
hops grown in Kent nearly sufiice for all the malt liquors brewed 
| in England; but in seasons like the last—a most disastrous one— 
foreign hops are much used. Hitherto, the hops grown in 
Belgium have been considered the best, and, in appearance, 
there is no doubt they are so, as the Belgian growers have 
taken great pains to imitate our mode of preparation and 
packing; but the Bavarian hops are really much finer in 
| quality and flavour, and the aroma is more perfectly preserved 
| by their method of preparation, which differs from ours, 

Some few hops are imported from America, but though very 
powerful, they are so rank and peculiar in flavour, that, with- 
out great improvement in cultivation, they are never likely to 
be extensively adopted. 

The preparation of hops is a very simple process, and may 
be related in but few words. The poles, with the hop-plants 
still hanging on them, are pulled from the ground, when the 
hops are picked, by women and children principally, to a great 
number of whom it affords a temporary employment; they are 
then dried on a kiln, somewhat resembling the malt kiln, but 
the heat is much less, and the floor of the kiln is made of hair- 
cloth. A small portion of sulphur is burned on the kiln-fire, 
for the purpose, in the first place, of preserving the hops—at 
least this is the plea, and me may be some truth in it, as 
the sulphur may destroy any insect remaining in the hops, 
but the great reason fur the use of sulphur is its bleach- 





ing property, which renders the hops more sightly to the 
eye. After they have been thus dried and bleached they are 


packed, by presses, tightly into the bags, or pockets as they are 
called, to exclude the air. They are packed so tightly by the 
hydraulic press that they become sufficiently solid to be cut 
in blocks with a knife. 

All English hops are prepared in this manner, and the 
Belgians, finding that the bleaching and packing have a 
great effect upon the eye, have followed our example; but the 
Bavarian growers still adhere to the custom of their ancestors, 
and it is to be hoped they will continue to do so, with incre 
attention to cultivation and packing, which will render their 
hops equal to the best English produce. 

The mode in use in Bavaria is as follows:—When the hops 
are ripe the plant is cut off close to the ground, and the hops 
are left on the poles to dry in the sun. This method preserves 
the aroma entirely, and all the essential oil; the consequence 
is, that although they are packed loosely in bales, and look 
like withered leaves, they have more strength and flavour in 
proportion to their quality than the English hops, It is some- 
what premature to speak of this method as regards the pre- 
servation of the hops compared with that followed in England, 
as the Bavarian hops are a recent importation; in our variable 
| climate the process by which they are dried would be unsuitable ; 

but this at er may be deduced from the ——— that 
great care should be taken in the use of the sulphur that the 
Scour is not affected ; and, also, that a very low degree of heat 
| is advisable, as there is no doubt much of the essential oil flies 
off in the drying process, 

Having now touched, though imperfectly and cursorily, upon 
malt and hops, a few words upon isinglass will complete the 
account of the materials used in the brewing of porter. 

The best isinglass comes from Russia, but a very large supply 
from the Brazils; that used by brewers is the cartilage of the 
sturgeon and other fish. The brewer buys it as imported, in 

rough pieces, as also the dressings and pickings rejected in the 

reparation of the finer sortsof isinglass for the confectioner, &c. 
| The ‘‘finings” for porter are thus prepared :—The isinglass is put 
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. | 
into some sour beer to dissolve, technically to cut, which takes 


place in different times, according to the kind of isinglass made 
use of. 

A small portion of this solution is added to every cask of 
beer, and well mixed with it. It being lighter, it almost 
immediately ascends, and carries up with it much impurity, 
leaving the beer as clear as wine. It may, perhaps, be well to 
mention, that the brewer sends finings, prepared as above 
described, to each of the publicans he supplies, and they are, by 
them, added to the beer as may be found requisite a. 

For many of the preceding details respecting the different 
varieties of malt and hops, and their uses in the preparation of 
several kinds of porter and ale, we are indebted to Mr. Thomas 
Druce, of the old and highly respectable firm of Druce and Sons, 
Hans-town Brewery, Chelsea. 


(To be continued.) 








Correspondence. 


“* Audi alteram partem.” 


THE LATE INQUEST AND THE PROFESSION. 
[LETTER FROM MR. WEEDON COOKE. ] 
To the Editor of Tae Lancet. 


Srr,—Would you permit me space in your journal to hold 
up to the admiration of the profession, and to record publicly 
my thanks to, the following eminent men, who most kindly 
and generously put aside their engagements and their duties 
to give me the henefit of their testimony at the late inquest. 
The protracted nature of the inquiry obliged me to ask their 
attendance on many occasions, and I have much cause to be 
grateful to them for always promptly answering my call. One 
and all of these excellent men would have spoken to the diffi- 
culties and accidents occurring in lithotomy; but their testi- 
mony, although most valuable, was finally not considered 
absolutely necessary by my counsel, Mr. Clarkson, and they 
were therefore not called, much to my regret. 

The profession will, I am sure, rejoice with me that so much 
kindly feeling was shown by men who hold the highest places 
in our ranks, and who have consequently the largest oppor- 
tunities of appreciating the difficulties and chances of a mishap 
in a serious operation. Their honourable names are— Mr. 
Fergusson, of King’s College Hospital; Mr. Edward Cock, of 
Guy’s Hospital; Mr. Erichsen, of University College Hospital ; 
Mr. Alex. Ure, of St. Mary’s Hospital; Mr. Solly, of St. 
Thomas’s Hospital; Mr. Adams, of the London Hospital; 
and although Mr. Coulson, of St. Mary’s Hospital, was called 
by the coroner, I feel that I am deeply indebted to him for 
the kindly and professional feeling he exhibited in the witness- 
box. Mr. Henry Smith also would have given valuable testi- 
mony. My friend, Mr. Obré, of Dorset-square, kindly attended to 
state acase of protracted operation, andsome other old andvalued 
friends, to whom I need not publicly allude, were present, and 
ready with valuable testimony had it been necessary to call them. 
Since the termination of the inquest, [have to be grateful formany 
most kind intimations from gentlemen unknown to me before, 
of their warm sympathy, and I am glad of this opportunity to 
publicly acknowledge my thanks. I can scarcely ask you to 
print a most kind letter from Mr. Fergusson, but will send a 
copy of it in ease you should feel justified in giving space to it 
in your journal. I am sure if you do it will honour your pages, 
and gratify exceedingly 

Your most obedient servant, 
T. WeEepon Cooke. 

Upper Berkeley-street, Portman-square, August, 1554. 


[NOTE FROM MR, FERGUSSON TO MR. COOKE. ] 
COPY. 
16, George-street, Hanover-square, July 24th, 1854, 

My DEAR Now that this unhappy inquest has come to 
an end, I beg to offer anew my sympathy with you on the oc- 
casion, as throughout the whole investigation nothing more ap- 
peared against you than you yourself originally admitted, viz., 
that you had an unsuccessful operation for stone, having com- 
mitted a blunder which has often occurred before in the hands 
of others both older and more experienced. The evidence on 
all other points clearly showed that you had acted with great 
kindness and attention to the poor child, both before and after 
the operation. 


Sir, 





My own impression is, that you have been hardly dealt with 
under all the circumstances, and those who know you as I do, 
and who appreciate your gentlemanly bearing and excellent 
surgical knowledge generally, will hope with me that no serious 
evil will ultimately arise out of this painful incident in your 
surgicul career. 

Believe me, my dear Sir, yours very faithfully, 

T. Weedon Cooke, Esq. Wa. FrEreusson, 


[LETTER FROM MR. BEDINGFIELD, NEEDHAM-MARKET, SUFFOLK. | 
To the Editor of Tue Lancer. 

Srr,—I admire equally with yourself the manly, straight- 
forward, and ingenuous manner in which Mr. Weedon Cooke 
gave his evidence at the late miserable inquest upon the 
remains of Alfred Richardson. Callous indeed must the heart 
of that man be who could hear without emotion the self. 
accusing exclamation wrung from the tortured witness—* It 
was a sad mistake altogether.” 

The sad mistake or accident (for I think it will not be con- 
tended even by Mr. Skey that it was done by design) was in 
supposing that the staff had passed into the bladder at all. 
This is evident.from the statements of all the parties, as well 
as from the post-mortem examination. The knife did not 
‘ship from the groove,” as imagined at the time by Mr. Cooke, 
but satestunataly passed along the groove between the bladder 
and the rectum; in fact, the staff ruptured the membranous 
part of the urethra, (which in a child is very small, thin, and 
delicate, ) and passed between the bladder and the rectum. 

This is not a very rare oceurrence. Accidental cireum- 
stances, such as a spasmodic state of the urethra, in connexion 
with the small calibre and tenuity of its membranous portion, 
may give rise to it, even in the most skilful hands, 

When the accident has occurred, it may be known, first, by 
the immobility of the staff itself; it appears to be, as it were, 
bound down; you cannot move it about with the facility with 
which it can be moved when it is in the cavity of the bladder; 
neither can you by any possibility make it strike distinctly 
upon the calculus. Thirdly, if pushed forwards, it will be 
found to rest upon the prominence of the sacrum, as it did in 
the present instance. 

To preverit the possibility of this accident, the index of the 
left hand of the operator ought to be passed into the rectum, 
in order to direct the point of the staff as it is passing along 
the membranous part of the urethra into the bladder. 

Not only have I read and heard of these cases, ‘ut I was 
present at a case precisely similar to Mr. Weedon Cooke's 
some forty years ago. It occurred at the Bristol Infirmary. 
The operating surgeon passed the staff through the membranous 
part of the urethra, between the bladder and the rectum. The 
nature of the accident was not detected; the boy remained 
about fifty minutes upon the table; he was then removed to 
his ward, and died two days after the operation. At a post- 
mortem examination, it was found that the bladder had not 
been opened. The stone was taken from it, and the poor bey 
was ‘‘ quietly inurned” without any one so much as ja ol 
of an inquest, or casting the slightest censure upon the 
operator or his assistant. All present regretted the unfor- 
tunate result, but had any one hinted at a public exposition of 
the circumstances, he would, I feel assured, have been treated 
with contempt, and his name branded with infamy. 

Before I conclude, allow me to make one more observation. 
When the staff has been withdrawn, after the incision into 
the membranous part of the urethra, it is perfectly useless to 
endeavour to reintroduce it into the bladder through the 
natural passage. The attempt sheuld be made by passing a 
straight director through the external wound, under the arch 
of the pubis, into the bladder. 

I am, Sir, yours respectfully, 

Longville-house, Needham-market, Suffolk, J. BEDINGFIELD. 

July 29th, 1864, 


[LETTER FROM MR. J. POWELL WILDING, MONTGOMERY. ] 
To the Editor of Tue Lancer. 


I beg to enclose for publication in your next Lancer 
(if you think proper) the copy of a letter I have this day sent 
to the Association Journal. 

At the same time I wish to express my deepest regret that a 
much traduced profession should be still more traduced by the 
editor of one of its own journals, deliberately stating “ That 
the jury had apparently a clear course to follow, so far as the 
cause of death and the skill of the operators were concerned!’ 
A legal journalist might just as well say a lawyer ought to be 
prosecuted in a criminal court for losing a trial. For the sake 
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of 
out of your beaten track, and issue a second edition of your 
last number gratuitously, and send a copy to every professional 
man in the kingdom, otherwise thousands will never see the 
coroner’s splendid address to the jary. 
I remain, Sir, your very obedient servant, 

Montgomery, July 31st, 1854, J. P. Witprse. 

‘“* To the Editor of the Medical Association Journal. 


‘* Srr,—I hope, as I am a member of the Medical Association, 





you will publish a short letter for me in our next journal, a 
opy of which I have sent to Toe Lancer. 


‘‘T will not for one moment inquire your reasons for taking 


up the cause of Mr. Gay so strongly, nor will I at present 


make further remarks upon your conduct as editor than this :— | 


However honest and well-intentioned it might have been, it 
has, in my opinion, more than anything, tended to promote 
disunion in the Association, and the profession at large. 

‘* As regards your editorial wheat we on the low moral tone 
given to the profession by certain publications, and that we 
(its members) must become contaminated by reading (I pre- 
sume) THE Lancer, I beg to say that I have taken that journal 
for twenty years, that I still do so, and remain, I hope, uncon- 
taminated. I think it is hard for us, possessing (I hesitate not 
to say) at least as much general knowledge and good feeling as 
any other professional body, to be taxed by you with not being 
-apable of selecting our own literature. 

‘*Now for the ‘suppressed inquest.’ The jury returned a 
verdict ‘ That the child, Alfred Richardson, died of inflamma- 
tion, caused by an operation unskilfully performed by Mr. 
Thomas Weedon Cooke and Mr. Thomas Wakley, jun.’ 

“The jury had a right to return that or any other verdict 
they thought proper; but, Sir, had you the right (occupying 
the position you do, and in which you ought to hold up the 
honour and dignity of our much maligned profession }— had you 
the right, I say, to stab one of its members when down, by 
saying ‘that the jury had apparently a clear course to follow, 
30 far as the cause of death and the skill of the operators were 
concerned’? Proh pudor! Who in future will carry out the 
blessed command of our Saviour—‘ Go forth and heal the sick.’ 
Mr. Cocke in this (his maiden) operation did not enter the 
bladder; so far he was unfortunate, not criminal. Coupled 
with the evidence of Mr. Coulson, to the effect that expert 
yperators have failed to enter the bladder, and the testimony 
of the late Sir Astley Cooper, who had known twelve such 
cases, I think such an editorial remark ought not to have been 
made in a journal purporting to be the organ of provincial 
medical men. 

‘*T have performed several of the capital operations—in fact, 
um compelled to do so whether I wish or not, as I reside more 
than twenty miles from a consulting surgeon—and if I cannot 
calculate upon our own medical journals to defend my profes- 
sional character when assailed, I shall only be thrown back 
upon my own resources, and will willingly abide the conse- 
quences, and have no doubt the result will be as triumphant 
in my case as I am sure it will be in Mr. Cooke's. 

‘*T remain, Sir, your obedient servant, 
“J. P. Wirprma., 


“Montgomery, July 31st, 1854.” 





MEDICAL OFFICERS. 
THE WARNING VOICE! 
To the Editor of Tur Lancet. 


Str,—Alas! what degradation seems to hang over this 
branch of our profession. Not many years ago, we read in 
the public prints of an old assistant-surgeon in the Mediterranean 
taking poison to close a long and weary servitude; then of 
nother who, goaded to desperation by ten years of a mid- 
shipman’s mess, was found in a Portsmouth hotel with his 
throat cut; then another became an incurable lunatic. These, 
varied with continual dismissals of assistants for drunkenness— 
and within the last month it has reached the /ful/ surgeons, 
two of whom have been dismissed by a court-martial for in- 
toxication, their characters ruined and blasted after many | 
years of the best part of their lives spent in the navy. 

Happy, happy system! Delude young professional men into 


NAVY 


the public service, insult and degrade them in every way, and | be 


when driven by disgust and despair to habits of intemperance, | 
ruin them for ever by a court-martial! I am informed by naval | 
surgeons that such is the case of the two unfortunates lately 
dismissed; they were both, on their entry into the navy, young 
men of the highest respectability and the best attainments. 
Mr. Brady has moved for certain Parliamentary returns of 
the naval medical officers. From what I can learn, if he moved 

















our profession, I hope you will, for once in your life, step | for a return of the assistant-surgeons of the navy who, within 


the last twenty years, have committed suicide, together with 
a list of the medical officers who have left the navy after 
reaching the rank of full surgeon within the same time, he 
would, by compariscn with the same data from the army, 
produce some startling facts. 

One would suppose, that when the Admiralty is so strict 
with their medical officers, they would also give them corre- 
sponding encouragement. Now, how do they show this? 
Compare the medical personnel of the two branches now em- 
ployed. A naval friend has furnished me with the following 
comparison, which please to insert in columns opposite each 
other, to show the disparity, and then even ‘‘ Brummagem” 
will be able to decide if it were creditable to apply for naval 
assistant-surgeoncies, 

Fleets in the 
Baltic and Black Sea. 


Fleet 


The Army in Turkey. 


Inspector-General of 
atloat—none. 

One Inspector of Hospitals and 
Fleets in the Baltic Fleet, 
receiving £574 per annum, 
without any allowances, and 
ranking with a Deputy- 
Inspector in the army. 

One Deputy-Inspector of Hos- 
pitals and Fleets in the 
Black Sea Fleet, receiving 
£365 per annum, without 
any allowances, and ranking 
with a Staff-Surgeon of the 
Ist Class in the army. 

Surgeons of the Ist Class— 
none. 


One Inspector-General of Hos- 
pitals, receiving £700 per 
annum, with 20s. per diem 
allowances,and ranking with 
a full Colonel in the army. 


Four Deputy - Inspectors of 
Hospitals, receiving from 
£520 to £550 per annum, 
with allowances of from 10s. 
to 20s. per diem, and ranking 
with a Lieutenant-Colonel in 
the army. 

Fourteen Staff-Surgeons of the 
lst Class, receiving each from 
£400 to £440 per annum, 
besides allowances, and rank- 
ing witha Major in the army, 
or a Deputy-Inspector of 
Hospitals in the Navy. 

PRIZE MONEY. 

Navy Surgeons, oldand young, 
receive the same as a Mate 
R.N.; relatively the same as 
an Assistant-Surgeon in the 
army. 


Surgeonsof the 1st Class receive 
the same share as a Majorin 
the army. 

All other Surgeons the same as 
Captains. 

Assistant-Surgeons the same as 
Lieutenants. 

WIDOWS’ PENSION. 

Widow of Assistant-Surgeon Widow of a full Surgeon re- 

in the army, £40 per annum, ceives £40 per annum, the 


the same as the widow of a same us the widow of an 
full Surgeon R.N. Assistunt-Surgeon in the 
army. 


Add to this the average ten years in a midshipman’s mess, 
and the list of inducements to enter the navy is complete, I 
see, by a contemporary journal, that the ships, instead of 
having extra assistants, as they should have, are absolutely on 
peace numbers, Put the two services on the same footing, 
and then it may be possible to command medical talent and 
skill of the first class for the navy, but not until then. 

Thanking you for your untiring opposition to all abuses, 

I remain, your old subscriber, 
Manchester, July, 1954. PaTER FAMILIAS. 





HOSPITAL ABUSES.—THE ROYAL MAN- 
CHESTER INFIRMARY. 
To the Editor of Tue Lancer. 


Sir,—Of all the questions calculated to engage the attention 
and call forth the active energies of the students thoroughly 
to investigate, perhaps that of the irregularities exhibited by 
heads of hospitals, in conducting the surgical department, will 
found the most important, although, as far as my knowledge 
has gone, it is one respecting which the students have offered. 
but comparatively little public opinion, and to which they have 


presented still less actual opposition. To what can this cir- 


cumstance be attributable? Can we ascribe it to direct 
indolence of disposition? It is to be feared, indeed, that there 
might be assigned to a certain few a still more despicable 
reason. But, although it is not easy to account for the 
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inactivity of the students, as a body, in these momentous 
matters, so immediately affecting their own interests, we may, 
with more certainty, show the inevitable evils which are the 
result of it. There may, and in all probability will be, a 
select few, (to whom I have before alluded,) who, inclined by 
false notions of interest to follow blindfolded at the skirts of the 
hospital-surgeons, still pretend to think the objects of these 
charities have not been perverted; but I would beg all such to 
reflect upon the many precious hours they have idly passed, | 
vainly waiting for a surgeon’s arrival, and how many difficulties 
they have experienced in striving to collect a few facts of a case 
they have wished to investigate. It may be said by some, that 
much of the inconstancy of attendance on the part of the sur- | 
geon has originated from the carelessness of the students; but | 
I deny that (at least, whilst I have known this hospital) this | 
has in any degree been the case, and whoever has taken the | 
trouble to make observations will confirm me in charging its 
origin to the neglect of the surgeons to attend at the appointed 
hour, by which the students have been kept loitering and 
grumbling about the wards ; and what is the consequence? Why, 
that most of them after a sacrifice of much money, have hardly 
thought of visiting the hospital at all, and that themselves 
and the public have suffered, and still must suffer. 

From these truths, may I not come to the painful conclusion 
that pupils have large sums of money extorted from them 
for contracts which are never fulfilled, and that they have no 
opportunity for improvement, but, on the contrary, everything 
to impede them in the progress of professional knowledge? 
And who that contemplates this for a moment but will be 
ready to exclaim, ‘‘it is time to escape from such evils.” Is 
not our position in society in after-life entirely dependent upon | 
our success in practice, and this likewise upon the extent of 
our knowledge, which last is proportionate to our advantages 
now? 

Let it pass that we have borne with silent lips, insult and 
wrong. Let it pass that we have seen ourselves deprived of 
our privileges one by one, and, like Sheridan when he saw his 
house in flames, never attempted to wrest an atom of property 
from destruction, or to quench the devouring element. The 
existence of evils has now been proved, and of evils fraught 
with pernicious effects to us and to the world; and can we 
bear this sacrifice of our future comfort and of human life with 
apparent approval? 

Past events have fully testified that nothing can be done on 
our part without the united exertions cf many. Perchance a 
puny arm may now and then be raised in defence of the right, | 
but it has only served those before whom it has been bared as | 
a laughing-stock, or they have passed it by ‘“‘as the idle wind 
which they regard not.”” The question then arises as to what 
would be the most speedy and effectual means of remedying 
the various and serious evils under which we are labouring. 

Trusting that I am not encroaching on your valuable space, 
allow me to remain—Your humble servant, 
r, July, 1854, 
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THE ROYAL MATERNITY CHARITY. 
T'o the Editor of Tue Lancer, 

Srr,—In Tue Lancer of the 17th of June is inserted a short 
notice of a special meeting of the governors of the Royal 
Maternity Charity, convened to consider the report of a sub- 
committee, respecting the medical staff of the Chavity, &c.; and 
in reference to an amendment moved at that meeting, viz.— 
‘**That the report be referred back to the committee, to inquire 
into the charges made against the senior physician of this 
Charity, and report as to the expediency of the surgeons being 
paid by the Charity instead of by the physicians,” it is merely 
stated that, “‘the motion for the adoption of the report was 
declared to be carried.” Upon this the committee are desirous 
of observing, that the meeting was one of the largest known in | 
the Charity for some years; that the ‘‘amendment” was 
supported by only four out of the large number present, viz. — 
by Mr. E. Pye Smith, Dr. Burchell, and Messrs. Bamford and 
Bailey; and that upon the ‘‘amendment” being lost, the | 
original motion for the reception and adoption of the report | 
was carried with only one dissentient. The cemmittee beg, 
then, to state, that in their opinion, the rejection of that amend- | 
ment would quite exonerate them from instituting any inquiry 
into the charges therein referred to; but having subsequently | 
received a letter, or requisition, signed by nine governors, 
calling upon the committee to investigate certain charges | 
affecting Dr. Blundell’s conduct in connexion with his office of 
senior physician to the Charity, and also a letter from Dr. | 
Blundell, requesting the committee to undertake that inves- | 
tigation, the attendance of those gentlemen was invited by | 





THE ROYAL MATERNITY CHARITY, 








letter, to a special meeting of the committee, held on the 
17th ultimo for that purpose. At that meeting, only one of 
the nine requisitionists (viz.—Mr. Bamford) and Dr. Blundell 
attended, and in order to give a further opportunity for substan- 


| tiating the charges, the meeting was adjourned to the 19th, and 
| the result was, that after a full consideration of the matters 


submitted to them in respect to the complaint, the committee 
unanimously came to the following resolution, viz.—‘* That the 
requisitionists having failed to substantiate the charges against 
Dr. Blundell, the committee regret that they (the charges) 
should have been brought; and they record it as their opinion 
that Dr. Blundell, as senior physician to this Charity, is fully 
entitled to the continued confidence of the committee and of 
the governors generally of the Royal Maternity Charity.” 

The committee further feel themselves bound to advert 
to an article on the Royal Maternity Charity, in Tue Lancer 
of the 24th of June, and to express their surprize and regret at 
its insertion; and in respect to the passage in the lide 


| paragraph, that ‘‘So long as they (the governors) adhere to the 


inhuman maxim, that midwives are good enough for the poor, 
so long will they fail to meet the approbation of the public,” 
they wil] observe, that in their judgment the “efficient 
working” of the ‘‘system of relief” afforded to the patients of 
this Charity for nearly a century, is proved by the fact, that 
400,000 women have, in the hour of child-birth, as well as 
before and after it, received the assistance of the Charity, and 
that a less mortality has ensued, in proportion to the number 
of cases, than under any other “system” adopted by any 
similar institution. 

Upon this conviction, the committee have no hesitation in 
requesting the attention of the Editor to the following paragraph 
in the ‘‘ Report” of the sub-committee, which was adopted by 
the governors at the general meeting in June last, viz.— 

** As bearing upon the constitution of the medical staff of the 
Charity, the sub-committee earnestly recommend that the 
services of the midwives be continued ; educated as they are by 
one of the physicians of the Charity, they form a class of well- 
instructed matrons, whose services are not only of great advan- 
tage to the Charity, but also in the neighbourhood in which 
they reside, there being always some married women who 
from choice, as well as others, independently of this Charity, 


| who, upon pecuniary considerations, gladly resort to midwives 


for assistance; and the sub-committee find that midwives have 
from its foundation constituted a part of the Royal Maternity 


| Charity, and in their opinion are a most valuable medium for 


carrying out its benevolent designs.” 
: By order of the Committee, 
Joun Seaproox, Secretary. 
Little Knightrider-street, Doctors’-commons, 
uly 20th, 1854, 
(LETTER FROM MR. BAMFORD. ] 
To the Editor of Tue Lancer. 
I intend to give notice of the enclosed motion, in con- 
formity with the rules of the institution, at the general meet- 
ing on Thursday. The Committee went into the inquiry so 
far as regarded the fact of Dr. T. L. Blundell having made the 
offer alluded to in the motion, unqualified and unconditionally ; 


Srr,- 


| and they fully admitted that he had done so; but it was per- 


fectly clear that they meant to burke the substance of the 
inquiry, and which I believe they have done. 
I am, Sir, yours respectfully, 

Aug. 2nd, 1954. JAMES BAMFORD. 

Notice of Motion.—That the several sums proposed to be 
given to the three physicians by the special committee ap- 
pointed to inquire into the duties connected with their office, 
as represented to the general meeting, is excessive, and a 
violent invasion of the funds of the Charity, unmerited and 
undeserved by any services such officers render to the Charity. 
The best proof of such fact is that given by one of the present 
physicians, long connected with the Royal Maternity Charity— 
namely, Dr. T. L. Blundell, who voluntarily offered, in 1852, to 
the chairman of the committee, Mr. Norris, to undertake the whole 
professional duties and responsibility, and provide all necessary 
assistance, in behalf of the institution, for a salary of £100 per 
annum. It istherefore due to the welfare and respectability of 
the Charity that the committee and governors at large should 
reconsider the present arrangement and organization of the 
medical staff, and effect such alterations in reference thereto 
as shall place every officer under the direct control of the 
managing committee; and also that both physicians and 
surgeons shall be paid in proportion to the duties actually 
performed, the ratio of which hereafter to be determined and 
settled by the committee, 
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l 
ON THE USE OF EUPATORIUM VILLOSUM | 
AND NERVOSUM IN THE TREATMENT OF 
CHOLERA. 
To the Editor of Tue Lancet. 


Srr,—A gentleman holding an official position in Jamaica, who 
is a frequent correspondent with the Royal Dublin Society, and a | 
liberal contributor to its museum of natural history and botanic | 
garden, has, in his recent communications, called my attention | 
to a remarkable and, I believe, novel addition to the remedies 
used in the treatment of cholera. I may premise that his 
statements are confirmed by a friend, also holding a high 
official station in the island. The following is quoted from 
his letter :— 

‘*T have put up a box of the bitter bush, Zupatorium, for | 
this packet; and, should am opportunity offer, I hope it will 
be tested, as I am satisfied it will be found a safe and sure 
remedy in cholera, I have given it, with remarkable success, | 
in every stage of the disease, even after collapse, and have not | 
heard of a single death when the remedy has been adminis- 
tered in time, aud persevered in, It is used by making a | 
strong decoction by boiling about two drachms in a pint of | 
water, and giving a small teacupful, cold, every half-hour 
until the symptoms abate. In severe cases it is given alter- 
nately with the saline powders recommended by the Board of | 
Health. In simple diarrhea, one dose is generally found | 
sufficient. The first dose often produces vomiting; in such 
cases repeat the dose immediately. It is certainly a wonderful 
remedy, and the effect of it sometimes appears to be magical, 
I have used two species of it, which appear to be Lupatorium 
Villosum and £. Nervosum. That used in St. Ann’s is, I 
believe, the Z. Rigidum. We have several species here, all | 
of which appear to possess the same active properties, but | 
those I have named appear the best. The box I have sent | 
contains the two species I have used; they are very similar, | 
except that one (which I think the best, 2. Nervosum,) is 
inodorous, and that the other possesses a strong fragrance, | 
which we think to be Z, Villoswm. The £. Odoratum is also | 
common here.” | 

It is right to state that the writer of the foregoing is not in | 
the medical profession; still his observations on this plant 
should not, on that account, be disregarded. We know that | 
several of the Eupatoria possess very active properties. Some | 
are emetic and purgative, as our native Z. Cannabinum; while | 
others are powerfully astringent, or even styptic, as the 
Matico E. Glutinosum. Probably, the Z£. Nervosum and 
E. Villosum, and others whose efficacy has thus been stated in 

| 
! 





cholera, are powerfully astringent, and on that account may 
have a decided effect in restraining the choleraic diarrhea, 
ind thus give time for using the other remedies for restoring 
the heat and vital powers, which, from the continued drain of | 
the fluid part of the blood, would otherwise inevitably end | 
fatally. 

Not having as yet received the box, I am unable to give any 
account of the drug from actual inspection. 

I am, Sir, your obedient servant, 
Wm. Epwarp Srvto, M.B., 

viety Assistant-Secretary to the Royal Dublin Society 
Fellow and Registrar to the King’s & Queen’s 
College of Physicians, 





Kild street, 
July, 1854, 





THE CHOLERA, 





Ir becomes again our painful duty to record in a specific 
manner the increasing progress of malignant cholera, which is 
reappearing with considerable virulence in different parts of 
Great Britain, and in some cases assuming a character of great 
intensity and rapidity of symptoms. ». That we are par- 
takers in the fatal influences of a simultaneously very wide- 
spread epidemic force, is clear from the ravages the disease is 
making in distant parts of the globe. We last week drew 
attention to its fatal effects at Barbadoes and the Mauritius, 
and now we may, en passant, remark, that 2 despatch from 
Genoa announces that, at Leghorn, Florence, and Naples, the 
disease is prevailing to a considerable extent; at the former | 
city above 124 cases occurring in one day. Turin and its | 
Vicinity are as yet healthy. 

Tn Exeianp the disease has been very fatal in a colliery 
village called Trimdon, (in South Durham,) lying between the 








Ferryhill station of the York and Berwick railway and Hartle- | of the British and Foreign M 





| in London. 


pool, during the past fortnight. Its outbreak was very sudden, 
and many of the cases are said to have occurred without any 
marked premonitory symptoms, and ended fatally very quickly. 
The principal portion of the village is situated on a hill, and is 
rather favourably placed for draining. The disease has beem 
most fatal amongst the poorer and least prudent portion of the 
pitmen, though temperate, regular-living persons have fallen 
victims to it. On Sunday morning week, a Primitive Methodist 
local preacher conducted divine service in the chapel belonging 
to that denomination in the-village; without any marked pre- 
monitory symptoms, he was seized with the disease at midnight, 
and was dead in four hours. There was one death on Monday, 
and the disease appears to be quite epidemic. Though sur- 
rounded by culliery villages, no cases have eg in any of 
them but Trimdon, and it is thought, therefore, that the epi- 
demic must have its origin in some unhealthy local condition 
not yet discovered. Great complaints have been made, arising 
out of the apparent negligence of the General Board of Health 

Smmedlenly upon the appearance of the cholera 
in a fatal form, Mr. Wood, the overseer of the colliery, wrote 
to the board, informing them of the circumstance. Down to 
Saturday night last no answer had been received to his com- 
munication. The cases had been attended to by Mr. Scott, the 
colliery surgeon; Mr. Gordon, his assistant ; and Mr. Ruddock, 
the union surgeon. The colliery surgeons instituted a ‘‘ house- 
to-house” visitation immediately on the appearance of the 
disease, and have continued it without intermission, The other 
parts of the county are reported to be healthy. 

We regret to say-that the cholera has also appeared in a 
virulent form, during the present week, in Canterbury; and 
that fatal cases have occurred at opposite points of the City. 
At Fulham, Kennington, Chelsea, Lambeth, Whetstone, 
Southwark, Limehouse, Stepney, and Romney, fatal instances 
have likewise been recorded. 

The following account of its outbreak on board a troop-ship 
was received on Monday night by electric telegraph from 
Plymouth :—‘‘ The teak-built barque, Lord Auckland, which 
left Gravesend on the 25th ult., bound to Kurrachee, East 
Indies, having on board 186 men of the 10th, 24th, 60th, and 
87th regiments, put into Plymouth this afternoon with twenty- 
seven ill of the cholera. One private of the 24th, and two of 
the S7th, have died since leaving. It was deemed advisable 
to bear up for this port on Friday evening. The Lord Auck- 
land is an old ship, and the breaking out of the fatal disease is 
attributed in part to bad ventilation. The authorities here 
have sent a hulk into the Sound to receive the cholera patients ; 
five are now dangerously ill.” 

In IreLanp the disease has also had its victims, as the Belfast 
Banner, of a few days back, states that twenty-four cases of 
cholera have occurred since that day week, and that the dis- 
ease has assumed a very aggravated character, and proved 
unusually fatal. The home of the disease is, as hitherto, the 
ill-ventilated and filthy alleys of the town. 

As regards ScorLanp, we extract the following from the 
Edinburgh Witnéss :—‘* We have to announce the occurrence 
of two deaths from this disease in the course of last week, 
although we are happy to believe they may be considered 
sporadic, The parties were Mr. Livingstone, of Danube street, 
and a son of about four years of age. Mr. Livingstone had 
gone to attend the funeral of his mother in Wishaw, who had 
died of cholera. On his return home on Tuesday, he felt a little 
out of order, and took some medicine, but did not call ina 
medical man till Thursday, by which time all the symptoms 
of cholera had set in. He died on Friday morning. His boy 
took ill in the course of the week, and died on Saturday of the 
same disease.” 

According to the Alloa Advertiser, the pestilence has shown 
itself in Coalsnaughton, in the immediate vicinity of Alloa, 
Two cases occurred on Saturday week, and one on Monday, 
all three terminating fatally within less than twelve hours’ 
illness. 

An interesting question connected with the pi of 
cholera is that of its relation to the lower animals. Contem- 
poraneous with the prevalence of the disease in different 
districts and towns of India and Europe, certain partial or 
distinctly localized epizootics have been observed, and believed 
by many to be sauneplen of cholera in the lower animals.* But 
in reference to the majority of the examples which have been 
collected together of local epizootic disease, more or less coin- 
cident with and resembling cholera, the authority we have re- 
ferred to below remarks, that it unfortunately happens that 
neither the symptoms nor the post-mortem appearances have 
been made the subject of accurate medical investigation. We 





* See an able paper on the subjeet, by Mr. Marshall, in the eleventh volume 
edico-Chirurgical iew, 
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admit, then, with Mr. Marshall, that we should at once reject | in which he settled, some guarantee that he was a proper and 


them as positive evidences of the effects of a cholera agent upon | safe practitioner. 


the animals concerned; and we would add, that a more accurate 
account should, for the future, be taken of any unusual amount 
of disease amongst the lower animals during the time cholera 
is prevalent. We are led particularly to these remarks from 
observing that the Scotch papers refer to an uncommon amount 
of disease continuing amongst the grouse, and of its spread to 
the young birds. According to the Greenock Advertiser, ‘‘ in 
Perthshire, the young broods of grouse are suffering so much 
from a disease, which is supposed to be tape-worm, that in 
some districts there will be a total failure of young birds.” 
The more than warnings that are now prevailing of the 
fatality that will in all probability ensue before the summer 





has passed away from us, should be made use of by the pro- | 


fession and the public to their fullest available extent. By 
the former, no opportunity should be lost of at once impressing 
upon public boards and private individuals how materially a 
defective hygiéne and ‘* medical police” tend to the wide-spread 
development and increased malignancy of the disease, if not to 
its actual genesis. 
differ; as regards the former, none are at variance, and hence 
no obliquity of purpose, whether scientific, political, or economic, 
should be permitted to prevail in arresting for one moment the 
furtherance of all those great sanitary regulations, whether 
of general or individual referenee, which tend to greatly 
mitigate, if not entirely to arrest, the terrors of a pestilence so 
fearful as cholera. By the public, whilst it assists to the 
utmost of its powers the endeavours of the medical practi- 
tioner in preventing the occurrence of the affection, care must 
be taken that it does not delay seeking that advice and curative 


He recommended the Government to con- 
sider the general question during the recess, and to bring in a 
Bill .ext session dealing with the whole subject. 

The Earl of GaLLoway thought that enough had been said 
to show that it was desirable to postpone the first clause of the 
Bill, in order that the subject sald be considered in all its 
branches, 

The Earl of Dersy had not much directed his attention to 
the Bill, but from the conversation he had just heard, he was 
inclined to agree in the opinion that their lordships were hardly 
in a condition to legislate, and that it was not fitting they 
should legislate in the partial manner proposed by the Bill. 
The whole subject of the license to practise arising from degrees 
granted by universities was worthy of the consideration of the 
Government, and a partial measure ought not to be adopted 
without consideration. The measure had been introduced on 
the part of a private member, and he did not believe, so far as 
the University of Oxford was concerned, that the slightest 


| jealousy would be entertained to granting the privilege of 


As to the latter point, some, we know, | 


attention which are so absolutely necessary on the very first | 
to each kingdom? 


occasion of a single symptom or precursor of the disease. 
Again and again have we said—and we here repeat it—in 
cholera there is nothing so dangerous as delay. 


One hour, or | 


even less, may settle the destiny of a man, for that which, as | 


a simple diarrhcea, was amenable to the resources of the healing 
art, may pass with irresistible rapidity into the forlorn con- 


dition of the stage of collapse, if unchecked by the early and | 


thus useful interference of the medical practitioner. 

Since the foregoing was written, we are glad to perceive 
that all the hospitals in London have prepared wards for the 
immediate reception of cholera patients. 





Parliamentary Entelligence, 


HOUSE OF LORDS. 
Tvrspay, Aveust lst. 
MEDICAL GRADUATES (UNIVERSITY OF LONDON) BILL. 


On the motion of Lord Monrrac ez, the House went into 
committee on this. Bill. 

The Duke of Aneyut said, he should move the insertion of 
the Scotch universities into the Bil. He had received several 
communications from the professors of the great medical schools 
of Glasgow and Edinburgh, and he was assured that a large 
number of medical men in the English provinces had taken the 
Scotch degree, every one of whom was now practising in 
violation of the law, and was liable to penalties, although it was 
not easy to put the law in force against them. He wished 
to put these persons upon a legal footing, not as surgeons, 
ypothecaries, or general practitioners, but as physicians in 
England, The University of Durham had been included in the 
Bill, and he could not, therefore, understand how the insertion 
of the Scotch and Irish Universities could injure the Bill in any 
degree, 4 

The Marquis of LANSDOWNE wished to see some regular 
uniform standard of medical examination throughout the 
country, to the benefits of which all bodies and institutions 
might be admitted. The whole subject required consideration, 
but it would be unjust to deny to the University of London the 
privileges which its medical graduates had been led to expect 
were secured to them by their charter. He thought their 
lordships might safely pass the present Bill, if surgery and 
pharmacy were excluded from its application. ie 

Lord CAMPBeLt could not imagine that any objection could 
be made to the introduction of the great medical schools of 
Edinburgh and Glasgow into the present Bill. 

Lord WyyrorD was not hostile to the present Bill, but 
objected to partial legislation on a subject of so much impor- 
tance. What was wanted was, that every man who obtained the 
right to practise, should bring with him to the neighbourhood 


conferring degrees to other universities. In this case the noble 
duke came forward on behalf of the Scotch universities, and 
asked why the Seotch universities should not be put upon a 
footing of perfect equality with the English universities. The 
noble duke, however, omitted to consider that a portion of the 
clause would interfere with a measure of that nature. 

The Duke of ArGyut said, he proposed to strike out that 
portion of the clause. 

The Earl of Dersy thought that in that case the whole 
character of the measure would be altered, and the new question 
would be introduced, whether the license to practise in England, 
Scotland, and Ireland, should not be co-extensive, and apply 


The Duke of Arcyrt observed, that there was no penalty 
whatever upon an English medical man practising in Scotland. 

The Earl of Dersy confessed, that if they were to deal with 
the question at all, they ought to deal with it as a great ques- 
tion of medical reform on some established and avowed prin- 
ciple. They ought to be either prepared to legislate upon the 
question as a whole, or to introduce a measure which would 


| not be opposed to any general legislation upon the subject 


hereafter. It appeared to him that a question, involving prin- 


ciples of so much importance to the community at large, ought 


to be a question taken up by the Government, and dealt with 
as a Government measure. He did not, however, intend to 
take the sense of the House in opposition to proceeding with 


| this Bill, but if the noble lord on the cross benches, or any 
| other noble lord, thought that he ought to divide the House 
| upon the further progress of the Bill, he should feel it his duty 
| to do so. 





Lord MonTEAGLE remarked, that though the Bill wasoriginally 
brought forward as a private Bill, it had unquestionably been 
taken up by Government, and had been supported by every 
member of the Government. 

Lord CAMPBELL thought there was no prospect of proceeding 
with a measure now which would be bel unobjectionable, 
and if a motion were made that the Bill be further considered 
that day three months, he would second it. 

Lord Wynrorp said that without intending to act in any 
way hostile to the Bill, but desiring that a general measure 
should be introduced, he would move that the House go into 
committee that day three months, 

Their lordships then divided :— 

Content 
Not content a _ - - 
Majority for going into committee ... — 2 

The Bill, with some amendments, then passed through com- 
mittee. 

THE BOARD OF HEALTH. 

The Earl of SHarressury moved for certain papers connected 
with the Board of Health, and entered into some further ex- 
planations as to the constitution of that body. 


THE BURIALS BEYOND THE METEOPOLIS BILL 


| was read a third time and passed, after a statement by the 


Bishop of London as to the disgraceful way in which inter- 
ments were often conducted in unconsecrated cemeteries. 


HOUSE OF COMMONS. 
Monpay, Jvuty 31st. 
BOARD OF HEALTH BILL. 


Lord PALMERSTON moved the second reading of the Board 
of Health Bill, and in so doing called on the House to recollect 
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that the present Act of Parliament in relation to the General | 
Board of Health would expire at the end of the session, and | 
also that upon the existence of a Board of Health depended the 
moral, commercial, and local interests of millions of their fellow- 
countrymen. The cholera had lingered in this country for the 
last twelve months, and one of the most efficacious means of 
dealing with this formidable disease was by a house-to-house 
visitation. He therefore hoped Parliament would continue the 
Board of Health, amended, as it would be, by this Bill He 
proposed that the Board should be under the control of the 
Secretary of State for the Home Department. As to the 
persons ee the present Board, they had all placed their 
appointments in his hands, He felt bound to state this, in 
justice to those gentlemen, because a very considerable amount 
of clamour and prejudice had been raised against them in the 
discharge of a very important and difficult duty. 

Lord Srymour opposed the second reading of the Bill; the 
Board of Health Act being on the point oe this was a 
proper occasion for reviewing its operations. He did not deny 
that there ought to be a Board of Health Act, but the value of 
such an act must depend upon the manner in which it was ad- 
ministered. The Board had two powers entrusted to them, 
namely, to advise as to the best sanitary measures to be adopted, 
and secondly, to administer the existing law with justice and 
discretion. He was prepared to show that in neither of these 
cases had the present Board given satisfaction. The noble lord 
said that this Bill would not remedy the evil complained of, 
and he therefore moved as an amendment that the Bill be read 
a second time that day three months. 

Sir B. Hawt seconded the amendment. 

Mr. M. Mines opposed, and defended the Board of Health 
from the attacks made upon it by Lord Seymour. 

Mr. Henry contended that the Board had given dissatis- | 
faction to the public, and supported the amendment. | 

Lord Joux Russex., believing that a Board of Health was | 
admittedly necessary for the safety of the public, earnestly | 
urged the House to adopt the limited proposal of the Govern- | 
ment, in preference to that put forward by Lord Seymour, and 
leave it for next session to decide in what manner the Board 
should be permanently reconstructed. 

Mr. Heywoop stated that Mr. Chadwick’s medical advisers | 
had recommended him not to remain connected with the 
Board. 

Mr. Hume expressed his willingness to vote for the Bill if 
the Government promised that Mr. Chadwick should not be 
connected with the new Board, 

Lord Patmersron reiterated his former statement, that all | 
the members of the Board had placed their resignations in | 
the hands of the Government, to be dealt with as they shall | 
think fit; and the House had heard from Mr. Heywood that | 
Mr. Chadwick’s medical advisers had recommended him not | 
to remain connected with the Board. 

On a division, Lord Seymour’s amen dment was carried by a 
majority of 74 to 65. The Bill is consequently lost, and the 
Government subjected to another defeat. 

EXCISE. 

On the motion of Mr. Brien, returns were ordered of the | 
total cost of the chemical establishment of the Excise Depart- | 
ment from the 5th of January, 1844, to the 5th of January, | 
1854, giving the number, the names, and salaries of such 
officers as had been specially selected for chemical education at | 
University College; of the seizures made during 





the same 
period, by whom made, and the amount of penalties incurred ; | 
the amount reco¥ered, and in what manner appropriated ; and | 
of the cases compromised, the amount of money pie. and the | 
grounds on which a pares 5 was agreed to; distinguishing | 

the trades of the several delinguents. The returns to include 
all monies paid to independent chemists employed by the Excise 
during the said period. 
Tvurespay, Avevust Ist. 
PUBLIC HEALTH ACT. 
Sir W. Motesworrn moved for leave to bring in a Bill to | 
make better provision for the administration of the laws relating | 
to the public health. The Bill was framed, he said, in strict | 





conformity with the opinions, views, and wishes expressed in | 
the House, yesterday—namely, that there ought to be a depart- 
ment which should have the administration of the matters under | 
the cognizance of the present Board of Health ; that the Board, | 
as now constituted, was not a good Board for the purpose ; that | 
there ought to be a person in that House directly responsible to | 
Parliament for the administration of the law, and present to 

give explanations; and that the new department should not be 

@ portion of the Home Office, but be constituted in the same 


manner as the Poor Law Board. The Bill, therefore, proposed 
to give to the Board of Health the same constitution (with 
certain exceptions, ) as the Poor Law Board, and a clause would 
be introduced to make compensation to one of the present mem- 
bers of the Board of Sioclih-aeuadie. Mr. Chadwick. 

After a short conversation, in the course of which Lord Joun 
RvusseE_t said the Government would be ready next year to 
consent to an inquiry into the whole working of the Board of 
Health, leave was given to bring in the Bill. 
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Tue Scors Greys.—Assistant-surgeon Robert Augustin 
Chapple has gone on beard the Himalaya, in charge of the 
Scots Greys, who, although they number 400, have no other 
medical officer. Upon reaching Turkey he will be permanently 
aitached to the regiment. 

TURKISH ACKNOWLEDGMENT OF MeEpicaL Services. —The 
Sultan has expressed his intention of honouring Dr. Sandwith, 
staff-surgeon to General Beatson, with a title. 

HEALTH OF THE Bautic Fieer.—Cholera is rapidly dis- 
appearing. The Austerlitz at one period had 150 cases on 
board. The Majestic went to sea to recruit the health of her 
crew. A very singular feature regarding the disease is, that 
the screw ships only have been attacked by the epidemic, the 
sailing-vessels escaping with impunity. 

Tue Perits or Mepvicat Men rw War.—In the sanguinary 
affair during the late attack on the gabion battery, north 
bank of the Danube, Dr. O’Hogan who was standing close to 
Captain Parker, who was shot dead, had his clothes riddled 
with Minié bullets; and just before Captain Parker landed, 
the gallant officer ordered Dr. O’Hogan to throw the yoke- 
line, and turn the boat, which he accordingly did, and was the 
next moment affording medical assistance to his gallant com- 
manding officer, but in vain, as the fatal bullet entered Captain 
Parker's heart. Mr. Sorbey and Dr. King had charge of the 
others who were wounded. 

Russian Wovunpep.—Upwards of five thousand men of the 
Russian army of occupation in the Danubian provinces are in 
the hospitals of Ibraila. Scurvy has broken out to a con- 
siderable extent, and affects the troops greatly. The disease 
is said to have been brought on by unwholesome focd, in- 
sufficient clothing, and the character of the locality where 
they have been so long encamped. Upwards of three hundred 
waggons, containing sick and acl | weeny through Galatz 
on the 2nd ult. from the entrenchments before Silistria. 

The following news is derived from a letter dated Malta, 
July 21st :—*‘ The cholera has broken out both at Gallipolli 
and the Dardanelles. Many of the French troops have died. 
The mail steamer Zyyptus, which arrived here this morning, 


| has had cases of cholera on her passage down, and has lost, 


amongst others, her surgeon, of that disease.” 








SANITARY NOTICE. 


Tue following important notice to the citizens of London 
has just been drawn up by the Medical Officer of Health for the 
City of London, Mr. Simon, and was issued on Tuesday week, by 
order of the City Commissioners of Sewers :— 

“The attention of the public is earnestly invited to the 
necessity of taking every care for the maintenance of cleanli- 
ness in all parts of their houses and premises, and especially 
for the frequent removal of all refuse matters, animal and 
vegetable. 

‘*Tt is of the utmost importance to health that the air should 
be kept free from offensive smells; and it is therefore requested 
that in case of any nuisance, prompt information may be given 
at the Sewers Office, Guildhall, where the Inspectors of Nui- 
sances attend daily at twelve o'clock. 

‘* All complaints of public nuisance may be thus addressed ; 
as also all complaints relating to defects of water supply, to 


| neglect by dustmen and scavengers, or to amy filthy or un- 
| wholesome conditions of houses and premises. 


‘“* By order of the Commissioners of Sewers of the City of 


London. ; ats 
* (Signed) JosEPH Daw, Principal Clerk. 
“ Sewers Office, Guildhall, July 25th; 1854.” 








ArrorntmMENT.—Mr. Edward Canton has veen elected 
Assistant-Surgeon to Charing-cross Hospital. 
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Medical Mrelvs, 


Royat CotteGe or Scurerons.—The following gentle- 
men, having undergone the necessary examinations for the 
diploma, were admitted members of the College at the meeting 
of the Court of Examiners on the 28th ult. : 


Howarp, CHaries O_pcrort, York. 

Hyver, Joun Martriy, Oxford. 

JoHNsTON, CHARLES Epwarp, Hon. East India Company’s 
Service. 

Lucas, Rosert, Army. 

MARSTON, JEFFERY ALLEN, Newcastle-on-Tyne. 

Mines, Tuomas, Belfast. 

Pearce, RAVENHILL, Llangarrew-court, Herefordshire. 

WricHt, SAMUEL, Cottenham, Cambridgeshire. 

The following gentlemen were admitted Members on the 

31st ult., being the last court this session :— 

Beate, Ropert Henry, Harleyford-place, Kennington. 

CoLeMAN, WILLIAM WARMAN, Hon. East India Company’s 
Service, Bombay. 

Hamiuron, JAMES ALEXANDER, Omagh, Tyrone, 

KersHaw, Benzamin, Rochdale. 

MILNER, ANDREW, High Harrogate. 

Rocu, Sampson, Youghal. 

Stewart, Witu1am, Cork, 

Tow e, Henry, Leeds. 


Aroruecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, July 27th, 1854. 
Dotman, ArtuuR Henry, Melbourne, Derby. 
Harpinc, JoserpH James, Newcastle-on-Tyne. 
Russe_.t, Davin, Preston. 
Wrencu, Epwarp Mason, Cornhill. 


University or Grascow.—The following gentlemen 
obtained the degree of M.D. from this university at the summer 
examinations: 

Frrevsson, Wau. Epwarp L., England. 
GaAMMILL, JAmEs, Glasgow. 

Grunivs, J. Glasgow. 

Hamitton, Joun Travis, Ireland. 
Hovston, J., Scotland. 

Mc Apa, J., Glasgow. 

Smrru, Wa. C., Loch Winnoch. 
Stewart, Wm., Glasgow. 

Werr, Jonny, Ireland. 

Youne, James, Norwich. 


CHartne-cross Hosprtat.—The annual distribution of 
prizes to the students most distingtished for their acquirements 
n the various classes of medical instruction during the past 
winter and summer sessions, took place in the board-room of 
the above hospital on Saturday, the 29th ultimo. The Rev. Dr. 
Worthington presided, who delivered an appropriate address 
to the company assembled, remarking upon the great progress 
‘which had of late years been made in medical science, and that 
the profession had become of increased importance now that we 
have a large army in the East, where the inhabitants were, by 
the laws of the Koran, forbidden the practice and study of 
anatomy. The several professors of the school offered some 
remarks introductory to the presentation of the prizes in the 
several classes; and all of them spoke in terms of the highest 


praise of the conduct of the pupils, their attention to their | 


studies, and their general proficiency.—CGeneral Proficiency: 
Gold Medal, Mr. T. Simpson, Bishop’s Stortford, Essex.— 
Chemistry: Silver Medal, Mr. C. F. Goldsbro’, West-square, 
London ; Certificate, Mr. G. Barnes, 6, Gower-street. — Prac- 
tical Chemistry: 1st Certificate, Mr. J. Watts, Gerrard-street, 
Soho; 2nd Certificate, Mr. R. Biggs, Bath.—A natomy (Senior -) 
Silver Medal, Mr. E. J. Worth, Devonport; Certificate, Mr. 
J. M. Heward, South Lincolnshire. —A natomy (Junior :) Bronze 
Medal, Mr. J. W. Procter, West-square; Certificate, Mr. C. 
F. Goldsbro’.—Medicine: Bronze Medal, Mr. J. Watts; Certi- 
ficate, Mr. J. M. Heward.—Midwifery(Senior:) Silver Medal, 
Mr. J. Watts; Certificate, Mr. R. Biggs; Certificate, Mr. H. 
Holland, Godalming, Surrey; Book, Mr. E. J. Worth. — Mid- 
wifery (Junior:) Bronze Medal, Mr. ‘C. F. Goldsbro’; Certi- 
ficate, Mr. J. W. Procter.—Surgery (Senior:) Silver Medal, 
Mr, H. Holland; Book, Mr. J. Watts; Certificate, Mr. R. 


Biggs.—Surgery (J unior:) Bronze Medal, Mr. C. F. Goldsbro’; 


| Book, Mr. J. W. Procter; Certificate, Mr. G. Barnes,— 
Physiology (Senior:) Silver Medal, Mr. J. Watts; Certificate, 
Mr. J. M. Heward.— Physiology (Junior :) Bronze Medal, Mr. 
| J. W. Procter; Certificate, Mr. C. F. Goldsbro’.—Medic 
Jurisprudence: Silver Medal, Mr. J. Watts; Certificate and 
Book, Mr. R. Biggs. — Botany: Silver Medal, Mr. C. F. 
Goldsbro’; Certificate, Mr. G. Barnes. — Materia Medica 
Silver Medal, Mr. G. Barnes; Certificate, Mr. C. F. Goldsbro’, 


Westminster Hospitat Scnoot or Mepicrne.—The 
annual distribution of prizes to the students of the above 
School took place on Thursday, the 27th ultimo, in the 
board-room of the hospital, and the following are the names 
of the successful competitors :—Anatomy: Prize, Mr. Wilson. 
—Physivlogy: Prize, Mr. Morgan.—Surgery: Prize, (Senior 
Class,) Mr. Legge; Certificate, (Junior Class,) Mr. Morgan. 
—Dental Surgery: Prize, Mr. Wallis. —For Reports of Sur- 
gical Cases: Prize, Mr. Wilson. — Medicine: Certificate, Mr. 
Wilson. — Materia Medica: Prize, Mr. Harris. — Midwifery 
Prize, Mr. Morgan; Ist Certificate, (Jun. Class,) Mr. Harris ; 
2nd Certificate, Mr. Curran, — Diseases of Women and 
Children: Prize, Mr. Wilson.—Forensic Medicine: Prize, Mr. 
Morgan.— Botany: Prize, Mr. Harris. — For General Prof- 
ciency, (2nd Year's Students,) Prize, Mr. Morgan. — For 
General Proficiency, (1st Year’s Students,) Prize, Mr. Harris. 


THe tate Dr. Sprrran.—We are glad to find that the 
notice which appeared in this journal relative to the lamented 
death of Dr. D. Spillan in a workhouse, and the great distress 
| of his widow and children, has been responded to in the most 
liberal manner. Since writing the above we have ascertained 
that the distress of Mrs. Spillan has been increased by the death 
of a son in St. Giles’ workhouse, from phthisis. 

Tue AmicaBLe Mepicat Sociery.—This society held 
its Annual Dinner at the Plough Tavern, Blackwall, on 
Thursday, the 13th ult., James Baker, Esq., in the chair. 
After the usual loyal and patriotic toasts and prosperity to the 
society had been p Ped of, the chairman rose and said— 
**The gentleman who had done them the honour of proposing 
| prosperity to their society had stated that his was the toast of 
the day, bat he begged leave to differ with him, for although 
| no one could be more sincere than himself in wishing all suc- 
| cess to their society, still he thought it was so much indebted 
for the way in which its affairs were conducted by their 
honorary secretary, that without his aid he doubted whether 
there would be a society at all; he therefore thought his must 
be considered the first toast, and he had much pleasure in 

pespesing to them the health of Mr. G. W. H. Coward, the 
| honorary secretary, who had discharged the duties of the office 
| with so much credit to himself, and satisfaction to every 
| member of the society, that a subscription had been éntered 
| into for the purpose of presenting him with some substantial 
| token of their respect, and he had, upon the present occasion, 
| the gratification of carrying their wishes into effect by offering 
for his acceptance this testimonial of their esteem.” (Here a 
massive and beautifully chased silver inkstand, with suitable 
inscription, and bearing Mr. Coward’s crest, &c., was handed 
to him.) ‘‘ He wished him and his family all the prosperity this 
| world could afford, with health and long life to enjoy it.” 
Mr. Coward replied in a suitable address, and, after passing a 
convivial evening, the company separated. 
| Essex anp Herts Benevorent Mepicar Socrety.— 
| The Annual General Meeting of this excellent institution was 
held on Monday, the 17th ult., at the Brunswick Hotel, Black- 
wall. The chair was occupied by Mr. Gilson, of Halsted, 
during the business proceedings, and Sir John Forbes presided 
| at thedinner. The society was instituted in the year 1786, and 
has been enabled, by liberal donations of members of the pro- 
| fession and the gentry of the two counties of Essex and Herts, 
| to fund a sum of upwards of £8000, from the interest of which, 
and the annual subscriptions, they pay annually £337 to dis- 
tressed members, and the windows and orphans of deceased 
members. Since the formation of the society, upwards of 
£20,000 has been expended in grants of this kind; and the 
| amount granted in some years has exceeded £400, The sub- 
| scriptions and donations have latterly decreased, owing to 
several energetic members of the society dying, and the younger 
members of the profession not taking so deep an interest in it. 
{ The business of the day, viz., the auditing of the accounts, the 
| awarding of the sums to be paid to widows, &c., and other 
| general affairs of the society having been transacted, the com- 
pany sat down to a sumptuous dinner, and, after the cloth was 
| removed, the chairman proposed ‘‘the Queen,” after which he 
| gave the health of ‘‘ Lord Viscount Maynard,” the president of 
the society, and a liberal subscriber to its funds, The next 
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MEDICAL NEWS,~OBITUARY.—BOOKS RECEIVED FOR REVIEW. 


t was ‘* Prosperity to the Essex and Herts Benevolent | 





Toast 
Society,” when the chairman referred in eloquent terms to the 
usefulness of this and all other local institutions of a similar 
character, and remarked that it was the duty of all members of 
profession, who have the means, to contribute according to 
their ability towards sustaining them in full activity. The 
chairman then proceeded to eulogise the more recently-esta- 
blished general societies, called the Medical Benevolent Fund 
and the Medical Benevolent College, and stated that it must 
not be supposed that these general societies militate against the 
interests of the loca] institutions, for it was unfortunately | 
proved that the number of cases of extreme distress amongst the 
families of deceased medical men far exceeded the means placed 
t the disposal of the directors, and it was rather to be wished 
that every county in the kingdom possessed a local institution 
similar to the one whose foundation they were then met to 
commemorate, Several other toasts were drunk, including the 
health of Mr. Wormald, of St. Bartholomew's Hospital, and 
thanks to him for his donation to the society. 


Toe Crorera 1x America.—The cholera has been 
ry fatal in Canada, but is said to be now declining. It has 
spread into nearly all parts of the United States. The follow- 
ing is the account from Chicago on the 12th ult.:—‘ The 
cholera has been raging in this city with the greatest violence 
for the past two or three weeks, and people have been dying 
off like sheep. From the 3rd to the 9th of this month the 
deaths by cholera have averaged over 100 per day, and the 
carts conveying the dead to their last resting-place have been 
traversing the streets day and night for the last two weeks, 
some of them containing three and four bodies. A great many 
re buried before they have been dead half an hour. The 
emigrants appear to have suffered most. The number of 
deaths has been so great that the undertakers were unable to 
urnish coffins, and great numbers of the dead bodies were put 
rough boxes, hastily constructed, and sé buried. Indeed, 
became so bad at one time that a great many were only 
wrapped up in the sheets on which they lay, or were buried in 
the clothes they had on them. As you may suppose, every 
one whose business has not kept him here has fled the city. 
The weather for the last two weeks has been the hottest—to 
continue for two weeks—that I have ever experienced. On 
Saturday there was a change in the weather, since which time 
it has been much cooler. 
came a change in the cholera cases, and the number of deaths 
has considerably decreased.” 


ABATEMENT OF IncomE-TAX ON Lives AssuRED.—On 
Monday, the 24th ult., an Act received the royal assent, to 
continue the Act of the last session of Parliament, for extend- 
ing, for a limited time, the provisions portion of income-tax in 
respect of assurance on lives. The Act is continued until the 
5th of July, 1855, and is applicable with respect to the double 
rate of 1s, 2d. in the pound. 





City Sanrrarny Improvements.—From last Tuesday, 
all the offals from slaughter-houses in the City must, by order 
of the authorities, be removed between six P.M. and six A.M., 
under a penalty not exceeding forty shillings and not less than 
ten shillings. 

Hrattn oF Loxpon pvtriIng THE WEEK ENDING 
SaturDAy, Juty 29.—From 1008 in the preceding week, the 
deaths in London rose to 1219 in the week that ended last 
Saturday. In the ten weeks corresponding to last week of 


With the change in the weather | 








the years 1844-53, the average number was 1072, which, if 
raised in proportion to increase of population, becomes 1179. 
‘The present return is therefore in excess of the estimated 
amount. The zymotic class of diseases, which numbered 293 
deaths in the previous week, rose last week to 422. The in- 
crease is caused by cholera, which has made considerable 
progress since the 26 deaths occurred which were announced in 
last report. It was fatal last week to 133 persons—namely, 
to 42 children under 15 years of age, 78 men and women 
between that age and 60 years, and to 13 persons 60 years old 
and upwards, Seventy-one, or more than half the number of 
cases, occurred on the south side of the river, 35 in the east 
districts, and the remainder in various other parts of the 





metropolis, as far as its western extremity. Diarrhea in- 
creased from 58 to 84 in the last two weeks. 

Last week, the births of 768 boys and 750 girls, ia all 1518 
children, were registered in London. In the nine correspond- 
ing weeks of the years 1845-53, the average number was 1361. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°990 in. The mean daily 








reading was above 30 in, on Sunday, Friday, and Saturday. 











@bituary. 





Mr. Grorce Freperick Jonrs, aged thirty-four, at his 
residence, 31, Edward’s-terrace, Caledonian-road, Islington, on 
the 17th ult. The deceased gentleman destroyed himself, 
during an attack of delirium tremens, by swallowing nearly 
half-an-ounce of hydrocyanic acid in the presence of his wife. 
What is remarkable in the case is, that whilst his wife ran for 
medical assistance, after his informing her what he had done, 
he managed to walk up stairs to the second-floor landing, where 





| he was found lying quite dead when the surgeon arrived. 


At Belmont, Shrewsbury, on July 22nd, Mr. Henry Epwarp 
Burp, Surgeon, aged sixty-four. 





BOOKS RECEIVED FOR REVIEW. 

Mr. Edwin Lee’s Notes on Spain, with a special account of 
Malaga and its Climate. 

Mr. Edwin Lee on Nice and its Climate, with notices of the 
coasts from Marseilles to Genoa. 

Dr. Henry Jeanneret’s Vindication of a Colonial Magistrate 
from the aspersions of his Grace the Duke of Newcastle. 

The Journal of Psychological Medicine and Mental Pathology. 
July, 1854. 

Mr. James Paget’s Lecture on the Importance of the Study 
of Physiology as a Branch of Education. 

Mr. W. B. Hodgson’s Lecture on the Study of Economic 
Science as a Branch of Education. 

Mr. John Horsley on the Chemistry of Poisons. 

Dr. Nottingham’s Practical Observations on Conical Cornea. 

Mr. E. J. Waring’s Manual of Practical Therapeutics. 

Pharmaceutical Journal. August, 1553. 

Mr. Francis Cooper on the Ventilation of Coal Mines. 

Mr. Sowerby’s Ferns of Great Britain. Part L. 
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TO CORRESPONDENTS. 


The University of London (Medical Graduates) Bill.—The Bill for conferring 
the promised equality with Oxford and Cambridge on the University of Lon- 
The 


don is not, it seems, to be carried without formidable opposition. 
In the 


triumph of justice and of free education will be all the more signal. 
House of Commons the representatives of the old monopolists were igno- 
miniously beaten. In the House of Lords the contest was more closely drawn, 
On Tuesday last the Bill was carried through committee by a narrow 
majority of two, the numbers being—contents, 17; non-contents, 15. It is 
gratifying, however, to observe the uniform testimony borne by all parties 
to the high position the Medical Faculty of the metropolitan Univer ity has 
attained in the scientific world. Even Lord Derby admitted its superiority 
in this respect to the Universities of Oxford and Cambridge, He also staied 
that the concession of equality in civil privileges was regarded with no 
jealousy by the old Universities. Avowing these sentiments, it is a little 
surprising that he should oppose the only measure by which it is possible to 
give to the new University those privileges to which it is admitted to be 
entitled. In the House of Lords, the University of Durham has been struck 
out, The clause restricting the London Graduates from practising in Scot- 
land has also been expunged. These alterations will bring the measure 
again before the House of Commons, Neither of the provisions referred to 
constitute an essential feature of the Bill. One was introduced by the 
friends of the University of Durham; the second was inserted to conciliate 
the Scotch Members in the Commons, By a strange perversity of policy the 
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Poisoning with P stted-Meats,—The an lytical Sanitary Commission of 

Lancer has repeatedly drawn the attention of the authorities and the p vublic lie 
to the great caution which should be used in the various preparations oj 
food, both preserved and otherwise, as so many of the ingredients were 
largely adulterated with foreign substances, or imperfectly manufactured, 
It is to be regretted that the Government does not acknowledge and act 
upon the necessity which exists for a 
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purveyors of the metropolis. This hatred and hostility on the part of 
honest adulterators has gloatingly sprung at every opportunity of displaying 
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“On Saturday afternoon the inhabitants of Gibson- t, Foundry, were 
thrown into a fearful consternation by the report that six or seven families 
were poisoned with having eaten potted-meat, purchased at a shop at the 
corner of the street, About five o’clock in the afternoon, so alarmingly ill 
were those who had partaken of the meat, that Mr. Munroe, surgeon, was sent 
for, and found no fewer than twenty persons, comprising men, women, and 
children, all violently sick and purged, with severe cramps, and some of them, 
ee had eaten more than the others, going fast into collapse. The whole 
1eighbourhood was in great alarm, for it appeared oy at every one who had 
saaidhen of this meat was more or less affected. The ice, whose exertions 
during the exciting time were exceedingly suainewanthie at once stopped the 
sale of any more of the meat, which had been purchased of Mr. Andrews, a 
pork-butcher, in the shambles, who was also the maker. The same afternoon 
three or four cases of a similar nature occurred in Paradise-row, and the police 
at once stopped the sale of the meat, which had been obtained from the same 
souree. On account of the alarming symptoms which some of the cases ex- 
hibited, the Mayor, on Monday morning, aused an investigation to be made 
in the magistrates’ room as to the cause of the sudde nm and violent sickness, 
The meat-inspector deposed that potted flesh-m during very hot weather, 
will undergo a sort of putrefactive fermentation, which, even in that incipient 
stage, chemical analysis wil] not be to detect, and will produce all those 
symptoms of gastric irritation and poisoning ¢ bited in those persons at the 
Foundry. He also thought that during the very hot weather, potted-meat, of 
the character of that sold, ought not to be taken, as it was almost impossible 
to judge of its soundness save by the effects produced. Some of the worst 
cases were those of children who had scarcely eaten more than an ounce of the 
meat. The Mayor showed the great danger to the public health by the sale of 
such meats during hot weather, and remarked that stinline cases occurred 
last year from t) e cause, He recommended Mr. Andrews to cease making 
potted-meat during the hot weather—a request with which the latter s 
he would be most happy to comply.” 
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Commewreations, Letters, &c., have been received from — Mr. G, Lewis 
Cooper; Mr, Edwards, (Cheltenham ;) Mr. Tucker; Mr. James Bamford; 
Mr. Weedon Cooke; Mr. Everton; A Voice from the Crystal Palace; Mr. 
Bedingfield, (Needham-market, Suffolk ;) Mr. F. H. Harris, (Milden-hall, 
Suffolk ;) Mr. R. H. Bakewell, (Stafford;) Mr. J. Parrish, (Kingswinford, with 
enclosure ;) Mr, E. A. Howard; Mr. J. Ody, (Market Harbro’, with enclo- 
sure;) Mr. J. E. Jennings, (Coleford, with enclosure ;) Mr. Burd, (Shrews- 
bury ;) A Student, (Manchester;) J. M.; Dr. Furlonge, (Antigua ;) Mr. 3. P. 
Wilding, (Montgomery ;) M.R.C.S. g.; Mr, W. H. Hobkirk, (Charlotte 
Town, Prince Edward’s Island ;) A Subscriber; Chard; J. F. W.; Amicus, 
(Aberdeen ;) Mr. E. Steele; M.B.; Charing-cross Hospital; Dr. Aston 
Lewis; Dr. M. J. Rae, (Carlisle;) Mr. Masters, (Iminster;) Mr. Elliot; 
Dr. Sleete, (Dublin;) Mr. Wieland; A Suffering Working Man, (Bath ;) Mr. 
Edwards; A Twenty Years’ Reader; Dr. Sexton; A. B,, (Manchester;) 
A Foreigner; Mr. W. H. Bellot, (Stockport ;) Pater Familias ; Fiat Justitia; 
Mr. R. C. Hamilton; Mr. C. Hogg; J. F.W.; F.R.CS.; An Enquirer; An 
Old Subscriber; Justitia; Mr, HL, (Finsbury;) Chirargo; A Friend; Au 
Assistant; F.R.C.S.; A, Y. Z.; A Constant Subseriber ; &c, &c, 
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DISEASES OF THE EYE, 
Delivered at the Medical School of the London Hospital. 
By GEORGE CRITCHETT, Esq., F.R.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER OW 


SURGERY AT THE LONDON HOSPITAL, ETC. 





LECTURE VIL 


Scrous fluid beneath superficial layers of cornea; first described 
by Mr. Tyrrell: treatment. Conical cornea ; peculiar ap- 
pearance: mechanical treatment. Aquo-capsulitis, or 
corneo-iritis ; seat of the disease; symptoms; history: con- 
stitutional treatment ; results ; diseases of anterior chamber. 
Hypopion: various causes ; blood in anterior chamber ; ab- 
normal accumulations of fluid in anterior chamber. 


GENTLEMEN,—In my last lecture, I described the history of 
‘* corneitis,” as the specific disease of the cornea; and before I 
proceed to deeper textures, I propose briefly to notice some 
other changes that occasionally occur in that tissue. Cases 
sometimes present themselves, in which a superficial layer of 
the cornea is separated from the rest by the infiltration of a 
small quantity of clear, serous fluid, resembling a minute 
blister. This may be raised and flaccid, so that on pressing 
the surface with the lid the fluid may be seen to move between 
the layers; or it may form a defined, circumscribed, tight, 
transparent blister; or the fluid may be somewhat opaque and 
infiltrated between the layers of the cornea, so as to resemble, 
on a cursory view, an ordinary circumscribed opacity. These 
are modifications of the same disease, and though rare, have 
each come under my observation at intervals, and have im- 
pressed their symptoms strongly on my mind, from the painful 
and intractable character they assume. They are often found 
in eyes that have been previously damaged by inflammation of 
the globe; and when they occur in a healthy eye, they produce 
more or less permanent damage to the sight. The appearance 
of this loose form of blister is very peculiar and characteristic ; 
the fluid is quite superficial and transparent, and only partially 
fills up the space in which it is contained, so that the little bag 
is compressible, and the fluid moves as the lid is passed over it. 
Some of the cases that I have met with of this affection have 
occurred in eyes previously injured by deep-seated inflammation 


of the globe, attended with abnormal firmness and tension, and | 
| and improved by the use of a concave glass that had been made 


| have attributed this peculiar change in the cornea to this 
cause. The pain is severe and intermittent, and does not very 
readily yield to any form of treatmeut. Where the blister is 
small, circumscribed, slightly o 
disease occurs in a previously healthy eye; but like the one I 
have just described, it is very painful, persistent, and ulti- 
mately leads to penetration of the cornea. 

Mr. Tyrrell has very clearly described this curious affection. 
He is of opinion that it occurs in persons suffering from some 
organic disease, and mentions its extreme intractability, and 
particularly recommends warm baths. I think that where 
there is evidence of an over-distended globe, and the pain is 
very severe, it may relieve the symptoms to introduce a fine 
needle through the cornea, and allow some of the aqueous 
hamour te escape, and this may be repeated, if necessary, from 
time to time, until permanent ease is obtained. I have not 
found any other local treatment of any use in the few cases 
that have come under my notice. 

I have now descri the principal changes that occur in 
the true corneal tissue as the result of inflammatory action; 
and I proceed, in the next place, briefly to notice an altera- 
tion in the form of the cornea that is occasionally observed 
to take place, to which the term ‘‘conical cornea” is applied. 
Instead of presenting its usual convex surface, it is ually 
raised from the circumference towards a central elevation, 
more or less prominent, so as to present a complete cone. 
The appearance is peculiar and characteristic, and can always 
be recognised when it has been once seen; the apex glistens, 
and the eye looks as if a piece of solid glass had been stuck 
on to the centre of the cornea; in fact, it was thought 
formerly to consist of a solid thickening of this body. In 
the latter stages the extreme apex sometimes becomes opaque, 
probably on account of the friction and irritation of the 
lids; it oceurs usually soon after puberty, and most com- 
— in the female; it generally attacks both eyes, but not 
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simultaneously, nor to an equal extent, and one remains per- 
manently more seriously damaged than the other. This change 


| oceurs very slowly, occupying many months, and even years, 


and, having attained a certain point, usually remains stationary; 
there is no pain or other evidence of inflammatory action. The 
cause of this change is very obscure; it is generally observed in 
feeble, ill-nourished persons, and is probably due to some 
partial arrest of nutrition, giving rise to a gradual thinning of 
the cornea towards its centre. Such, in fact, was found to be 
the condition of the part in a case examined by Professor 
Jiiger, of Vienna, after death, and it seems highly probable 
that this is the usual condition of the part in this disease. The 
impertant practical point is the serious damage to the sight, 
occasioned S this change ; the rays of light are so very much 
refracted, that images are very imperfectly formed upon the 
retina, and only when held very close to the eye, and when 
they are of some considerable size; where the apex of the 
cornea has become opaque, even this very short and imperfect 
vision is lost. 

As regards treatment, we certainly possess no means, either 


| local or constitutional, that can restore to the part its normal 


shape; the utmost we can hope for is to arrest the morbid 
change at the stage at which it first comes before our notice, 
and even this it must be admitted is very doubtful. The best 
plan seems to be by the use of some mild local astringent 
collyrium, and by the exhibition of tonics to check the pro- 
gress of the disease. Another important consideration is to 
endeavour, by some mechanical means, to obviate or diminish 
the extreme refraction of the rays of light; various plans have 
been su; for this purpose: thus it has been proposed to 
remove the lens, also to employ av extremely concave glass; 
both these means having a tendency to counteract the effect of 
the extreme convexity of the cornea. The late Mr. Tyrrell 
proposed to draw the pupil towards the margin of the cornea, 
where the convexity of the cornea is not in an extreme degree ; 
and he states that he has done this with very marked benefit in 
some cases. Again, it has been proposed to shut off all rays 
except those passing through the apex of the cornea by means 
of a small aperture through a thin, dark substance, or, what 
is better, by means of a fine horizontal slit through some dark 
medium ; this last method I have sometimes found of great 
service, enabling the patient to see both near and distant 
objects with great precision, and even to read with ease. 

is is, upon the whole, the most efficient palliative means we 
possess, but in some cases it altogether fails, and we may 
then try the effect of an extremely concave glass. I recently 
had an opportunity of examining a case of conical cornea that 
was under the care of my friend, Dr. Miller, of Stoke Newing- 
ton; the vision of this patient was considerably lengthened 


at Dr. Miller’s suggestion and under his direction with a 
degree of concave power far beyond that usually employed by 
opticians. If we could only succeed in exactly counteracting 


artificial lens, we might hope to produce a very perfect result 
in mild cases where the cornea retains its transparency at its 
apex. The case I have seen is encouragiig, and the subject 
well deserves further efforts and investigation. I have had 
no experience as regards the removal of the lens, but should 
anticipate advantage from it. Mr. Tyrell’s plan of making an 
artificial pupil has not been found of much value in other 
hands. 

In an ingenious monograph upon this subject, published some 
time back by Dr. Pickford, of Brighton, the writer stated that 
he had found considerable advantage from the constant and 
prolonged use of emetics. I must confess to considerable 
scepticism as to the value of this treatment. In a disease so 
slow in its progress, and so prone to become arrested spon- 
taneously at various stages, it is a matter of extreme diffi- 
culty (requiring a large number of cases and high powers of 
mental scrutiny) to estimate the value of any remedy. It 
is contrary to all analogy and probability to suppose that a 
cornea that has become altered in shape should be restored to 
its normal state by any constitutional treatment. I should 
therefore be very unwilling to subject a patient to so severe 
and trying an ordeal as is here recommended, with so very 
slender a prospect of advantage to the sight, and so much risk 
of constitutional damage. 

Proceeding inwards, from the diseases of the proper tissue 
of the cornea, we come, in the next place, to the diseases of 
the parts lining and filling the aqueous chamber. To the 
most important of these the term of ‘ aquo-capsulitis” has 
been applied. It seems doubtful whether we are justified 
anatomically in using this term; recent investigations show 
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that there is no distinct membrane lining the aqueous cham- 
bers. The disease that I am now about to deseribe, of which 
I have seen very many well-marked examples, and which is 
well figured in Mr. Dalrymple’s plates, is probably seated in 
the inner or the elastic layer of the cornea, and extends 
slightly and superficially over the surface of the iris—perhaps 
the term ‘‘ corneo-iritis” would most correctly indicate its true 
seat. This disease resembles, in some respects, “‘ true corneitis ;” 
it occurs most frequently in children and in young adults ; it 
comes on very insidiously, usually attacks one eye at a time, 
and is often limited to one eye; the pain is slight; there is 
but little intolerance of light; the patient chiefly complains of 
dulness of vision; the sclerotic vessels around the margin of 
the cornea are considerably injected. On examining the 
cornea carefully, it is observed to be quite smooth and bright 
upon its surface, instead of finely granular, as in corneitis ; 
and upon the inner layers of the cornea are some tolerably 
well-defined whitish spots or patches, varying very much in 
size, shape, and thickness, but they are usually round, and 
most thickly studded near the centre of the cornea. I have 
seldom seen them quite at the circumference. It is very 
difficult to ascertain how far the iris is involved, because, 
looking through an altered medium, its colour seems changed, 
and its natural transparency lost. This, however, is frequently 
not the case in the early stage of the disease, as shown by the 
perfect activity of the pupil; and, when it extends to the iris, 
it seems to be limited to the delicate membrane covering it, 
and not to invade its or texture, because the pupil can 
generally be acted upon by belladonna; and when the cornea 
regains its transparency, no change is observable in the iris, 
except some slight adhesions to the capsule of the lens, although, 
during the height of the disease, I have on several occasions 
observed large red vessels on the surface of the iris. 

This disease presents great varieties as its intensity. 
In some cases, almost the only evidence of the disease is the 
presence of a few small, well-defined spots on the inner surface 
of the cornea, the remaining parts being clear and bright, and 
vision being only slightly interfered with, and there being 
little or no increase of vascularity; whereas, in the other 
extreme, the patches on the imner surface are larger, more 
irregular in shape, and denser, and the intermediate parts of 
the cornea are hazy, the surface of the iris is dull and vascular, 
the sclerotic vessels are much injected, and there is severe, 
dull, aching pain, and intolerance of light; vision is also very 
seriously impaired. Between these two extremes we find 
every shade of difference. This disease belongs to the same 
family as corneitis; it is less frequent in children, and 
never occurs, according to my observation, after the middle 
period of life. I have most frequently met with it in young 
adults of a feeble constitution, with a tendency to struma; 
and in the more severe cases, where the cornea and iris have 
been rather seriously implicated, and where adhesions to the 
capsule and slight dulness of the surface of the capsule remain, 
I have had reason to think that the disease might be traced to 
some remote syphilitic taint, either hereditary or acquired, but 
usually the former. It is very protracted in its duration, and 
does not seem to yield to any specific — of treatment, but 
usually passes away from the surface of the cornea at the end 
of some months, leaving, in the more severe cases, some adhe- 
sions of the pupillary margin, and a slight dulness over the 
surface of the capsule of the lens, which never, under an 
circumstances, disappear when they have once formed. Suc 
adhesions do not prevent some action of the pupil, and allow 
much more accurate vision than the appearance of the eye 
would indicate. 

The treatment should be principally directed to the esta- 
blishment of general power, and the exhibition of some mild 
alterative tonic. Preparations of iodine and the iodide of iron 
seem to be useful; and where any syphilitic taint is suspected, 
small doses of mercury are indicated, and appear to act as a 
tonic. I have been particularly struck with the value of this 
medicine in those cases that I would denominate strumo- 
syphilitic, occurring in children from eight to twelve years of 
age, where the condition of the eyes I am now describing has 
formed part of a group of symptoms resembling very closely 
the tertiary forms of syphilis, such as loss of the soft palate, 
exfoliations about the nasal bones, periosteal inflammations, 
&c. Such cases [ have attributed to the engrafting of some 
hereditary syphilitic poison upon a strumous diathesis; and it 
is in such cases that ‘ have found mercury act most favourably. 
The local treatment should be merely soothing; and where 
there is reason to suspect that the iris is involved, belladonna 
may be advantageously employed in the early stage, to pre- 
vent adhesions, and to counteract any tendency to closed 
pupil, 





I now pass on to the consideration of some of those changes 
that are observed to take place within the anterior chamber of 
the eye. The first of these that I would notice, is the occurrence 
of pus in this situation, which gravitates to the lower part of this 
cavity, and is termed hypopion ; as this is a symptom resulting 
from various causes, it is not correct to describe it as a sepa- 
rate disease, but it may be convenient to mention some of 
the usual sources of this morbid product within the aqueous 
chamber. The most common cause of pus in this situation is, 
according to my observation, the occurrence of an ulcer upon the 
inner surface of the cornea, corresponding to a similar ulcer on 
its external surface, the middle laminw remaining entire; the 
matter may often be seen trickling down from the ulcerated part 
to the bottom of the anterior ber, where it remains during 
the upright posture, but readily passes to either side when the 
head is sufficiently inclined either way; another source of this 
symptom is an abscess between the layers of the cornea bursting 
internally; occasionally, in very acute inflammation of the 
aqueous chamber, pus is poured out into this cavity without 
any evidence either of an ulcerated surface or of a false mem- 
brane. An organized tubercle upon the iris may suppurate, and 
thus become a source of this symptom, and in one or two rare 
instances I have seen hypopion follow a severe attack of fever 
in an eye in other respects perfectly normal and free from 
every trace of inflammatory action, analogous, in this respect, 
to the manner in which pus is found in other cavities of the 
body after fever, irrespective of inflammation. The presence 
of matter in the anterior chamber is of no moment, except as it 
forms an index and measure of the amount and severity of 
diseased action that is going on in the eye. It has been sug- 

to evacuate it with a small cutting needle; this oan 

a rash and injurious proceeding, unless the extreme pain and 
severity of the general symptoms indicated vation from 
tension of the globe, when great relief may follow the evacuation 
of the pus together with some of the aqueous humour ; such cases 
must be treated in other respects upon such general principles 
as I have already laid down—warm and soothing appliances 
being more particularly indicated where pus is present. Oc- 


casionally blood is found in the anterior chamber, this is usually 
the result of a blow, but in a few rare instances it has been 
found to be vicarious with the menstrual function. Blood be- 
comes readily absorbed in this situation ; but it is important to 
givea — prognosis, as it probably results from such an 
a t of vi 





as will cause some permanent injury to one 
or more of the delicate structures of the eye, which will not 
show itself until the blood is entirely absorbed. 

There is yet one other curious in the anterior chamber 
of the eye which I have often observed, and which deserves 
notice: the natural secretion becomes altered in colour and 
quality, being yellow, and highly albuminous, and much in- 
creased in quantity. The result of these changes is, that the 
cavity is much increased in size by the thrusting back of the 
iris and lens, and the surface of the tris appears of a n colour ; 
there is also very severe pain and tension, and much dimness of 
vision. I believe this disease usually occurs in an eye that has 
been more or less damaged by previous attacks of inflammation 
of the deeper textures, cttenaed with adhesion between the iris 
and the capsule of lens to such an extent as to convert the 
anterior chamber into a perfect shut sac. The best mode of 
relieving the pain, in these cases, is to puncture the cornea 
with a needle, so as to evacuate a portion of this yellow, albu- 
minous fluid, so as to remove all tension. The iris will then 
fall forwards, and resume its natural colour, showing that its 
= aspect was due to the yellow secretion in front of it. 
This gives immediate ease; but it often happens that the same 
thing occurs again and again, and requires a repetition of the 
same plan until the abnormal tendency is worn out. It is im- 
portant not to allow all the fluid to escape, otherwise the iris 
will fall in contact — ce tot er which for a time occa- 
sions great pain. e€ iar appearance arising from this 
abnormal accumulation and change in the aqueous humour can 
never be mistaken when once seen. It is admirably portrayed 
in one of Mr. Dalrymple’s plates of ‘‘ Diseases of the Eye.” 








ON 
SILICATE OF IRON AS A URINARY DEPOSIT. 
By JOHN HARLEY, Esq, Stockport Infirmary. 

WHILE engaged in examining the urine of patients suffering 
from various diseases, the secretion containing the above deposit 
came under my notice. 

The subject is a strong, plethoric woman, aged forty-six, 
unmarried. Catamenia ceased for the last six years. She 
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states that she had fever about two years and a half ago, which 
chiefiy affected the kidneys, since which she has experienced 
shooting pains in the lumbar regions, accompanied with scalding 
and irritation on micturition. This has continued with greater 
or less severity up to the present time, but has never prevented 
her from following her employment, which is altogether con- 
fined to the house, and that principally during the night. 
Appetite and digestion extremely good, as is the health, with 
the exception of the urinary irritation, which is sometimes 
severe, and at others amounts to nothing, and some slight 
cedema of the legs. 

My attention was first called to the urine in the early part of 
December last, from which date up to the present time I have 
had the opportunity of daily examiningit. The results are the 
following :— 

December 4th.—Urine amber-coloured, acid, specific gravity 
1020, having an abundant, light-coloured, flocculent, gelati- 
nous-looking precipitate, occupying about one-third of the 
volume of urine, together with a heavier, sandy-looking one ; 
irritation excessive. 

Dec, 4th to Dec. 30th.—The urine still retains the same 
characters, but the sandy-looking deposit has decreased in 
quantity ; specific gravity averaging about 1°013; irritation 
much diminished. 

Dec, 30th. to Jan. 12th.—The secretion is for the most part 
| afl specific gravity ranging from 1-010 to 1-013. 

e appearance of the urine is much the same, having a light- 
coloured precipitate floating on a now scanty, sandy-looking 
one, whose colour is generally dirty-white, but occasionally it 
has a reddish tint. 

The —— quantity of urine passed in twenty-four hours 
for one week was forty ounces. The irritation and lumbar 
pains have now almost entirely ceased. 

Jan. 12th to March 9th.—Urine presenting the same 
features, with now and then an additional deposit of urate 
of ammonia, and occasionally one of urte acid, sometimes in 
thick lozen and at others in beautiful, ite prisms. 
The sandy-loooking deposit varies in quantity, but for the 
most part remains now as little more than a sprinkling at the 
bottom of a broad vessel, while the flocculent one occupies 
about an eighth of the volume of the urine. Quantity voided in 
twenty-four hours varying from forty-three to fifty-five ounces, 
once attaining eighty-seven ounces. Average ena for a 
fortnight between these last dates, fifty-one ounces. Specific 
gravity generally about 1-012, falling as low as 1008 in that 
whose quantity amounted to eighty-seven ounces. 

From these statements it will be seen that these two deposits 
were constantly present in the urine, and evidently bearing some 
ratio to each other, and to the amount of irritation experienced. 

Examination of the deposits.—On decanting the supernatant 
urine, and boiling the remainder, the fl ent deposit was 
dissipated, and the heavier one quickly subsided. is latter 
was separated from the urine, well washed, and boiled in 
water, after which it remained as a dirty-looking, fine, sandy 
powder, which was apparently unaff by boiling with the 
dilute or concentrated mineral acids, but the presence of ses 
quioxide of iron was plainly demonstrable in all, after being 
so treated, the hydrofluoric excepted, in which the deposit 
was partially soluble. Exposed to heat it blackened, from the 
decomposition of a trace of organic matter present, but was 
with great difficulty fusible Silos the most urgent flame of 
the blowpipe. Mixed with an excess of pure carbonate of 
soda, and fused in a platinum spoon, and the hard, greyish, 
semi-transparent mass boiled in a quantity of water, a portion 
remained undissolyed. The watery solution treated in the 
usual way with hydrochloric acid yielded pure silica) The 
above insoluble residue dissolved imaenodiately in dilute 
hydrochloric acid forming a yellow solution, which, on the 
application of the suitable re-agents proved to be one of 
sesquioxide of iron. It was unaffected by ferricyanide of 
potassium, showing the absence of any proto-oxide. Repeated 
analyses proved these two substances, silicic acid and sesqui- 
oxide of iron, to be present in the deposit in equivalent propor- 
tions, Fe O,.,4Si0O,—that is, in nearly equal parts. 

_ With regard to the floceulent deposit, a microscopic examina- 
tion showed it to consist of separate and distinct nucleated 
cells which, under a quarter-inch object-glass, appeared as 
beautiful globules, rather larger than those of ordinary mucus, 
having a well-defined margin, and containing from three to five 
distinct nuclei. I have not the least hesitation in referrin, 
these cells to what Dr. Golding Bird has provisionally terme 
“organic globules;” and this case agrees with his experience, 
that their presence is indicative of great irritation in the urinary 
organs. ixed with these globules could be seen, under the 
microscope, transparent, i particles of the siliceous 





deposit, a portion of which was always nded amongst 
them in the urine, and would become deposited on boiling it. 
The decanted urine was apparently normal, always s 
an acid reaction. The urea was found deficient in quantity, 
amounting to only 8°77 grains in 1000. We must not forget, 
however, that the amount of secretion is nearly double t 
given as the usual average. bie 
From the following analysis of the bright, filtered urine, it 
will be seen that it contained a comparatively large amount of 


In 21,000 Grains of Urine, 
Specific Gravity 1-013. in re Gre. 


Gra. 
Chloride of sodium, phosphate of 
soda, eiitde dt cami... 216 ... ... 1028 
Phosphate of lime and magnesia 23 ... ... 1°09 
Sesquioxide of iron, atrace ... — «... « —_ 


Total amount of inorganicsalts 244 ... ... 11°608 

The quantity of urine voided on this occcasion was fifty-two 
ounces in the twenty-four hours, thus giving 5-4 grains of silicic 
acid present in the Suid portion of the secretion for that period. 

Another quantity of urine, (eighty-seven ounces, specific 
gravity 1-008,) passed in twenty-four hours, furnished exactly 
the same quantity. * 4 

The presence of so large a quantity of silicic acid in this 
secretion, and its combination with sesquioxide of iron, as a 
distinct urinary deposit, is remarkable, and cannot fail to be 
of interest, both in a physiological and pathological point of 
view. 

Every care was taken to ascertain, with regard to the ingesta, 
whether anything unusual was taken, or whether there existed 
a partiality to any of the ordinary articles of diet, such as bread; 
but these precautions only served to prove that the woman, 
although a hearty eater, was not an extraordinary one. 

P.S.—For the week ree between July 9th and _ 
I again had an o unity of examining the urine. 
dlidoons deposit Pe eons in quantity, the secretion still 
retaining the same characters as noticed throughout. Multitudes 
of the ‘‘vibrio subtilis” were developed in the still acid 
and undecomposed urine, after keeping the samples a few 
days. 








POST-MORTEM APPEARANCES IN CHOLERA. 
By GEORGE ROBINSON, M.D., Newcastle. 


As opportunities of examining the bodies of persons who have 
died from cholera are not very frequent, only two being in- 
spected post-mortem out of the 1500 deaths which occurred 
here last year, the following particulars may not be uninterest- 
ing to the profession. 

About seven o’clock on the morning of Saturday, July 8th, 
Michael McCann, a labourer, aged about forty, was found by 
the police lying under an arch near some lime-kilns, in the 
south-western part of Newcastle, and within a few yards of the 
river Tyne. e was evidently in a state of great prostration, 
and was then suffering from vomiting and purging, with severe 
cramps. He was at once carried to a comfortable bed in the 
vagrant ward, and the surgeon to the district, Mr. Sang, was 
sent for, and speedily attended. By this gentleman he was 
found to be in a state of choleraic collapse, and almost moribund, 
being pulseless and cold, with rice-water discharge from the 
bowels, occasional vomiting, and severe cramps in the abdomen. 
Warm applications, stimulants, and suitable medicines were 
rm pare used, but without avail, as he continued to sink, and 
died at nine o’clock, two hours after his admission, being sensible 


to the last. The — was examined eight hours after death, 
f, 


by Mr. Sang and myself, and the following were the only morbid 
appearances observed :— 
¢ lungs were healthy; the heart, a little enlarged, con- 
tained in its right cavities a quantity of black, imperfectly- 
Pr ; at the origin of the aorta were some slight 
calcareous deposits. ‘The stomach and intestines were un- 
naturally vascular, and distended with fluid. The peritoneal 
surface of the latter was of a pink colour, the stomach of a deeper 
red. On laying open the stomach it was found to contain at 
least a quart of reddish-brown fluid, suspended in which were 
several large fibrinous shreds, with a little mucus adhering to 
them; the mucous membrane of the stomach appeared greatly 
epee and nany of the submucous vessels were distended’ 
with dark-coloured blood. Oa the greater curvature, and aboct 
three inches distant from the pylorus, wasa very large coagulumy 
consisting partly of fibrin and in part of blood, the latter 
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being in contact with and adherent to the mucous membrane. 
There was no appearance of rupture of any bloodvessel ; the free 
surface of the fibrin was flocculent, and less tenacious than 
that beneath. Two or three smaller coagula of blood were 
also found detached in the liquid along with those of fibrin. 
There was no food in the stomach, with the exception of six or 
eight peas, which had been swallowed whole, and one or two 
of which had been partially acted on by the gastric juice. The 
liquid gave no indication of the presence of alcohol, nor was 
there any evidence of the existence of an irritant poison. The 
liquid contained no free acid, blue litmus paper being quite 
unaffected by it; its specific gravity was 1°08; tested for albu- 
men by nitric acid and heat, it yielded with each copious 
coagula, which occupied nearly half the bulk of the fluid. 
Some of the fibrinous coagula being boiled with liquor potasse 
readily dissolved, and were again precipitated on neutralizing 
the solution by nitric acid. Adhering to some of the coagula 
were small black particles of carbon, which might either have 
been derived from the smoky air of the place where the patient 
was found, or from the water of an open spring situated within 
a few feet of the same spot. As pe fore-mentioned, the in- 
testines, though more perceptibly vascular than natural, were 
not so intensely congested as the stomach. They contained a 
large quantity of fluid, void of feculent smell, and of a much 
lighter colour than that contained in the stomach. From a 
small opening made in the colon, half-a-pint was readily col- 
lected, and presented the following characters :—It was of a 
whitish colour, with a very slight lemon hue, somewhat opaque, 
and presenting, as a sediment, some fibrinous shreds, smaller, 
and in less quantity than those seen in the stomachic liquid. 
The specific gravity of the fluid from the large intestine was 
1°10; it did not change the colour of litmus paper, and when 
tested for albumen it merely exhibited greater opacity, but did 
not present distinct and bulky coagula. The smaller intestines, 
though generally distended, presented at intervals abrupt con- 
strictions. The gall-bladder was distended with bile; the 
urinary-bladder was quite empty, its walls being firmly con- 
tracted, and in close apposition with each other. 

No precise information could be obtained as to the duration 
of the complaint, but from the circumstance of the patient 
being found within a hundred yards of the infirmary, it may 
be presumed that he had no very urgent symptoms when he 
selected the arch for his night’s abode, being probably induced 
to do so from the warmth which it derived from the neighbour- 
ing glass-houses and lime-kilns. Some important inferences 
may, however, I think, be safely drawn from the preceding 
facts. In the first place, it is evident that the stomach was 
the organ chiefly affected, the extravasation of blood, and the 
effusion of coagulating lymph, and of liguid albumen, being 
directly traceable to the acute congestion of its mucous 
membrane, in accordance with a pathological law which I some 
years since established by a series of experiments. Secondly, 
the reddish-brown, or chocolate-coloured fluid found in the 
stomach, evidently derived that colour from the hazmatosine 
of the extravasated blood, and its presence or absence in the 
matter vomited in similar cases will assist us in estimating the 
intensity of the congestion of the mucous membrane of the 
stomach, ‘Thirdly, it may be concluded that the albumen and 
fibrinous shreds contained in the liquid found in the large 
intestine, and which impart its most characteristic features to 
the ‘‘rice-water,” or broth-like discharge from the bowels, 
were in this case at least derived from the stomach, the fluid 
effused from the intestines having been chiefly of a serous or 
non-albuminous character. Fourthly, that the relative pre- 
ponderance of albumen in the stomachic or intestinal evacua- 
tion will enable us to determine, approximate'y, whether the 
congestion inducing albuminous or fibrinous effusion be seated 
chiefly in the stomach or intestines. 

Time will not allow me to dwell longer at present on the 
pathology of this remarkable disease, but if the preceding 
conclusions are confirmed by other observers, they may assist 
in rendering more intelligible some of the phenomena of 
cholera, and perhaps eventually guide us to a more satisfactory 
knowledge of its nature and treatment. 

I have not yet heard of any other fatal cases in this district, 
though a tendency to diarrhea and gastric irritation un- 
doubtedly prevails. 

I must not conclude without expressing my sense of the 
zeal and activity displayed by Mr. arn ty the respected 
chairman of the Newcastle Board of Guardians, who, at con- 
siderable personal inconvenience, endeavoured to investigate 
the history of the case; and my thanks are equally due to 
Mr. Sang for so promptly consenting to ont conducting 
the post-mortem examination. 

Newcastle, July, 1854, 
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CASE OF EXTENSIVE CUT-THROAT. 


By GEORGE H. MACNAMARA, Esq., M.R.C.S. and 
L.S.A., Uxbridge. 

Puare H——, aged twenty-five years, had been suffering for 
rem of two years with lumbar abscess and pron > hed 
ulceration of Peyer’s glands. On the 9th of April, in the after- 
noon, I was summoned suddenly to her by a message that she 
had cut her throat. I found her lying on her right arm and 
side, with her head slightly bent forward upon a low pillow; 
her left hand, which was bloody, was closed, and upon the 
upper part of the chest, immediately below the cricoid carti- 
lage, there was a transverse wound, about two and a half to 
three inches long, standing out at a right angle from which 
was the handle of'a razor, the entire blade of which was buried 
in the wound; about a pint and a half of dark, coagulated 
blood had collected in the hollow formed in the bed by the 
weight of the shoulders. On trying to remove the razor, the 

ie was found buried in the trachea, the small end being 
lodged in the larynx, so that it had to be pushed downwards 
in order to remove it. The sterno-mastoid on each side was 
divided to about half its thickness, the cut leaving the posterior 
portion of the trachea entire, without injuring the carotid 
sheath. 

I made as extensive an examination of the body as the 
friends would permit, on the 14th, by reflecting the skin over 
the sternum, and removing the upper half of that bone with 
the cartilages of the four first ribs on each side. The isthmus of 
the thyroid gland was divided, and the areolar tissue around 
and in the mediastinum was much infiltrated with blood. The 
trachea, through its entire length, from the cricoid cartilage to 
the bifurcation, was cleanly slit in the middle line down to the 
last ring, where the extreme point of the edge of the razor had 
made a small opening in the superior and posterior aspect of 
the left vena innominata as it crosses over that part, the 
hemorrhage from which had evidently supplied the blood 
found in the bed, and that had caused her death. 

July, 1854, 








VARIOLA AND VACCINATION. 
By JOHN SMITH, Ese., M.R.C.S.E., Sheerness. 


Tue following case will, I hope, possess sufficient interest to 
excuse me for trespassing on your space :— 

Mrs. © , aged forty, was confined on the 21st of April 
last, being about eight months advanced in pregnancy. At 
that time one of her daughters was laid up in the same house 
with small-pox, and another daughter had just recovered. My 

yatient had been feverish, and had suffered from pain in the 
oak two or three days previous to her confinement, and on 
the following day the eruption of small-pox appeared. | 
immediately removed the child from the mother, and vacci- 
nated it. On the 29th, notwithstanding there were two well- 
formed vaccine vesicles on the left arm, variolous papule 
appeared plentifully on the face and chest, and in a day or 
two all over the body. The pustules, though very numerous, 
were small and discrete. 

Unlike the case related by Mr. Dendy, (Tae Lancet, June 
17th,) in which there was an entire absence of secondary fever 
and maturation, both were present here; for although, up to 
the 6th of May, the child appeared to promise recovery, on 
that day fever set in, evidenced by great restlessness and 
refusing to be fed. During the next two days many of the 
pustules burst, and the little patient died on the 8th. 

During the last three months I have attended twenty cases 
of small-pox. They had all been previously vaccinated, but in 
each fatal or severe case there was only one vaccine cicatr’x. 

July, 1854. = 





InsecTion oF TrxctuRE oF IoprvE As A MEANS oF Dis- 
COVERING WHETHER FistuLA IN ANO IS CONNECTED WITH 
ANY INTERNAL OpeEninc. — M. Limauge mentions, in the 
‘** Archives Belges de Méd. Milit.,” that in order to find out 
whether the fistula in ano of a patient of his had an internal 
opening, he injected ye tincture of iodine into the fistulous 
tract, at the external opening, whilst his finger was th the 
rectum. In withdrawing the former, he saw upon it the usual 
stain of iodine, and he could judge, by the portion of finger 
stained, how high the opening was situated. This means of 
diagnosis is certainly of some value when the ordinary modes 
of investigation fail to clear up the case, and it is preferable to 
allowing fluid to regurgitate from the anus by the same kind 
of injection, as the internal fistulous opening may be so 
as not to let any fluid pass through it, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam alioram proprias, colleetas habere et inter 
se comparare.—MoreaGyi, De Sed. et Caus, Mord. lib, 14. Proemium, 





KING’S COLLEGE HOSPITAL 
EXCISION OF THE KNEE-JOINT. 
(Performed by Mr. Frrcusson.) 

A Frw years back excision of the head of the femur was 
viewed with much distrust by a great many surgeons, and 
warm discussions took place respecting the operation. The 
opposition became, however, gradually weaker in proportion 
as the results were more and more favourable, and at the 
present time the great majority of the hospital surgeons of 
this metropolis are reconciled to this procedure. The great 
point with the resection of the head of the femur, as well as 
with the resection of other processes of bone, is to make a 
proper choice of cases, the object being to save life before the 
disease has exhausted the patient, and to favour the formation 
of a new joint, likely to be endowed with sufficient mobility 
to render the limb valuable and useful. This end has been 


attained in several instances, and it is to be hoped that the | 


operation will be the means of restoring to health and usefulness 
many a sufferer from hip-joint disease. 

But it should not be forgotten that there is such a thing as a 
spontaneous formation of a new joint on the dorsum ilii, and 
that the possibility of such a termination should be kept in 
view when operative measures are contemplated. Ne incon- 
siderable number of young subjects may be noticed in the 
streets of London, with whom it is evident that the disease 
has ended in dislocation of a more or less perfect head of the 
femur on the dorsum ilii, the new joint enjoying a very fair 
amount of motion, and the limb being of course considerably 
shortened. 


Whether excision of the knee-joint will ever gain as much | 


favour as the operation just alluded to is doubtful, because the 
incisions and removal of osseous parts are much more extensive 
than about the hip, and the risk of inordinate inflammation 
and constitutional irritation much greater. Anchylosis of the 
knee-joint is also a more frequent occurrence than the same 
change in the hip, and there is less prospect of efficient support 
from an excised and partly anchylosed knee than from a new 
joint formed on the broad and resisting surface of the ilium. 
But the parallel we have just drawn is not of such immediate 
age > importance as the juxta-position of excision of the 
<nee-joint and amputation of the thigh, for these two opera- 
tions are frequently the only alternatives left. It is, of course, 
a great advantage to arrest the disease of the knee-joint and 


preserve the dimb, and surgeons would perhaps be inclined | 


always to give a trial to resection before proceeding to amputa- 
tion, if it were not plain that the work of repair, after excision 
of the joint, is extremely slow, and may tell injuriously upon 
an already impaired constitution and weakened frame. Nor 
can it be forgotten that the interference with osseous texture 
is much more extensive in resection than amputation, and that 


a stump is much sooner formed than an imperfect union be- | 


tween osseous surfaces laid bare by the saw. But Mr. Jones, 
of Jersey, silences objections by pomting to his successful cases, 
and we gladly submit to such peremptory arguments. 

In the case before us, Mr. Fegsem was inclined to allow 
the knee-joint of his young patient to anchylose, the boy, who 
is about ten years of age, having suffered from chronic inflam- 
mation and disorganization of the articulation for several years. 
He was admitted into the hospital about six months before the 


present operation, and his health and the aspect of the joint | 
improved so much that Mr. Fergusson sent him into the | 


country, with the hope that the disease would become arrested, 
and anchylosis take place. But the poor little boy came back to 
the hospital with a renewed inflammatory attack of the joint, 
and no alternative was now left but amputation or resection. 








Mr. Fergusson decided in favour of the latter operation, and 
on the 29th of July the child was brought into the theatre, 
and narcotized with chloroform. The right lower extremity 
was much emaciated, the knee-joint presented the usual glo- 
bular shape, but no fistulous apertures were observable. fr. 
Fergusson made the usual ({-shaped incision in front of the 
joint, and having reflected the upper and lower flaps, the con- 
dyles of the femur and the articular surfaces of the tibia were 
removed by the transverse section of a broad and short saw, 
after the soft parts had been carefully cleared away. Mr. 
Fergusson had, in previous operations, removed the patella 
also ; but in this instance he left that bone, after having gouged 
the carious surface it presented. It was also found, when the 
— was nearly completed, that the lower part of the 
shaft of the femur, close to the condyles just removed, was bare 
of periosteum, and Mr. Fergusson judged it prudent to remove 
the unprotected portion of bone to the extent of about an inch. 
When the leg was attempted to be brought on a line with the 
thigh, it was found that the rigidity of the hamstrings pre- 
vented apposition. Mr. Fergusson therefore proceeded to 
divide the inner hamstring subcutaneously, and uo obstacle 
was then left to the approximation of the osseous surfaces. 
The margins formed by the incisions into the soft parts were 
then brought together by sutures, after a small quantity of pus 
had been pressed out from the side of the head of the tibia. 

When the little patient had been removed, Mr. Fergusson 
stated that he had hesitated between amputation and excision, 
but that he thought the present a fair case for the latter opera- 
tion, which, as was well known, had originated in this hospital. 
Much discussion had occurred respecting excision of this joint ; 
but he (Mr. Fergusson) thought himself quite justified in 
having recourse to it in cases like the present. He had not 
been as successful as could be wished in some of the cases 
in which he had performed that resection, but no better result 
would perhaps have followed amputation of the limb. (See for 

these cases Tur Lancer, vol. ii. 1850, p. 183; vol. ii 1852, 
p- 518; vol. i. 1853, p. 367 and 425.) 

Mr. Jones, of Jersey, and Dr. Mackenzie, of Edinburgh, had 
had cases which ended very favourably, and in which scarcely 
any deformity was left. Indeed, Mr. Jones performed the 
operation on a patient with whom the hip-joint of the pre- 
viously sound limb was attacked, after excision of the knee- 
joint had been performed on the opposite side. Had the limb 
been removed the patient would have then been thoroughly 
disabled, 

Mr. Fergusson went on to say, that further experience was 
necessary in order to come to some defiaite conclusions 
respecting the operation; but that it might even now be 
gathered from the twenty-three or twenty-four operations 
which had been recorded, that some reliance might be placed 
on this operative procedure. 

We need hardly say that we mean to watch this case, and 
| that we shall make it a point to acquaint our readers with the 
| results of the operation. The last patient upon whom excision 

of the knee-jommt was performed at this hospital is going on 
well; she still wears the apparatus which gives support to the 
leg, and will, in all probability, have eventually a useful 
| limb, (See Tue Lancer, vol, ii, 1852, p. 518.) 
| MR. FERGUSSON’S CASE OF INCRUSTATED HAIR-PIN IN THE 
BLADDER; PRESENT STATE; AN ANALOGOUS CASE IN THE 
UNITED STATES OF AMERICA. 


Our readers have probably still in their recollection this 
extraordinary case of lithotrity in the female, and extraction, 
from the bladder, of a hair-pin surrounded by calculous matter. 
(Tue Lancer, vol. i. 1854, p. 662.) We are glad to say that the 
| patient has progressed very favourably, and is not suffering from 
| incontinence of urine. A case bearing the closest analogy to 
| Mr. Fer, n’s has been pointed out to us; it is published 
| in the “ Extracts from the Rociety for Medical Improvement,” 

October, 1853, and we beg to transcribe it in extenso :— 











** PECULIAR CASE OF LITHOTOMY ; SINGULAR NUCLEUS FOR, AND 
UNUSUAL SIZE OF, THE CALCULUS, 


‘*The specimen was brought by Dr. Wm. G. Wheeler, of 
| Chelsea, Mass., who performed the operation for its extraction. 
| Dr. Stedman exhibited the calculus, and gave the following 
account of the case, furnished by Dr. Wheeler :— 

‘*A female, twenty-one years of age, came under Dr. W.’s 
‘care a few months since; she had for a long time suffered 
severely; all the usual symptoms of stone in the bladder were 
undeniably present, and, indeed, very marked. A sound being 
peer ae | by Dr. W., the presence of a calculus was readily 
| detected. The severity of the local symptoms, and the appre 
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rent large size of the stone, were the circumstances chiefly 
engaging attention. The stone seemed immovable, judging by 
the impression communicated to the sound while examining ; 
the sensation would perhaps eonvey the idea of the calculus 
being fixed at certain pomts. The patient complained occa- 
sional of great pain in the pubic region, as if something sharp 
pierced the neck of the bladder, Dr. W. was unable to deter- 
mine the exact size of the calculus. With the hope that it 
might be sufficiently soft to be crushed, the operation of litho- 
trity was attempted, With the assistance of Drs. Stedman, of 
Boston, and Ingalls, of U.S. Marine Hospital, Chelsea, two 
trials at crushing the stone were made unsuccessfully; the 
bladder was contracted and irritable, so as to allow of little or 
no distension by the injection of finid ; and, moreover, the 
stone proved to be hard, and of such size and shape, that it 
could not be held or fixed within the p of the instruments. 
The constitutional symptoms, also, which followed each of the 
above attempts were severe. Dr, W. feared lest inflammation 
might supervene, of fatal nature, after the last trial. ; 

* Disappointed as to lithotrity, the operation of lithotomy 
seemed the only resource. The case was _—_ stated to the 
friends; a preparatory treatment adopted, and the operation 
urged. On the Ist of October, the patient, having consented, 
was etherized, and the operation done by Dr. W., assisted by 
Drs. Stedman and Ing: The vagino-vesical method was 
chosen, as offering apparently the best chance for the patient, 
on account of the situation of the stone and the contracted con- 
dition of the bladder. The patient being placed in the usual 
position, an incision was carried downwards and backwards 
upon the groove of the staff; the operator’s forefinger, passed 
through this opening, felt the stone, of large size, and appa- 
rently fixed at_certain points. Fears of a sacculated condition 
of the bladder were suggested; farther exploration by the 
finger discovered a projecting point, which was at first sup- 
posed to be a sharp corner or tubercle of the calculus; but it 
was finally concluded that it. was some foreign body which had 
served as a nucleus for the calcareous deposit. Efforts to break 
the stone failed; and, the position of the forceps being changed, 
one blade was passed over the sharp point alluded to, and after 
much difficulty, manipulation, and delay, a stone was ex- 
tracted, weighing over two ounces and three-quarters, and 


there was found passing obviquely through its centre, a large 


wire hair-pin, measuring over three inches and a half in length. 
This pin, and the direction it had with regard to the incision, 
together. with the size of the calculus, caused the delay and 
em ent in the extraction of the latter. Thus is also 
explained the seeming immobility of the stone at certain points, 


‘*The patient survives the operation, and has done remark- 
ably well, with the exception that a small fistulous opening 
still remains. The local as well as the constitutional symptoms 
haye been very mild, when compared with those which fol- 
lowed the previous attempts at lithotrity. 

** The history of the hair-pin is of some interest, as it gives a 
probable date of the commencement of the formation of the 
calculus. Since the operation, the patient has stated that the 
ow was introduced through the urethra about six years ago. 

he never mentioned this fact to any one, preferring to suffer 
in silence. The foreign body caused some pain and uneasiness 
soon after its passage within the bladder; but no severe symp- 





toms were manifested until about two years after its introduc- 
tion, since which time they have y increased in severity. 

‘** Dr. Charles T. Jackson yzed the stone, and found it 
to be composed mainly of phosphate of lime, coloured a little 
with urate of ammonia. The rough surface which the calculus 
presents is owing to the action of the instruments during the 

revious efforts to crush it. The points of the hair-pin were 

nt down upon the side of the stone (as seen in the engraving) 
by the blade of the forceps, thus facilitating the extraction of 
the mass, and also avoiding laceration of the bladder and 
adjacent parts, which had suffered so much from continued 
irritation, 

‘* Four months after the operation.—Dr. W.’s patient is out, 
and visits her friends; she has regained her usual health and 
strength. The fistula still remains, and has resisted all the 
usual modes of treatment; sutures have not been tried as yet, 
but will be attempted if required. A few weeks since, the 
opening seemed likely to close, as little or no urine at one time 
escaped. From cold, or some other exciting cause, a small 
abscess formed within or near the neck of the bladder, which, 
in evacuating its contents, reopened or enlarged the fistula 
again. ” 


ST. GEORGE'S HOSPITAL. 
IDIOPATHIC PERITONITIS; DEATH; AUTOPSY. 
(Under the care of Dr. Wirson. ) 


INFLAMMATION of the peritoneum is an affection which comes 
pretty frequently under the cognizance of the physicians and 
eons of hospitals, and these officers have numerous opper- 
tunities of practically teaching their pupils how to treat peri- 
tonitis, and how to establish the diagnosis. The symptoms 
are generally the same both in medical and surgical cases, but 
there is much difference in the etiology of the disease, 
The physician has to treat cases of peritonitis which mostly 
depend on extravasation of the contents of the bowels or 
stomach arising from perforation after ulceration; or the peri- 
tonitis may be the consequence of the extension of inflamma- 
tion from the liver, the bursting of an hepatic abscess into the 
peritonzeum, or the latter membrane may become inflamed, like 
any other serous covering, in the course of fever. Peritonitis 
may also come under the physician’s notice as a result of 
parturition, and he may, wtly, have to treat this affection 
when no other cause but the application of cold or moisture 
can be assigned, these latter instances being generally looked 
upon as idiopathic cases of 

We need not say one word of the causes of peritonitis amongst 
the patients which are seen in the surgical wards; it is well 
known that here the inflammation can generally be traced to 
wounds and injuries, the first of these being sometimes in- 
flicted by the surgeon himself in the operation for the relief of 
stran d hernia, Here, again, we perceive how important 
it is that surgeons should not be deficient in what is called pure 
medicine, as they are often called upon to treat peritouitis, 
ogeamly ® hospital practice. Injuries to the skull or the ribs 
will also give rise to serous. inflammations, which will require 
“i. ~ = — ) well agreed 

physicians an ms are prett as to 
the principles of the treatment of peritonitis, independently of 
any xtiological considerations; and we generally see, in the 
wards of hospitals, a vigorous antiphlogistic treatment carried 
out, which consists of the application of numerous leeches to 
the abdomen, and the administration of calomel and opium. 
As to low diet and rest, there need not be any precaution 
taken, as the patient, from want of appetite and dread of pain, 
does his best to adhere to these adjuncts of the antiphlogistic 
treatment. 

General binetiatting, 9 it is called, is but very seldom re- 
sorted to, as far as we have seen; and we cannot help thinking 
that the non-venesection tendency is sometimes carried too far, 
especially when the case under rvation is of the idiopathic 
kind. The shock resulting from the sudden abstraction of 
blood, the actual diminution of that fluid throughout the 
economy, and small doses of opium to soothe irritation and 
prevent peristaltic action, would perhaps, in such cases, have 
the happiest results. 

These reflections crossed our mind whilst observing, @ little 
while ago, an undoubted case of idiopathic peritonitis at this 
hospital. The patient, as will be seen by the report of the 
case, (taken from the notes of Mr. Holmes, surgical-regi 
to the hospital, ) was in a hopeless state when admitted, and it 
is probable that all the mischief discovered at the post-mortem 
examination had at that time already occurred. We are 
anxious to give a succinct account of the case, as an example 
of idiopathic peritonitis, an affection but rarely seen in hos- 


ritonitis, 
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itals; and also to impres# the minds of practitioners with the 
Prot, that extensive effusion of lymph and the formation of 
matter in the peritoneal cavity might perhaps be prevented 
by early and vigorous antiphlogistic measures, 


Clementine D , aged twenty-seven years, was admitted 
June 19th, 1854, under the care of Dr. Wilson. The patient, 
who was up to the present attack in a health, was seized 
about midnight, four days before ission, with severe pain 
in the abdomen, which began at the lower part, and soon spread 
all over the cavity. Towards morning, sickness set in, but the 
bowels acted freely, probably by means of medicine. The 
catamenia had occurred at the regular time, about a fortnight 
before the attack, and had been quite normal. * 

No direct antiphlogistie treatment seems to have been 
employed, and the medical attendant boasted that he had not 
used the lancet once the last twenty or twenty-five years. 

State on admission.—Face very much flushed and hot ; hands 
cold; pulse rapid and oppressed; tongue coated, red at the tip 
and clout abdomen very much distended, tender, and tym- 
panitic; bowels relaxed, constant feeling of sickness, but now 
without vomiting. 

The patient was ordered a saline draught, combined with 
chloric ether, also mercury and chalk, with Dover’s powder, to 
be taken at night; rhubarb in the morning, and finally fomen- 
tations to the abdomen. 

On the third day the abdomen was scarcely so tender, but 
more tympanitic; the patient had wandered in the night, and 
the stools were thin, ochry, and rather offensive; the face was 
not so much flushed; tongue cleaner and dryer; pulse 130, 
weak, 

At night the poor woman was so low that wine was 
ordered, which was continued next day, with other stimulants ; 
but she became rapidly worse, the skin cold, and the pulse 
fluttering, and she Tied the same evening. 

Post-mortem examination fourteen hours after death. —General 
appearance: The body was well formed and in good condition, 
and the abdomen very tympanitic.—Thorax: No pleuritic 
adhesions, nor any fluid in either pleural cavity. The lower lobe 
of the left lung was very edematous, but the upper lobe healthy. 
In the same locality, on the right side, a Le blood was 
effused in the parenchyma, the remaining portion being healthy. 
The heart was in a normal condition.—Abdomen: On opening 
this cavity, which was much distended, the great omentum 
was found adherent to the front of the small intestines by recent 
adhesions; the convolutions were Won hen weal glued to each 
other with lymph, and the spaces left the adhesions 
were filled with pus, forming circumscribed abscesses. Much 
purulent fluid was found in the peritoneal cavity of the 
abdomen and pelvis. The ilium and cecum were healthy; in 
the right lobe of the liver, near its under surface, the substance 
was congested and infiltrated with pus, All the remaining 
organs of the abdomen and pelvis were healthy. 
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A Treatise on Hooping-cough: its Complications, Pathology, 
and Terminations. By Grorcx D. Giss, M.D. Fep. 8vo, 
pp. 395. London: Renshaw. 


In his preface to this work, the author makes a kind of 
apology for presenting it to the profession. This, we believe, 
was scarcely necessary, for it possesses a quality which, at the 
present time above all others, should ensure it a welcome, It 
is thoroughly a practical work. We are not aware, however, 
that the original parts of the volume occupy any very considerable 
space; on the contrary, they seem to be contained in a few 
pages ; but the work, as one of reference, is of value, and gives 
a complete history of hooping-cough in all its bearings. The 
original portions appear to be the author’s views of the nature 
and seat of the disease, and its treatment by a new remedy, 
The first he thus sums up :— 

‘*1, Toxication of the blood, produced by some unknown 
specific influence, peculiar in its nature, not unlike that of 
measles and scarlet fever, in the circumstance of its affecting 
— once during their lives, generally children under five 


years 
“2, Irfitation of the terminsl loo of the nerves supplying 
the mucous membrane of the ial tubes, producing vas- 





cularity and consequent secretion of a greater or lesser quantity 
of —— . ‘- 

vie ex action of the pneumogastric and irato’ 
nerves, followed by cimpembak of p eapaeiont of the medulla 
oblongata and pia mater surrounding it, and also at the origins 
of its nerves, 

‘*4. Spasmodic contraction of the circular and longitudinal 
muscular fibres of the bronchi, consequent upon the foregoing, 
manifesting itself in the series of sudden expiratory efforts, and 
the well-known sonorous back-draught or hoop. 

‘*5, The immediate result of which is frequent and rapid 
respiration to compensate for its tempo absence, producin 
a highly oxygenated or super-oxidized state of the blood, wi 
a tendency to the formation of fibrinous concretions in the 
heart during the spasms. 

**6, As a secondary result of the spasmodic muscular con- 
traction of hy? — we have a temporary hypertrophy of 
the muscu res thus acted upon, which disappears again 
after the cure is established, ™ 

“7, The disease is at first irritative and catarrhal, and 
afterwards nervous and spasmodic, both due to the unknown 
peculiar exciting cause present in the blood. 

**8. It manifests the peculiarity of running a ial course 
through its different stages, three in number, but which may 
be cut short, or greatly diminished by medicinal treatment.” 
—pp. 211, 212. 


The new remedy is thus treated of :— 


‘Tt would be presimption in me to say that this substance 
has been discovered, but in its effects upon the disease, nitric 
acid, in whatever manner administered, not only arrests the 
paroxysms and removes the hoop, but shortens the disease 
almost as effectually as quinine does intermittent fever. 

*Tt not only produces a powerful antis odic effect, but 
an equally tonic influence, and supplies to the blood an element 
—nitrogen—which removes or neutralizes the excess of fibrin 
existing in that fluid—one of the dangerous elements of the 
disease—and so destroys the poisonous principle combined with 
it, which is the primary cause of the affection. 

‘If this remedy cures pentnenio, it differs from the great 
majority of others in the fact that its action in the economy 
can be a upon rational grounds. 

** Nitric possesses antiseptic rties in a high de 
and ae the influence of there tosiat materially in’ the 
cure by acting directly on the blood, as well as supplying its 
nitrogen, and prevents the two rapid generation o the tbein 
from the albumen. 

**The nitrogen acts also as a sedative, in diminishing the 
stimulating of the oxygen so rapidly absorbed, and as an 
antispasmodic in allaying irritation, and therefore 1 i 
the severity of the paroxysms. If hydrocyanic acid is 
in many cases, it is as much owing to its nitrogen as the 
sedative and anti ic properties which it 

cy Peete of the excess of tibrin has been elsewhere 
explained to depend upon the frequent respirations, imme- 
diately after the paroxysms have ceased; it may also be 
influenced by the peculiar poison itself which has contaminated 
the Whatever remedy will check this tendency mate- 
rially assists'in the cure; it is in this manner that ether and 
chloroform act by arresting the process of sanguineous super- 
oxidation, and, with the other properties possessed by those 
agents, equally assist in the cure. 

‘* As a general tonic, nitric acid possesses the advantages in 
pertussis of rapidly allaying the dyspepsia, which is sometimes 
accompanied with sickness and irritability of the stomach; it 
restores the healthy state of the mucous membrane of the 
bronchi, it arrests the — diminishes the cough, and finally 


dispels the a 4 altoge 

* Dr. Arnoldi and m: have never met with any ill effects 
from its use, and all cases treated by it were carried to a 
successful issue, the cure in all being very s y, with few 
exceptions, and the disease being at the same time abridged in 
the length of its ordinary duration. So far as experience has 
shown, relapses after cure are very rare indeed. 

**Should inflammation of the lungs or abdominal o: 
have set in previous to its employment, it must be preilied, 
and the treatment must be adopted as recommended for those 
ies in the next chapter, 

‘*But if we have reason to fear congestion of the brain or 
convulsions, the acid may still be safely given, and with good 
results, for the purpose of | ing the paroxysms. It will 
also prove useful in the remittent , combined with other 
substances, if there be no existing irritation. 

The details of a few cases only will now be given to illus- 
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trate the successful effects of this remedy, as all possess a 
similarity in their general features. 

‘My friend Dr. Arnoldi has treated upwards of one hundred 
cases of pertussis with nitric acid, with the most satisfactory 
results; and since I commenced its use, sixty-seven cases were 
cured at intervals varying from two to fifteen days, but 
averaging between six and seven days. 

‘**It may be as well to mention here that the object enter- 
tained by Dr. Arnoldi, in using this acid as a remedy in 
pertussis, was to introduce the elements of the atmosphere 
into the blood by the process of gastric digestion, so as to 
enable the lungs to outstand the stage of temporary asphyxia, 
which always is induced during a severe paroxysm. Whether 
the theory be correct or not, the result, he says, of his practice 
has been almost universally successful. 

‘*I think it not improbable that the greater portion of the 
oxygen is chemically appropriated before the blood becomes 
sensibly relieved by the nitrogen; because, if it were not so, 
a still greater amount of fibrin would be formed, and a ten- 
dency to aggravation, by inflammatory complication would be 
the result.” —pp. 334—338. 


The eviden 


certainly 


xe brought forward in favour of nitric acid is 

y very great, and fully warrants its employment in 
the often intractable disease, hooping-cough. The chapter on 
the mortality from hooping-cough is deserving of consideration. 


Dr. Gibb’s work is a valuable addition to medical literature. 


ctures on Education, delirered at the Royal Institution of Great 


Britain. 

On the Iinportance of the Study of Physiology as a Branch 
of Education for all Classes, By Jas. Pacer, F.R.S. 
On the Importance of the Study of Economic Science as a 

Branch of Education for all Classes. 
son, LL.D. London: Parker and Son, 

WE have already had occasion to notice the earlier lectures 
of the course recently delivered at the Royal Institution, and 
having now before us the concluding ones, can only reiterate 
our good wishes for the success of the lecturers in a path so 
worthy of scientific and benevolent men as in the encourage- 
ment of the masses to strive at the attainment of the advan- 
tages of the learned; the invitation, in fact, to become partakers 
of the mental feast which the lecturers one and all have helped 
to spread. Both the subjects now before us need but little 
argument, in order to show their importance more or less to 
every one, and especially with regard to physiology is there a 
deplorable degree of ignorance amongst the multitude. Mr. 
Paget claims regard for this branch, more especially as a means 
of mental cultivation, in contradistinction to the more exact 
sciences, on the ground that it trains the mind to the contem- 
plation of its own imperfections, by revealing the extent of the 
field for enterprising investigation and curious research, and 
by its very uncertainty counteracting the dangerous tendency 
to that fatal vice or folly, intellectual arrogance. Dr. Hodgson 
ably defends economic science from the attacks made so 
wantonly upon it by those who lay at its door the imperfec- 
tions of its professors, in the same way as religion has been 
charged with the crimes of those bigots and zealots who have 
persecuted in its misused name, 

It is gratifying to be able to say that the promise afforded by 
the commencement of this course has not been injured by its 
close ; and important and wide as have been the subjects 
treated of, they have been touched in an earnest and unpe- 
dantic spirit, worthy of admiration and imitation, 





Contemporary {Medical Witreature. 


AMPUTATION IN COMPOUND FRACTURE WITH GANGRENE. 
One of the greatest questions in practical surgery is the 


period at which amputation should be performed in compound | 
For a long time there | 


fracture when gangrene supervenes. 
have existed two parties in the profession which entertain 
exactly opposite views upon this point. One contends that 
you should not operate until the gangrene has ceased to spread, 


CONTEMPORARY MEDICAL LITERATURE. 


By W. B. Hone- | 











and that the line of demarcation has been fairly established. 
This party is headed by the celebrated Pott, and we find 
amongst its ranks, besides many eminent surgeons, the late 
Mr. Colles, than whom there was no higher authority on a 
point of practice. The other party maintains that the operation 
may be performed while the gangrene is spreading. It is 
headed by the distinguished Larrey, and we find Guthrie and 
many other surgeons of repute following on the same side. ... . 
If within a certain period no disposition to an arrest of the 
gangrene appears, we ought to operate while the patient is 
strong enough to bear it. Should, however, the gangrene 
spread quickly, accompanied by great prostration of strength, 
delirium, and rapid pulse, the operation is inadmissible. —Dr. 
Wuot in Dublin Hospital Gazette, 


TUBERCLE AND INFLAMMATION, 


The opposing theories of the inflammatory or non-inflam- 
matory origin of tubercle have their supporters. There is no 
good.reason for adhering exclusively to either theory. That 
tubercle may arise as a mere lesion of secretion may be admit- 
ted, while it it not inconsistent with such admission to advance 
that it is often the effect of low inflammatory action long 
continued, and therefore amenable to treatment, and in this 
form demonstrating to us the great practical importance of sub- 
duing such treacherous forms of inflammation, whether pul- 
monary, cerebral, or abdominal, that left unchecked would 
ultimately end in its formation. —Dr, Law, op. cit. 


PERIOD AT WHICH A DROWNED BODY WILL FLOAT. 


A man, named Shoemaker, was alleged to have been drowned 
on the 4th of September; the y was found floating on the 
7th of September, three days afterwards; if it were universally 
true that bodies do not float until decomposition takes place, (in 
the waters of the Hudson under from six to ten days,) then this 
could not be the body of Shoemaker. Amongst the conflicting 


| evidence given on the trial was the following—Dr. Benj. Budd, 


assistant-coroner in New York, had had occasion to see many 
drowned bodies, say 150. Never knew a body to rise in lesa 
than six days, unless some mechanical means were used to raise 
it. Should judge the body found to have been in the water 
from ten to twenty days. Has never known a body to be in 
the water less than seven days that was mutilated by fishes. 
Bodies that have been hooked up in three, four, or five days 
have not that peculiar bleached appearance as those present 
that come up in from seven to ten days. On the other hand, 
Henry C. van Wie, four years coroner of the county of Albany, 
had held a good many inquests on drowned bodies. Has known 
two or three instances where the bodies have risen in three or 
four days. They will bleach out directly in warm weather. 
They will be mutilated by fishes directly after decomposition 
takes place. Remembers an instance of holding an inquest on 
a body that drifted ashore, and had been drowned four, five, 
or six days. Had held in one season inquests on fifteen infants 
under three months old, found floating in cigar-boxes, near the 
city of Albany; cases doubtless of infanticide. — Philadephia 
Medical and Surgical Journal. 


HOW LONG CAN A PERSON REMAIN UNDER WATER ANI 
RECOVER? 

A youth, named Ritter, recently fell into Elk river, in New 
England, and remained in deep water fifteen or twenty minutes 
before he was brought up, when he recovered as from a regular 
epileptic fit. He was crossing on a log, when he was seized by 
a paroxysm of this disease—epilepsy—to which he was subject. 

—Op., cit, 


VENESECTION. 

It may be very well to refrain from bloodletting in the treat- 
ment of feeble or unsound patients in large cities; but what 
will our provincial friends say to the wholesale interdiction of 
the lancet? That we do not now bleed as we formerly did, is 
obvious enough; but do we err in the opposite extreme? We 
have ourselves ‘‘a theory” that it might be better at once to 
diminish the quantity of the circulating fluid than to render it 
unfit to support life, or repair injury by slops and physic. 
By the way, if it is so bad a practice to bleed, how does it 
happen that we have so much leeching and cupping, especially 
in ppiyate practice? These questions are worthy of consideration, 
both in a pathological and medico-ethical point of view.—Dublin 
Med. Press, — ~ ; 
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Ir an honest and well-disposed mind leads its possessor to 
view with approbation, and to hold up for example, the efforts 
of a worthy, intelligent man, pursuing the even tenor of his way 
quietly and unostentatiously, faithfully attempting to fulfil his 
duty to his neighbour and himself to the best of his ability, 
doing good as the opportunity arises, and thinking it recreation; 
so, on the contrary, it is no malignity of temper which forces 
us to regard as pitiable, if not contemptible, the follies com- 
mitted by ignorance in power; the shameful abuse of authority 
which so frequently results from confiding to one unfitted for 
such a trust, powers which he knows not how to wield. If 
men will be ignorant and illiterate, let them be so in private 
and to themselves, but they should beware of setting them- 
selves in high places,.or of allowing others to raise them to such 
false positions asi to render their defects visible and conspicuous. 
A blind man sitting in a private room excites our sympathy, if 
not our respect; standing at the helm, with the lives of others 
under his control, he becomes worse than intolerable. Yet 
how many blind men—blind as regards the duties required 
from them—there are at the present time holding positions for 
which they are, by nature, want of education, and by general 
habits, totally unfitted. Does not a false system of patronage, 
or nepotism, or carelessness in selection, still act to prevent, as 
a rule, the best man amongst a given number of candidates 
from obtaining the appointment sought? Would not Prrt, 
were he now living, be forced still to confess—as he was 
wont—that he never but once was enabled to present the 
proper man to the proper office? Fortunately, on many occa- 
sions great circumspection in election is not absolutely neces- 
sary. Routine duties can generally be performed by very 
ordinary men, while trifling defects are easily glossed over. 
Such is not the case, however, in the choice of superintendents 
for our lunatic asylums, and it requires no lengthened argument 
—no fine-drawn reasoning—to prove that the head of an hos- 
pital for the treatment and cure of insanity should be at least 
a man highly educated, of a kindly dispesition, yet firm withal ; 
one who, having carefully studied the nature, symptoms, and 
effects of disease as a whole, should have paid especial attention 
to its reaction upon the mind; and who, by the possession 
of certain moral characteristics, is able to govern himself, as 
well as those suffering from delusions. The words of Mas- 
SINGER may be especially applied to such a man,— 

“He that would govern others first should be 
The master of himself, richly endued 
With depth of understanding, height of knowledge.” 

It is indeed only such 2 man, or one approaching to this 
standard, who can properly appreciate the various phases of 
mental disease, those nice distinctions upon the careful draw ng 
of which the success of our treatment must so commonly 
depend. Granting these premises, the question naturally 
arises, where and from what class in society are such men to 
be sought? Undoubtedly, we say, from the medical profession. 
The good preliminary education which medical men in the 
present day generally possess, the training which they have 


-WICH COUNTY LUNATIC ASYLUM AND ITS MISMANAGEMENT. 








gone through as professional students, and the whole character 
of the studies necessary to qualify them for passing the various 
examination boards, fit them, if not eminently, at least more 
than any other class of men, for the responsible duties devolving 
upon those who have the care of lunatics. And this fact, 
indeed, has been clearly recognised, first, by the Commissioners 
in Lunacy, and secondly, by a great proportion of the educated 
| public. Still it is not universally acted upon, and there are 


| not a few asylums where the medical officer is yet made the 





simple tool of a lay governor; where it seems to be thought 
that the physician’s duties are confined to the mere prescribing 
of physic, while the moral treatment and general control of 
the patients can be undertaken by any one. Such seems 
unhappily to be the case at the Norwich County Lunatic 
Asylum. In this badly-conducted Institution, the steward- 
superintendent—formerly a ward-attendant at Hanwell—and 


his wife, the matron, constitute the ruling body under the 
Committee. They are better lodged, treated with greater 
respect, and twice as well paid as the medical officer, who is 
indeed a mere nonentity, and who, together with the atten- 
dants, nurses, &c., is controlled by them. All who have had 
any experience of hospital management can imagine the 
manner in which this arrangement must work. The superin- 
tendent, doubtless a worthy man in his way, cannot be 
expected, remembering his previous occupation, to be able to 
govern, with much chance of success, himself, his wife, the 
doctor, the servants, and the lunatics; and though he may 
have rules Jaid down for his guidance as regards a part of his 
duties, yet it is often considered the sign of a mean spirit to 
attend to them. Then as regards his lady, who seems to 
possess energies and talent beyond her station, what a source 
of regret it must be that she is merely the matron? Is she not 
justified in enlarging the sphere of her powers? Without the 
slightest disrespect to matrons as a class, we may say that we 
have known remarkable women who have been restless and 
unhappy until they have become the prime ruling powers in 
the establishments blessed by their attentions, and who have 
imposed upon themselves the duties of managing the medical 
staff, secretaries, stewards, patients, and, in some high places, 
even the committee themselves. Unlike the wife of the hero 
of antiquity, few of these dames possess ‘‘a lazy tongue and a 
busy hand;” and it does not appear that we can accuse the 
matron of the Norwich Asylum of having such gifts. Well 
then, with two such ruling powers, can a third be safely 
introduced? We think not; and the result proves that such is 
the case, for within a short time three medical gentlemen 
have successively been called upon to give up their offices in this 
Asyium. The last resignation took place on the 18th of July, 
when the Committee of Visitors called upon Dr. Foote to 
retire from his post, owing to conclusions which they had come 
to in reference to this gentleman’s conduct, he having laid 
before them facts tending to show that his directions as to the 
treatment of patients had been disobeyed, and he himself 
grossly insulted. The main features of the case may be thus 
briefly stated :— 

A female attendant, contrary to general orders, persisted in 
entering the women’s sick ward, where she had no business, 
and where she created confusion. Dr. Foor desired her to 
keep away from the ward, but the request being unheeded, he 
complained to the superintendent. On the following day the 








female still persisted in visiting the ward, and stated pub- 
licly that she had orders from the superintendent and matro 
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to enter the infirmary as often as she liked, and that the medical 
officer had no business to give any directions to the attendants. 
As the result of this persevering disregard of Dr. Foorr’s 
orders, much excitement followed, and two patients in the 
infirmary became almost infuriated. The matron—the super- 
intendent’s wife—here took upon herself the responsibility of 
ordering the worst of the two cases into seclusion, Dr. Foore 
being actually refused admission into the chamber where his 
He, however, managed to obtain a key 


patient was confined. 
This irritated the 


of the room, and had the woman removed, 
superintendent, who seems clearly to have grossly miscon- 
ducted himself, for in the presence of the attendants he de- 
clared that the Doctor’s conduct was not that of a gentleman, 
that he was a humbug, and that he would not allow him to do 
ashe thought proper. Here we have a very pretty quarrel, 
and one quite sufficient to render the Norwich County Asylum 
a very unenviable place of residence for either patients or 


| 
| 
| 
} 


officers. Moreover, as can readily be imagined, this is only 


| 

| 

a eA 

one of a long series of fracas, the conflicting views of the medical | 

| 

officer and the superintendent of course leading to constant | 
How is it possible for the patients 


Is it sur- 


bickering and disagreement. 
to be properly treated in a house in such disorder? 
prising that when the superiors disagree, the subordinates should 
look on and neglect their duties? Is it to be wondered at that 
cases of self-mutilation, of suffocation, of attempts at suicide, 
and such like, should occur amongst the patients, when we 
learn that the carelessness of the attendants is such, that on 
one occasion—and we mention only one out of many cases of 
neglect—a poor refractory woman had a shower-bath of boiling 
water bestowed upon her? Weshudder, and ask if such things 
can be? 

In laying these facts before our readers, we have been 
anxious to avoid looking at the question involved from 
any narrow point of view. It is not the cause of Dr. Foorr 
that we are espousing, it is not the exposure of the Norwich 
Asylum that we aim at. Our sole purpose is, that the unfor- 
tunate insane-—those poor helpless creatures whose cause should 
be the charge of every philanthropist—should be carefully 
and judiciously attended, that they should receive, at the 





hands of competent parties, every attention that modern 
investigations have shown to be necessary for the alleviation 
of their sufferings; and with this object we call upon the | 
Commissioners in Lunacy to investigate minutely the con- 
dition and arrangements of this Asylum, and to insist 
that in this, as every well-ordered institution of the 
kind, the medical officer shall be the general superintendent, 
and as such, invested not only with paramount authority as 
regards matters nedical, but shall also be responsible for the 
Of course, 


in 


whole of the inte nal management of the hospital. 
under such cireun:stances, the resident surgeon or physician 
must be selected with judgment; his residence must be made | 
comfortable, and he must be paid a liberal salary, so that he 
may be led to regard his appointment as permanent, and not 
as the mere stepping-stone to something better; and this being 
done, all may then rest assured that the more power he pos- 
sesses, the more careful will he be not to abuse it, but to turn 
it to a proper account—the happiness of those under his 


control, 





—s 
—— 





Ir is related, by one of those sages of olden times whose 
manner it was to inculcate the principles of morality under the 
disguise of allegory, that a certain donkey, afflicted with an’ 





insane ambition to pass himself off for an animal of nobler 
nature, clothed himself with the skin of a lion, and went forth, 
hoping to reap the honours that are denied to the asinine race, 
But the stupid creature was condemned by the vanity of his 
nature to talk. This folly led him to imagine that, in donning 
the lion’s skin, his voice would emulate the lion’s roar. He 
opened his mouth, and—brayed! Since the days of A®sop, 
this fable has never wanted illustrations. Let us point to 
one. 

Two journals, which had throughout an ignominious career 
deservedly earned more kicks than profit or glory, have 
recently, after the example of their asinine prototype, taken 
shelter under a new dress. The Association Journal has, like 
the Medical Gazette, cunningly put on the outward form and 
semblance of Tue Lancet. Under this new aspect they 
look like medical journals of importance. Some folks 
—but they must of course have minds of an inferior 
organization to those of the editors—un sot trouve toujours un 
plus sot qui Vadmire-—may possibly for a short time have been 
imposed upon, and ignorantly fancied that they beheld a real 
lion. Alas! the dull creatures are doomed to talk, That sad 
condition of their being must ever frustrate their ambition. 
The inharmonious accents betray the ignoble animals. be- 
neath. 

But however low the instincts of donkeys may be, and how- 
ever discordant and unintelligible the notes in which these 
animals strive to give them utterance, it still must be admitted 
that they have instincts. 

We will for once devote a small space to the humble office of 
explaining the wants of these vainly-ambitious creatures, to 
whom an unkind nature has denied the honest virtue of 
courage or the faculty of clear expression. What is the 
meaning of the last bray? It is simply the same as that which 
prompted every preceding bray. The great desire of our sky- 
blue contemporaries is to raise their circulation. They fondly 
imagine that this end would follow should the circulation of 
Tue Lancet decline. Hence the weekly abuse and imuendoes 
with which we are assailed. Hence their affected regard for 
‘‘the honour and dignity of the profession.” Hence ‘their 
disinterested patronage of W1tuiaM WessEr, Jonn Gay, and 
Francis Burperr CourTrenay; and their co-operation in 
every dirty intrigue and miserable plot concocted with the 
sole aim of weakening the influence of THe Lancer. In 
January last their hopes were raised to an exultimg piteh, 
The staple milk-and-water was profoundly agitated, whipped 
up into a frothy syllabub, and extraordinary efforts made to 
coax the profession into becoming purchasers. Disappointed 
in this attempt, but still thinking the mixture too good to 
be wasted, although not good enough to sell, they generously 
gave it away. 

In the case of the Medical Gazette, the venture was a purely 
mercantile speculation. Why should not an enterprising pub- 
lisher, with a keen eye to his market, seek to turn the short- 


| lived sympathy of the profession for Joun Gay to profitable 


account? The cost of the operation was staked and lost, But 
the case-of the Association Journal is widely different. That 
Journal belongs to an association of gentlemen who cannot be 
presumed to have any interest, direct or indirect, im the pro- 
pagation of slander, or in the detraction of-the character of 
Tue Lancet—a journal which, we hesitate net to say, has 
given far more effectual support to their principles than that. 
which is miseconducted in their name. But certain persons, . 
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had such an interest, resolved that the A ssociation Journal, 
like the Medical Gazette, should be made the vehicle for all 
the unfounded and unreflecting abuse uttered against ourselves 
at Hanover-square. They found in the editor of the A ssocia- 
tion. Journal a willing accomplice, ready to sell his trust, to 
circulate any amount of anti-Lancer vituperation, and to com- 
promise the position of his employers. He had, it may well 
be imagined, no funds at his disposal to devote to gratuitous 
issues, The disinterested supporters of the ‘‘ honour and 
dignity’ of the profession, with whom he was in league, 
found the necessary means. The Journal of the Provincial 
Medical and Surgical Agsociation was sold by its editor, and 
out came a libel-edition. 

But both the Medical Gazette and the Association Journal 
missed their mark. The falsehoods disseminated at so great a 
cost did not long deceive an honourable and clear-sighted pro- 
fession. The chief conspirator did not dare to confront Mr. 
Wax ey before a calm and impartial tribunal, to which he was 
challenged. The malignant charge, that he was a victim toa 
persecution set up by the Editor of this journal, met with no 
countenance but from those whom personal animosity would 
prompt to believe, or to affect to believe, any imputation 
against us. But a new plot was laid. Then came another 
opportunity. The Royal Free Hospital inquest again raised 
the fallen hopes of the lion-clad journals of asinine substratum. 
What little wit they had, was exhausted in giving currency to 
the odious lie that the Coroner for Middlesex had shown 
corruption in his office. Miserably disappointed in the issue 
of this investigation, which overwhelmed the promoters and 
abettors with infamy and shame, our respectable contemporaries 
had to look about for other materials to whip up another 
syllabub. ‘They hit: simultaneously, we presume by parity of 
wit, upon the same notable expedient. The recent career of 
Tue Lancer afforded no room for attack. The immaculate 
editors have ransacked the past history of the journal, and 
trust,—by the dishonest but clumsy revival of passages written 
in the revolutionary days of the profession, when THE LaNcEeT 
was at fierce war on behalf of the general practitioners against 
a crushing and intolerable tyranny, —to injure us at the present 
day in the estimation of those whose battle we have fought 
and won. No doubt some passages, penned in the fervor and 
excitement of the fierce contests of a quarter of a century ago, 
sound harshly now that the victory is achieved, when the 
abuses that kindled our indignation are well-nigh destroyed, 
and when the angry passions of that stormy period have been 
allayed. But why is it that these passages, some of which we 
ourselves would not now defend, sound harshly upon the ear ? 
The candid reader who -would find an answer to this question 
must not judge the deeds or the language of the past by 
the present standard of professional feeling. He must 
transport his mind back to the benighted days when our 
labours were commenced. Rough work had to be done; 
and sometimes, we confess it, rough were the means em- 
ployed. Those were not the days of rose-water compliments 
and honeyed phrases. They are not many whose memory can 
recall the position of the profession in those days. For the mass 
of its members it was an abject, degrading, and ignominious 
ealling. A few college dignitaries, fruges conswmere nati, mo- 
nopolised all hospital appointments, and blocked up every 
avenue to honour and profit. The great hospitals were made 
the arena of an infamous traffic, and were kept so strictly pre- 
served, that they were useless as sources of instruction, and, 








we say it deliberately, often scenes of the grossest neglect 
and the most inhuman treatment of the poor. Nor need this 
picture rest upon our testimony alone. Mr. Lawrence, the 
surgeon of St. Bartholomew’s, has, like ourselves, stood aghast 
at ‘‘the murderous operations” at that time performed. The 
attempt recently made by an octogenarian physician to procure 
the election of hisson, in those days would have succeeded as a 
matter of course. The talents and the claims of a Baty or a 
Kirkes would have availed them nothing. Such were the abuses 
we had to encounter. The hospitals were fortresses held by an 
unscrupulous oligarchy for the oppression of the general prac- 
titioners, who, under the name of apothecaries, were snubbed 
as a half-educated class of an inferior grade. We set our 
shoulders eesolutely against the closed doors, and carried them 
by assault. From the moment that we established the right of 
reporting lectures and cases, and threw the broad glare of dayand 
public observation into the hospitals, we date the rapid advance- 
ment and spread of the knowledge of medicine, the slower, but 
yet sure disappearance of nepotism and jobbery, and the en- 
lightenment and emancipation of the great body of the pro- 
fession. But these triumphs were not achieved without many 
an arduous struggle. 

Let us advert for a moment to the case of Mr, BransBy 
Coorer. It was strongly represented to us that the facts of 
this case could not be contested—that the interest of the pro- 
fession, the welfare of the poor patients of the hospital, and the 
character the journal had acquired for fearless independence, 
all demanded an exposure. The report, omitting many strong 
expressions of condemnation, was published. We deny that 
that report injured Mr. Coorer. It was the subsequent trial 
that injured him. But we appeal to no more certain proof 
that Mr. Cooper himself never entertained the belief that we 
had been actuated by any other than public motives in the 
course we had taken, than the fact that, for many years, and 
up to the period of his lamented decease, we were on friendly 
terms with him. He.sat for his portrait, and furnished the 
materials for his biography in Tue Lancer. Is it not, then, 
a disgusting and transparent hypocrisy on the part of those 
who now drivel. about our being overtaken by a ‘‘ retributive 
justice?” Retributive justice implies three things :—First, the 
commission of an offence worthy of punishment; secondly, 
the infliction of the punishment due; thirdly, the punishment 
must fall upon the right person. Can the malignant block- 
heads who talk of ‘‘ retributive justice” trace any one of these 
three conditions? The sin is not proved. The punishment 
has not overwhelmed us. Tue Lancer still flourishes, and 
will continue to flourish when the wretched prints that now 
disgrace our medical literature shall have gone the way of 
many former abortions. But if we are not hurt, our 
Pharisaical friends exultingly imagine that Mr. Tuomas 
WAkLEY is injured. Supposing that the late infamous plot 
and absurdly malignant verdict had injured him. Is that retri- 
butive justice? What is his offence? But we well know, and 
the profession well knows, that his reputation cannot be 
tarnished, nor his prospects clouded, because a stupid jury, 
hounded on by recreants to their profession, have been pleased 
to declare him guilty of unskilfulness in an operation which he 


did not perform. 

But if the history of the late inquest fails to convey the 
supposed lesson of retributive justice, the impartial spectator 
will discover evidence enough of disappointed envy, of malice 
defeated, of treason laid bare, The profession will be al le to 
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determine how far their ‘‘honour and dignity” have been 
sustained by those journals which have fomented the nefarious 
intrigues of the exploded conspiracy; which have not yet found 
one word of condemnation for the authors of that foul attempt 
against the peace and public credit of the profession; and 
which have not yet evinced the manliness, the professional 
feeling, or even the discretion, to denounce the dangerous and 
monstrous doctrine, that the performer and the assistant at an 
unsuccessful operation ought to be dragged as criminals before 
the public tribunals, 
————— — 

We drew attention last week to the circumstance of the 
Select Committee, appointed by the House of Commons to 
inquire into the state and means of improvement of the 
Thames marshes, having lately made its report. There are 
some points of considerable interest to the profession in respect 
to the connexion of these marshes with the public health, and 
hence a few remarks upon the matter may be neither un- 
profitable nor uninteresting. The attention of the Committee 
has been more particularly directed to the state of the marshes 
adjoining the Royal Arsenal at Woolwich. Nevertheless, it 
may be fairly assumed, from the evidence coming before it, 
that the Committee had ample reason for believing that the 
overflowed lands gave a fair representation of the condition, 
&c., of other and adjacent districts in a similar aqueous state. 
The Woolwich marsh seems, however, to be a favoured one in 
more ways than the above, for it is in immediate contiguity 
with the Plumstead and Erith marshes, where ‘‘ the water is 
‘* frequently dammed up, which increases the quantity of de- 
** caying vegetation and malaria; and the description of ague 
‘*from which people suffer in that neighbourhood is stated to 
‘*be very distressing, and to produce many complications of 
** disease.” Nor is this all, for it appears that in the neigh- 
bourhood of Woolwich and Charlton many houses have been 
built, and are building, whose drainage empties itself into the 
marsh ditches. Now, can it be astonishing that the mortality 
of Woolwich, particularly East Woolwich, is much higher 
than the average? But indeed, near as this death-dealing (in 
more respects, it is clear, than one) spot is to St. Paul’s, we 
need not go even so far for ample illustration of the pernicious 
influences arising from the overflowed, undrained margins of 
the river. A trip from the Thames Tunnel to Greenwich will 
furnish as much as we may desire. Our statements upon this 
point receive confirmation from the report before us, for ‘‘ It 
‘*appears, from the evidence of highly intelligent and eminent 
** gentlemen of the medical profession residing in the neigh- 
**bourhood of the marshes, on both sides of the Thames below 
‘** London-bridge, that the diseases prevalent in those districts 
*‘are highly indicative of malarious influence, ague and fever 
**being very prevalent; that the sickness and mortality are 
‘* greatest in those localities which adjoin imperfectly drained 
** lands, and far exceed the usual average; and that ague and 
‘‘allied disorders frequently extend to the high grounds in the 
** vicinity.” A counter-proof of the truth of the argument is 
seen in the fact, that in those districts where a partial im- | 


provement in the drainage has been effected, a corresponding 





improvement in the health of the inhabitants has followed. 
But we would go further than this, and say that even ‘“‘ above 
bridge” — i. e., between London and Vauxhall-bridges — 
especially on the Surrey side, ample evidence may be found of | 
the prevalence of the malarious poison; and that the Govern- 
ment establishment of Millbank Penitentiary, and the artizans’ 


and labourers’ houses in the Belvidere and Commercial-roads, 
and along Bankside, could all furnish sufficient illustrations 
of the effects of what is usually known as the ‘‘ marsh poison.” 

Those who have had much to do with the infants and 
children of the poorer classes in these localities, will readily 
bear witness to the truth of this statement, the infantile con- 
stitution being one peculiarly liable to evince the effects of this 
** poison” on the gastro-intestinal mucous surface. To remove 
these and correlated evils we have not time to dwell upon, is 
an object, as the Committee rightly observe, evidently deserv- 
ing the attention, not merely of the landowners and residents 
in these districts, but of the Legislature. Nevertheless, it 
appears, that though no engineering difficulties exist, and 
increased value would be given to the property so drained, 
sufficient to yield remuneration for the outlay, little will be 
done until more stringent measures of compulsion are afforded 
by Government. It is stated that the existing legal powers of 
the Commissioners of Sewers are inadequate to effect the object 
desired. ‘‘ The authority of the Commissioners enables them 
‘to maintain existing works, but they cannot interfere with 
“the private ditches, nor can they construct any new works 
‘* without the previous consent of three-fourths of the owners 
‘*and occupiers.” The sooner some alteration takes place on 
these points the better; it is most absurd and self-contradictory 
to go on as we do, with Committee after Committee endea- 
vouring to find out evils, and then to wind up the Report of 
each by assuring the public that these evils must remain, as 
no legal power or private desire appears to exist, sufficiently 
strenuous, on the one hand to voluntarily carry out, or enforce 
their removal on the other. 

While upon this subject, we may remark it is the opinion of 
Professor Arrry, the Astronomer Royal, (Atheneum, December, 
1853,) that the vast extent of marshes in the vicinity of the 
Metropolis, tends greatly to produce our famous fogs. Some 
have gone so far as to say that the perfect drainage of these 
marshes would in a very great degree diminish our well-known 
November accompaniments. Professor Arrry does not think 
this, however, because, besides the inundated lands, the great 
body of water in the Thames, which at the season mentioned 
is constantly warmer by several degrees than the air, is another 
main source of these irritants to our mucous membranes. Sir 
Humpnrey Davy maintained this latter fact to be the case 
some years ago. According to the Astronomer Royal, if the 
Weekly Reports of the Registrar-General are examined, which, 
beside containing a précis of the meteorological observations 
made under his authority, include observations of the tempera- 
ture of the Thames water made at the Dreadnought Hospital- 
ship, it will be found that, in almost all cases, the relation 
between the temperature of the Thames and of the air will 
lead the inquirer correctly to infer whether there would be 
fog or not. 

a 

Tue old Board of Health, after having become exceedingly 
unpopular, owing to the misconduct of some subordinates in 
office, has ceased to exist. A new Board has been constituted 
by a Bill that has passed both Houses of Parliament, and will 
receive the royal assent this day. Under the new law, the 
Board will virtually consist of only one person, who, properly 
enough, is to be entitled the President. In the absence of a 
medical functionary, we may heartily congratulate the public 
on the appointment of Sm Benszamin Haut, M.P., to the 


office just created. It is an appointment that reflects the 
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THE MEDICAL GRADUATES’ (UNIVERSITY OF LONDON) BILL: FINAL SUCCESS. 








greatest possible credit on Lord PALmErstoy, and it will give 
universal satisfaction. Apart from medical acquirements, a 
gentleman better qualified for discharging the duties of such a 
highly responsible situation could not have been selected. 

In Tue Lancet of October 22nd and 29th, and November 5th, 
of last year, we urgently pointed out the importance—nay, the 
necessity—of having a Government Commission to investigate 
the real nature of Cholera, if we were ever to master that 
terrible scourge. The arrangements contemplated at present 
for carrying on the department to which Sir B. Haxi has 
just been elected, do not give us much hope that Government 
will see the necessity of carrying out our views. The 
sum provided for the salaries of inspectors, medical men, 
and engineers, the chief working men under Sir B. HAxt, is 
£5350, to which vote Lord Seymour objected as extravagant ! 
Such a staff as this sum would provide cannot be adequate for 
ordinary service, much less so for any extraordinary emergency, 
or for the presence of Cholera. 

It is clear that the contemplation of an extensive inquiry, 
such as we proposed, has never been entertained as part of the 
duties of the Officers of Health. It may be answered, that the 
real nature of Cholera may elude investigation. So it may; 
but is it not worth while making a grand effort to attain such 
a result as an accurate idea of it? And out of the investigation 
certain good could not fail to arise. The Commission should 
be composed of working scientific men, physicians, patho- 
logists, chemists, meteorologists, men acquainted with the use 
of the microscope, and with ample funds placed at its disposal. 
Had our advice been taken, something might already have 
been done. Now the enemy is upon us. Nothing more is 
known of the disease, or of the means of checking it, than last 
year; and in every place all kinds of discordant plans of pre- 
vention and cure will be as usual proposed, with no one entitled 
to spe.k really from facts. We feel assured that Sir B. Hay 
will use the authority derivable from his position to render his 
department a working one, to surround himself with scientific 
men, and to procure from Government the means of making 
his office what it ought to be in the eyes of the profession and 
the public, 


— 3 
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Ir is with unfeigned gratification that we record the final 
success of the University of London Medical Graduates’ Bill. 
On Wednesday last, the amendments made in the House of 
Lords were agreed to by the Commons, and the Bill passed 
into law. The effect of the amendments referred to was 
merely to restore the measure to its original condition when 
brought into the Commons. The University of Durham is 
struck out, and the right of practice extends, by implication, 
over Scotland as well as England. We have before expressed 
our opinion that the little episcopal institution in Durham had 
made out no title to share the privileges that were acknowledged 
on all hands to be the clear right of the Metropolitan Uni- 
versity. We regard the formal recognition of this right by 
the Legislature as a signal triumph over the old obstructive 
monopolies, which, strangely aided by the Scotch corporations, 
strained every nerve to defeat the Bill. We observe that our 
accurate contemporaries, anxious in their own way to aid the 
College monopolists, state that the Bill which passed the Lords 
was that of the Scotch Universities. We need not say, the 
Scotch Bill never got so far. Perhaps it was hoped that, by 
misrepresenting the fact, the fact itself could be averted. 

The direct effect of this important measure is at once to 





emancipate a numerous body of gentlemen, possessing the most 
honourable medical degree in the kingdom, from the stigma of 
being illegal practitioners. An indirect effect, arising out of 
the discussions in Parliament, has been to attract attention to 
the anomalous state of the profession, and to raise in the minds 
of the members of both Houses a strong conviction of the neces- 
sity of bringing in a comprehensive measure of Medical Reform. 
It rests with the profession to improve this opportunity. 


<>. 
<j 





In another part of this journal will be found the report of a 
very important case which was tried in the Mildenhall County 
Court a short time since, It appears that a poor woman—a 
domestic servant of a Mr. SEABER—broke her leg while engaged 
in the performance of her usual household duties, and in conse- 
quence her master sent off in a great hurry to Mildenhall, a 
distance of nearly eight miles, for the best medical assistance. 
Mr. Harris immediately attended, set the leg, and continued 
to watch the case until the woman recovered, at the end of 
five or six weeks. The moderate charge, for almost daily 
attendance, of £11 0s, 6d., Mr. SEABER refused to pay, and 
hence the legal proceedings, terminating, we rejoice to say, in 
the mulcting of this individual for the full sum claimed, with 
costs. 

It is with great regret that we find, in so clear a case, two 
medical men—Mr. G. R. Witpe and Dr. PEARsoNn—not 
ashamed to come forward and aid Mr. SzaBeEr in his attempt 
to repudiate Mr. Harris’s just claim. We would remind 
these gentlemen of Lord Bacon's aphorism, ‘‘ That every man 
‘*is a debtor to his profession, from the which, as men do of 
‘course seek to receive countenance and profit, so ought they 
‘* of duty to endeavour themselves, by way of amends, to be a 
‘*help and ornament thereunto.” Gentlemen, however, who 
suggest that an industrious, hard-worked practitioner should 
be deprived of a just recompense for his valuable services, are 
by no means helps or ornaments to any calling. 


-s 
<j 


Ir will be seen by a paragraph inserted elsewhere that the 
grocers are up again, and have been complaining to the Chan- 
cellor of the Exchequer of the recent prosecutions for palming 
off upon the public a mixture of chicory and coffee for 
genuine coffee, contrary to the statute, and speak of the law 
proceedings as ‘‘ grievances” under which they labour. 








But the public have also interests and ‘‘ grievances” to urge in 
this matter, and we shall not fail to take care that these are 
also considered. There is but one straightforward and proper 
course to pursue, and that is, to sell chicory and coffee 
separately, at their respective prices, to all those who ask for 
those articles, and not to palm upon them an inferior for a 
superior article, and at the highest price. 





University Cottece, Lonpon.—The prizes and certifi- 
cates of honour for the summer term of the faculty of medicine, 


were announced on Wednesday. ‘The prizes were awarded as 
follows:—Botany: Gold medal, Henry Maudsley; silver, 
William Pile.—Pathological Anatomy: Gold medal, Frederick 
G. Clarkson; silver, John D. Scurrah. — Midwifery: Gold 
medal, A. Stedman: first silver, J. D. Scurrah; second silver, 
Thomas V. Jackson.—Medical Jurisprudence: Gold medal, J. 
D. Scurrah.—Materia Medica: Gold medal, Henry Maudsley ; 
silver (equal), Edwyn Andrew and James Gibbs Blake.— 
Analytical Chemistry: Williamson — of £50 for chemical 
research, Robert Railton; honourable mention, George Kay 
and Henry Scrugham. Mr. D. Boswell Reid, jun., stood next 
to the prizemen in the classes of pathological anatomy and 
materia medica, and obtained a fourth certificate of honour in 





botany. 





THE MEDICAL PROFESSION AND LIFE ASSURANCE COMPANIES. 








THE MEDICAL BENEVOLENT COLLEGE. 


On Saturday last, the council and friends of the College, to 
the number of about fifty, paid a visit to Epsom to inspect 
the progress of the building. The present unfinished condition 
of the structure gives but a most erroneous idea of what it will 
be when completed, and it would therefore be unfair to criticize 
it at the present moment. We may observe, howev:r, that as 
far as the work has proceeded, it seems to have been con- 
ducted most admirably, the materials and workmanship being 
of a high degree of excellence. The site chosen for the ene 
is picturesque, and commands a most extensive and beautifu 
view of the Surrey hills. The College is situated close to the 
road which leads from Epsom Church to Banstead, and is just 
about a mile from the railway station. The ground is dry, 
the formation being chalk. Water of an excellent quality, and 
in great abundance, has been procured by sinking a well to 
the depth of 145 feet. The College grounds are enclosed by a 
park fence, and comprise an area of about eighteen acres. This 
will be laid out partly as a playground for the boys, and partly 
as a park for the pensioners. The building is erected on a 
terrace on the slope of a hill, the portions already commenced 
meagee a frontage of 272 feet, and containing pensioners” 

ouse, master’s house, dining-hall, (which at present will 

used as the school-room,) offices for the institution, entrance- 
hall, class-room, dormitories for 100 boys, bath-room, servants’ 
apartments, and the requisite domestic offices and corridors, 
the latter being fireproof. The rooms are spacious, lofty, and 
well-ventilated. The temporary school-room, which is a noble 
apartment, is of the following dimensions: thirty feet in width, 
fifty feet in length, and thirty-seven feet in height. The style 
of the buildings is of the fourteenth century ; they are executed 
in brickwork, faced with red bricks, and Caen stone dressin 
The amount of works at present contracted for by Mr. Jo 
Perry is £16,307. The architect is Mr. Edward N. Clifton. 
After taking a survey of the works, the company sat down to 
an excellent cold collation, which was served up im the tempo- 
rary school-room. Mr. B. Oliviera, M.P., presided. Several 
excellent same were made, the proceedings b: ing enlivened 
by songs from Mr. Crew. The company separated highly 
delighted with the day’s employment. 








Correspondence. 


* Audi alteram partem.” 


THE MEDICAL PROFESSION AND LIFE 
ASSURANCE COMPANIES. 
To the Editor of Tue Lancet. 


Dear Srr,—Though we have heard so much lately from 
certain parties about Tae Lancer being anything but friendly 
to the profession, after being for fifteen years a subscriber to 
it, I don’t know where we country surgeons can apply in cases 
of difficulty, and receive the same amount of support to assist 
us in opposing the power of companies or individuals. If you 
think the enclosed correspondence will add one plank to the 
bridge which we intend building to carry us safely over, I shall 
feel proud. 

I am, dear Sir, yours truly, 
Fleggburgh, Norfolk, Joun T. Water, M.R.C.S. Eng. 
ug. Sth, 1854, 


To the Proposer’s Medical Attendant. 
July 22nd, 1854. 
Srmr,—A proposal having been made to this society for an 
assurance on the life of A. C——, Esq., and reference havin 
been made to you for information respecting his present and 
general state of health, I am desired by the directors to request 
that you will favour them with answers to the following 
queries. Permit me to add that it is important for the party 
proposing the assurance that every question should be answered 
in as full and fair a manner as possible. As communications 
of this nature are considered to be strictly confidential, and as 
a reason for declining a life assurance is never assigned, a per- 
fect reliance may be felt that, should the tendency of your 
answers be such as to induce the directors not to accept the 
proposed assurance, the purport of them will never be suffered 
to transpire, or to become in any way the subject of observation. 
I am, respectfully, Sir, your obedient servant, 
To John Waller, Esq., W. E. Hiriman, 
Fleggburgh, Norfolk, Secretary of the Star Life Assurance Society, 





Fleggburgh, July 25th, 1854, 
Srr,—I will thank you to inform me what sum you intend 
paying for the information you require at my hands in relation 
to the life of A. C , Esq. 
Yours obediently, 
To W. E. Hillman, Esq., Star Life Joun Turpin WALLER. 
Office, 48, Moorgate-strect. 


July 26th, 1854, 
Srr,—Herewith I enclose 10s. 6d. fee for your report on the 
life of A. C——, Esq,, and will thank you to acknowledge the 
Have the goodness to forward your 


receipt of the same. 
report forthwith. 
I am, dear Sir, yours truly, 
To John Waller, Esq., Fleggbargh, Norfolk. W, E. Houmay, 


Fleggburgh, July 27th, 1854, 
Str,—Yours of the 26th came to hand, with the enclosed 
10s. 6d., but I beg leave to say I intend to live by my profession, 
and shall therefore require for my advice the same reasonable 
sum I have received from other offices—viz., £1 ls. I am 
only sorry that I did not examine the list of paying offices 
published in THe Laycer, before I recommended my friend, 
A. C (who is a medical man) to your company; but I had 
not the slightest idea that so respectable an assurance society, 
and one professing to make so much profit, would have wished 
to obtain a poor country surgeon’s opinion for a mere bagatelle, 
Yours obediently, 
To W. E. Hillman, Esq. Joun T. WALLER. 
N.B. Have returned the 10s. 6d., in case you should not 
consider my opinion worth more. 


July 28th, 1854, 

Srmr,—I am in receipt of your favour returning the 10s. 6d. 
fee for your report on the life of A. C——, Esq., and am so 
that amount did not satisfy you. Our rule is, in common wit 
many other offices, as follows:—When the amount to be 
insured is under £500, the medical. examiner's fee is 10s. 6d, ; 
and when £500 and upwards, £1 ls. 

I am, Sir, yours obediently, 
To John T, Waller, Esq., Fleggburgh. W. E. Hiway, 


Fleggburgh, July 29th, 1864, 

Str,—I received yours of the 28th, and am glad to hear of 
the safe arrival of the 10s. 6d. As there is no Act of Parlia- 
ment to prevent, I can see no objection why I should not have 
my fee, as well as you have your rules; but setting that on 
one side, I do think it would require a large amount of logical 
acumen to prove whether the fee of £1 1s. id for 
a surgeon’s opinion when the sum assured is £499 19s. 11d, 
or when it is for £500. In conclusion, I beg to say that when 
you are inclined to pay the £1 ls, you shall have the best 
services of 

Your obedient servant, 
To W. E, Hillman, Esq. Joun T, WALLER. 


July Bist, 1954. 
Sm,—Mr. A. C——’s proposal has been laid before the 
directors, and they have postponed its consideration for twelve 
months, so that we do not now need your report. 
I am, Sir, your obedient servant, 
To J. T. Waller, Esq., Fleggburgh. Tuos. H. Grirrira, 


proSecretary. 


THE LATE INQUEST AND THE PROFESSION. 
To the Editor of Tue Lancer. 


Srr,—It is really shocking to contemplate the animus dis- 
played by many of the witnesses and some of the counsel against 
the Messrs. Wakley in the ‘‘late inquest.” We hope such an 
inquiry as this may continue to hold the distinguishing title of 
“* late inquest,” and that another such may never be found to 
7 it. How the jury found a plea to mix up Mr. 

akley, jun., in the verdict, I cannot find out, he being 
merely an assistant, and not responsible for the mistakes of 
another. Suppose the surgeon present, in an unaccountable 
manner, from some sudden insanity, had run a knife through 
the heart of the patient, would young Mr. Wakley have been 
made a participator in the foul act by a coroner’s jury? This 
matter ought to be set right, for the mixing up of young Mr. 
Wakley in the verdict is most unjust. When } 7 Walley under- 
took to ascertain the state of things, at the request of the 
surgeon, the child became so exhausted that he ‘ thought it 
dangerous, and did not. attempt. to operate ;” yet, under such 
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circumstances the jury mix him up with the result. God hel 
a man from such juries! is my earnest prayer. No one is safe 
if such implication be allowed to pass unnoticed. The jury 
have found a verdict on insufficient evidence, or rather on no 
evidence at all, against Mr. Wakley, jun.; therefore they must 
have been prejudiced. I remember some few years ago being 
present at a case of lithotomy. The sound was introduced, 
and incisions made, and forceps used, but no stone was to be 
reached, These porcine went on for thrice the length of 
time occupied at the Royal Free Hospital, and without success. 
Three medical gentlemen exerted their skill without avail, and 
then left the case in my hands. I immediately made out that 
the staff had passed down a false passage, and, having found 
out where the instrument had escaped from the natural 
passage, introduced it there, reached the bladder, and the 
stone was, with great joy, removed. The boy recovered, after 
being nearly three hours on the table, and under manipulation 
nearly all the time not of the most trifling kind. 
Iam, Sir, yours very faithfully, 


Carlisle, July, 1854, Wa. REEvEs., 





To the Editor of Tue Lancet. 


Sm,—In common with all men who value their oaths at the 
College of Surgeons, I have been most thoroughly disgusted 
with the conduct of those whose demoniacal revenge prompted 
them to plunge the assassin’s knife into the heart of our alma 
mater, rather than miss the chance of aiming a blow at the re- 
putation of a brother whom they wished to injure. 

That such a casualty has occurred to one of the first names 
in the annals of surgery, I myself have witnessed; and I shall 
never forget the intense feeling with which this great man ex- 
plained to his pupils, after the post-mortem, the nature of the 
accident which had occurred, ‘In a moment of anxiety the 
gorget had slipped between the bladder and the rectum, so that 
I had not entered the former at all,” were his words. Two 
other surgeons of European fame like himself, both of them 
most successful lithotomists, did just what Mr. W. Cooke did, 
and perhaps more, when he failed in ‘his attempts to get into 
the bladder. To the credit of my student days, there was no 
Judas at hand, who for private ends was base enough to 
attempt to bring punishment upon men who knew their duty, 
wished to do it, and would have done it, had it not been for 
the casualty of a moment, and of those moments which may 
occur to any man, and the more so the more anxious they are 
for their patient’s welfare. 

Wishing you to make what use you please of this communi- 
cation, 
I remain, yours truly, 


Penhelyg-house, July, 1854. oun Pucus, F.R.C.S., 





ROYAL MATERNITY CHARITY. 
To the Editor of Tax Lancer. 


Srr,—In perusing the contents of the resolution passed by 
the committee of the Royal Maternity Charity, as reported in 
your journal of the 5th inst., to the effect ‘‘ that none of the 
charges made against Dr. T. L. Blundell’s professional conduct 
were proved,” created in my mind very great surprise, inas- 
nach as the main question at issue—namely, ‘‘ that he pur- 
posely did go to the residence of the chairman of the committee, 
Mr. Norris, in 1852, and made to him an unconditional offer to 
undertake all the professional duties connected with the Charity 
for £100 per annum”—was unanimously admitted by the com- 
mittee. Dr. Longstaff, the particular friend of Dr. Blundell, 
said at once, ‘* We all know that.” I therefore es the 
committee consider the fact of no moment; but as lam put 
prominently forward in this matter by them as one of the 
requisitionists, I distinctly —— not only the consistency 
but the veracity involved in the resolution; im fact, the in- 
quiry was a mere farce and pretence. 

I am, Sir, your obedient servant, 


Angust Sth, 1854, James BaM¥FORD, 





THE ASSOCIATION JOURNAL AND 
DR. CORMACK. 
To the Editor of Tue Lancet. 
Sr,—There are, I believe, but few members of the profession 


who will disagree with Mr. J. P. Wilding in his very proper 
remonstranee to Dr. Cormack, published in Tue Lancer and 
Association Journal of Saturday last. I was not a little 





‘‘advocated not the cause of Mr. Gay,” but the cause of the 
‘*Medical Protest Committee.” Has it come to this—that 
Dr. Cormack has already thrown John Gay overboard, after 
having promised to undertake the advocacy of his cause! Was 
it not an arrangement that the Doctor should adopt John Gay 
as his protegé? Did he not communicate with Gay, asking 
him to become a member of the Provincial Association, and that 
he would advocate his cause? Was not that communication 
made to Gay between the Ist of February, (the date of Dr, 
Hitchman’s letter, in which he asks if Mr. Gay is a member 
of the Association,) and the 14th of the same month? Was not 
Mr. Gay pest by Dr. Cormack, and, at Dr. Cormack’s re- 
quest, seconded by the late Mr. Shepperd, Mr. Shepperd having 
no personal knowledge of Mr. Gay, although the proposers, by 
the rules of the Association, are uired to have a perso 

knowledge of the candidate for admission to the Association? 
Did not Mr. Gay state, when asked if he was a member of the 
Association—‘* Oh, Cormack has advocated my cause so well, 
that I have subscribed to his journal?’ Did not Dr. Cormack, 
in advocating the cause of Mr. Gay, convert the Association 
Journal into a sort of begging-box? In the second edition of 
the Journal of the 20th of _ aon it is stated that,—‘‘ The 
great expense attending the gratuitous issue of this edition is 
defrayed by a private swhscription. Two gentlemen have, in 
the meantime, guaranteed to us the expense; but we hope that 
many friends of professional honour will remit five, ten, or twenty 
shillings to them (to our care), so as to relieve them from part of 
their pecuniary burden.” Did not Mr. Gay furrage out an 
attorney, who was to furrage out a charge against two of his 
late colleagues, to gratify the rancour of the snipes and sneaks 
of modern days? and, after all, John Gay is cast off, and Dr. 
Cormack declares ‘‘ he advocated not the cause of Mr. Gay.” 


Oh !— 
I would not, if I could, be Gay. 


But, sir, the conduct of Dr. Cormack, as editor, has not only 
**tended to promote dissension in the Association and the pro- 
fession at large,” as observed by Mr. Wilding, it has done much 
more. The articles in the Association Journal are producing a 
low moral tone in the profession, they are perfusus sane atioque 
veneno. It is to be hoped the Doctor, in a fit of his religious 
zeal, will mend his ways before he receives his exeat. 

Having no desire to appear in print, still, rather than be con- 
sidered ‘‘a fictitious correspondent,” I inclose my card, and, 
remain, A MeMBER OF THE PROVINCIAL ASSOCIATION. 


P.S.—It has often occurred to me as rather a singular circum- 
stance, that the editor of the Association Journal, the paid 
servant of the Association, should be also one of its rulers in the 
Council, for such is Dr. Cormack’s position; besides, the Me- 
tropolitan Counties Branch is actually managed by him. It 
is his club. There are some curious rumours respecting the 
last election of the Cprecn pene and councillors of wee Me- 
tropolitan Branch. It is said that a certain aspiring physician 
to a West-end hospital, long a member of the Tnssttion, was 
passed over, because he is, in the opinion of a certain 
considered to be a private friend of Sir Charles Hastings. 
say more on this subject another time. 

August 7th, 1954. 





person, 
Imay 











THE CHOLERA. 





Amonest the usually-received doctrines connected with the 
pathology of cholera, the following are perhaps as little to be 
disputed as any :—First, that the intestinal tract is the prin- 
cipal seat of the morbid action; secondly, that very many of 
the symptoms of the cold stage are dependent upon the loss of 
fluids from the blood ; and thirdly, that the cramps are reflex 
spasms from irritation of the peripheral extremities of the nerves 
of the alimentary canal. Nevertheless it has been opposed to 
the first doctrine, that the most uniformly and conspicuously 
present phenomena are rather a suppressed or suspended 
secretion of bile, and congestion of the liver; to the second, 
that the stage of collapse is due to the congestion produced of 
the portal venous system and its associated organs; and to the 
third, that the rapid withdrawal of water from the muscles 
and nerves will better explain the occurrence of the painful 
muscular contractions. The opinions thus held relative tothe 
essential influence of the hepatic system in the chain of 
choleraic symptomatic and pathologic phenomena have rather 
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in the wide-spread trial of Dr, Ayre’s plan of administering 
calomel in small doses very frequently repeated. 

The cause of the pathologic changes along the intestinal 
tract must at present be referred (see Dr. Gull, in Report of 
College of Physicians) to a specific action of the cholera poison, 
operating through the blood. 
Dr. Gull, ‘* we are as yet unable to give.” Both the physical 
and chemical conditions of the blood have been attentively 
examined, the latter in particular, by Drs. Garrod and Schmidt, 
of Dorpat. Most observations go to prove that the physical 
condition is considerably altered in respect to its coagulability 
and its viscid and tar-like character; though an acute patho- 
logist (Dr. Gairdner) avers that the circulating fluid is much 
less affected in its physical characters than is usually supposed 
to be the case. Schmidt’s observations are highly interesting, 
and have special reference to what has been termed the trans- 
udation stage, or the separation—first, of the water and of the 
salts of the intercellular fluid, (of the blood ;) and, secondly, of 
some albumen through the intestinal canal. This stage pro- 
duces the true and characteristic stools of cholera, and has not, 
according to Schmidt, a longer duration than thirty-six hours. 
When at its height, the constitution of the blood is profoundly 
altered. Schmidt traces up all the phenomena of the disease 
to the starting point of transudation of serum-constituents, 
Dr. Parkes, in his analysis of Schmidt’s observations, thinks 
this ‘‘ is too limited a view, when judged of by the necessary 
test of clinical observation ;” and, according to Dr. Gull, (op. 
cit.,) some evidence received by the College Committee inclines 
to the belief, ‘‘ notwithstanding the incompleteness of the data, 
that, although in a large number of instances the intensity of 
the symptoms is, in a general way, proportionate to the 
amount of the effusion; yet that this will only in part explain 
the attendant collapse which often appears to be, in no incon- 
siderable degree, due to the dynamic state of the ganglionic 
nervous system, induced either primarily by the poison, or 
secondarily by the lesions of the affected mucous surface.” 
Admitting this, as also that the investigation of the organic 
constituents of the blood in cholera surpasses the present 
powers of organic chemistry, Dr. Parkes’s observation is worthy 
of remembrance—viz., that our more precise knowledge of the 
steps of the transudation period points out that, if the diarrhea 
(intestinal transudation) can .be arrested in time, the other 
changes in the blood will probably become impossible, and 
thus the well-known practical rule of doing everything to 
arrest it receives scientific support. 

The last accounts we have received of the devastations of 
the cholera in Barbadoes, show a decimation of at least 6000, 
and from the Antigua newspaper now before us we extract the 
following observations of interest :— 

** Never having had any experience of it before in the 
island, the public and even the medical men were slow to 
believe that the deaths that occurred were attributable to the 
invasion of this dreadful disease, of the existence of which in 
any part of the West Indies there was no report, except in the 
distant island of Jamaica, where it had suddenly appeared 
some few weeks previously in Kingston. The only communi- 
cation that had since taken place directly between the island 
and Jamaica was by one of the mail steamers, the Derwent, 
which arrived in Carlisle-bay from Jamaica, by way of St. 
Thomas’, on the 2lst., a week after the first cases that had 
occurred in Bay-street ; so that they could not be traced to any 
infection brought by this vessel, though it is said that several 
of her men had died of cholera on the way up from Jamaica, 
and amongst them two natives of this place, whose clothes 
were brought on shore. If this is true, and that the woman 
who undertook to wash the clothes took the infection and 
died, it was only spreading the disease further, and perhaps 
adding to its virulence; it cannot be said to have originated it 
in Barbadoes. A gentleman (one of those who have been most 
active in visiting the houses of the sick—one of the city clergy) 
tells us, that having taken particular pains to inquire into the 
origin of the disease, he found it had first broken out in a 
wooden hovel in Jemmott’s-lane, leading into Bay-street, near 
the General Hospital, occupied by a women who was in the 
habit of buying flying fish, and cooking them for sale. Just 
about this time it is notorious that large quantities of these 
fish were sold in the mornings after they were taken, almost 
in a putrid state, along the Careenage; and this women, no 
doubt, had poisoned herself, and helped to poison others, by 
means of these putrid fish, Even before the 
oceurred, we had heard persons complaining of the sale of 
these fish in a decaying state on the wharfs in the mornings, 
at such a rate as to induce the huckster women to buy them 
and cook them for food, to the great danger of the health of 
those partaking of them, é 
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**Our contemporary of the Globe (who we are happy to find 
is convalescent after his recent attack of cholera) advises his 
Antiguan friends to take warning from what has occurred in 

3arbadoes—where the air became so foetid and impure around 
their burial ground, that the neighbourhood bad to he deserted, 
and so infectious was the atmosphere, that two medical gentle- 
men driving by one evening were instantly seized with the 
cholera—that should the disease reach St. John’s, and they 
persist in burying its victims in the heart of the town, not ten 
in a hundred of the citizens will live to deplore such an insane 
and suicidal proceeding.” 

As if wt wera was not already sufficiently afflicted, it 
appears, from well-authenticated reports from the first people 
in the island, that there is a great fear of absolute famine. 
Famine supervening on cholera—it is frightful even to think 
of it; and yet there appears good grounds for apprehension, 
There hasbeen a long, dry season, amounting toa drought—ponds 
dry, lands parched and cracked, and what are termed ground 
provisions, such as yams, eddoes, &c., have been neglected in 
Barbadoes in the absorbing pursuit of sugar-growing. The 
small supply of these esculents available was used in an imma- 
ture state. There are now scarcely any remaining, and great 
alarm is felt on the subject. A more gloomy picture of the best 
of our West Indian possessions has scarcely ever been sent home. 

In France, the mortality, especially at Marseilles and Avig- 
non, has been excessive, 500 a eo having died in the latter city. 
At St. Petersburgh and Constantinople the disease rages, indeed 
there is scarcely a portion of Europe /ree from the plague. 

‘* Without any respect (says the Spectator), for human arrange- 
ments, or political distribution of territories, the cholera crosses 
the paths of armies and of navies, and scourges the invader or 
the rescuer. The same malady that cut off the songstress, 
Sontag, in Mexico, that drove back our ships from the shores 
of Cronstadt, now rages in the Pireus; the French hospital 
suffering severely, and the English soldiers not escaping. It is 
in Constantinople, and has appeared at Malta; it is settled at 
Varna and Smyrna; it is ravaging Italy. Florence ‘‘ the Fair” 
is stricken not less than commercial Leghorn; and Genoa ‘‘ the 
Superb,” from whose streets of palaces, or narrow alleys of 
great mansions, those fly who can during summer, is a hot-bed 
for the pestilence.” 

With respect to our own country, we deeply regret to see the 
following prophetic remarks from the Observer are being rapidly 
confirmed, -—‘‘ Our anticipations as to the advance of the cholera 
will be, we fear, but too soon realized. During the first two 
or three days of the past week the disease spread most 
alarmingly, especially in the parishes of Limehouse, Stepney, 
Poplar, Camberwell, Lambeth, and Bermondsey. In Camber- 
well alone there were in one day discovered 290 cases of pre- 
monitory diarrheea. In fact, it may be stated that throughout 
the whole metropolis the premonitery symptoms are present, 
In Greenwich there never was so much diarrheea known. Every- 
thing shows that we are on the eve of an outbreak of a far more 
terrible character than we have yet experienced. ‘The wet and 
comparatively cold weather of the last three or four days has 
slightly checked the pestilence, but as soon as the weather 
changes, and we have a hot scorching sun, it will burst forth 
with renewed fury; as it is, we quite anticipate that the 
registrar-general’s return for the past week will show a mor- 
tality from cholera of at least 250, and we should not be at all 
surprised if, at the end of five or six weeks, we shall have to 
record the mortality, not by hundreds, but by thousands. 
Neither is the cholera confined to London; on the contrary, it 
appears that all over the country the premonitory ——— 
are prevalent, especially along the sea-coast. At Margate, 
Ramsgate, and all round the south coast, diarrhea is almost 
universal. What the result will be when the hot weather 
really sets in God only knows, but we must confess to extreme 
anxiety on the subject.” 

Some fatal cases have occurred at Liverpool, and at Lud- 
worth the disease has again made its appearance, an individual 
(name unknown,) who had come from Trimdon a few days 
before, having been attacked. The event, according to the 
Durham Chronicle, has caused the greatest alarm amongst the 
inhabitants. Five more deaths have occurred on board the 
Lord Auckland transport, making in all eleven deaths since 
| leaving Gravesend. The crew remain on board the ship. The sick 
| have been removed to the Andromeda; and the troops have 
| been taken on board the Zndymion and Government hulks, 
Twenty-eight cases have occurred on board of the Defence, 
| convict-hulk, and Unité, convict hospital-ship, at Woolwich, 
| and eight of these cases have proved fatal. There have also 

been several cases on shore having a fatal termination; but 
singular to relate, the Warrior, convict-ship, stationed opposite 
| the dockyard, has not had a single case on board, 
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The Newcastle Chronicle observes,—‘‘ We are sorry to state 
that cholera has appeared on board some of the Tyne colliers in 
the Thames. Intelligence has been received in Shields of two 
or three deaths—one, Mr. John Anderson, formerly a seaman’s 
delegate, after eight hours’ illness. The general health of the 
seamen on board of the vessels in Shield’s harbour, we are 
happy to state, is good, and the health of the inhabitants of 
the two towns is very favourable. 

Several fatal cases have already happened at the Millbank 
Penitentiary, and in the Tothill-fields House of Correction, 
and the last accounts stated fresh attacks to be occurring. 
In the a the low lying Surrey bank of the Thames, 
between the bridges and St. Anne’s, Limehouse, are suffering 
very greatly. Children appear to be particularly liable to 
the disease in these localities, and are rapidly carried off. 
According to most practitioners, the peetiiones is precisely 
of the same character as that of the autumn of last year, viz.— 
there is very generally a want of the intermediate stage. The 
case goes on at once from diarrhcea to collapse and death. 
There is, therefore, an additional reason for energetic action 
and early recourse to medical advice. 

We have condensed the following from the official ‘‘ Weekly 
Return” (metropolis) of the Registrar-General for the week 
ending August the 5th :— 


| Deaths from 





Districts. Population. Cholera, 
Western (Kensington, &c.) ... 376,427 23 
Northern (Marylebone, &c.) ... 490,396 12 
Central (St. Giles, &.) ......... 393,256 14 
Eastern (Shoreditch, &c.) ...... 485,522 60 
Southern (St. Saviour’s, ) 616,635 290 


Lambeth, &c.) f severe 


; __ 399 





And of which 145 were under 15 years of age. 
213 between 15 & 60 - 
41 above 60 %» 

Though the disease is so severe in Bermondsey, (southern 
district, ) yet from 40 to 50 interments are taking place weekly 
at St. James’s Church, (adjoining the railway,) to the great 
horror of the inhabitants. This is too bad, and a deep satire 
upon that view of the question supported by the ‘‘ Church,” 
which would enforce ‘‘fast days” and other ecclesiastical 
humiliation to avert the pestilence. Let warning be taken 
from Barbadoes,.(see ante. ) 

From information received since the above was written, we 
may state that the Asia announces the continuance of cholera 
in New York, it having broken out amongst the Irish labourers 
at the Suspension Bridge at Niagara. The same vessel also 
brings account of the appearance of the vomit in the Havannah ; 
and another ship, the Fustunia. tells of the destruction yellow 
fever is committing at Bahia and Pernambuco. 

Mr. Borlase Childs, the surgeon to the City of London police- 
force, has written a letter to The Times, giving the following 
formula as a successful remedy:—For an adult it should be as 
follows, and should be had recourse to immediately on the 
supervention of the attack—thirty drops of laudanum and 
sixty drops of the common sulphuric ether, with a small quan- 
tity of peppermint-water. Half of the above quantity must be 
taken every four hours until the purging has ceased. The ether 
and laundanum should not be mixed until required for use, but 
should be kept in bottles with ground-glass stoppers. 








THE WAR. 


(FROM OUR SPECIAL CORRESPONDENT. ) 
Camp, Devna, July 24th, 1854, 

I senD you a brief account of the present position of the 
leading division of the British forces in Turkey. 

The plain of Devna, where the Light Division under General 
Browne advanced on June 30th, and where the brigade of 
cavalry had been previously encamped, is an extensive valley, 
nearly triangular in form, its greatest length being in a direc- 
tion from north to south. The southern end forms the base 
of the triangle, and is lowest in level. It is here, at the 
south-eastern angle, that the lake, which reaches all the way 
from Varna, ends; and for a wide distance beyond, even at 
this dry season, the ground is an impassable marsh. This 
swamp encloses an area whose circumference is about eight or 
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ten miles, but in the rainy season it must pn 4 a much 
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greater space. This is rendered evident, not only by the 
character of the soil, but also by the absence of any dwelling 
near this part of the plain, while, at the other end, there are 
numerous mills and houses. 

At the base of a hill at the northern extremity of the valley 
a number of springs may be seen bubbling up, and the water 
thence derived. is enclosed and banked up to a certain level, so 
as to form a reservoir. From this source, assisted by additions 
from various other springs in its course, arises a small stream, 
which passes along the whole length of the plain, and is 
finally fost in the marsh before mentioned. As this stream 
winds along, in consequence of there being a considerable fall 
from the north to the lake end of the valley, it acquires a 
certain amount of force, and this is taken advantage of for the 
a py of turning the machinery of a number of flour-mills. 
No less than twenty-two of these mills are at present in active 
operation. I have no recollection of ever having seen so many 
wheels; each mill has two large water-wheels at work, wholly 
turned by springs, rising close to the mills themselves; for 
although the mountains which form the boundaries of the 
jlain of Devna are broken into deep ravines and gullies, there 
is no instance of a stream or rivulet to be met with on their 
sides, nor any surface of water whatever. The springs rise 
wholly in the valley. The supply of water, the inhabitants 
say, never fails, and this is readily explained by the extensive 
mountain area, which, without any loss from evaporation, is 
thus drained. From this water is derived the supply by the 
troops for drinking and cooking purposes, and when obtained 
near the springs it is excellent in quality. 

The mountains enclosing the valley of Devna, or Dewnos, as 
some maps have it, rise to about eight or nine hundred feet in 
height. They slope towards the plain on the south with an 
abrupt declivity; on the east and west, with a gradual in- 
clination. Towards the north they are less elevated, and 
more broken. From the higher summits the fortifications of 
Varna and the vessels in the bay are readily seen on a clear 
day. They are covered with a thick scrub, especially towards 
their tops, but no large trees are seen. A few fields of rye 
and hadley in the valley, and a few vineyards on the mountain 
sides,—the vine being cultivated in the same fashion as in 
Germany,—are the only cultivated spots seen. At the upper 
end of the valley are a few acres of vegetables; they chiefly 
consist of onions, but there are also beans, cabbages, cucum- 
bers, egg-plants, vegetable marrows, &c., though in a very 
limited quantity. The onion appears to be the staple vegetable 
of the country; no potatoes are grown. 

At a high elevation on the mountain side, and at the farthest 
end from the lake, is the village uf Devna. The inhabitants 
are all Christian Bulgarians, and seem an inoffensive, in- 
dustrious race. Weaving forms a constant occupation amongst 
the women while the men are away with their cattle or in the 
fields; and much more order and cleanliness is observed in the 
houses than in those of the Turkish villages. This appears to 
be the case generally amongst the Christian inhabitants in Bul- 
garia. At Bovas the inhabitants want that healthy aspect 
that may be seen in other villages at a few miles’ distance, 
which I am inclined to attribute to the generally unhealthy 
character of this locality from the neighbourhood of the lake 
and marsh. Four main roads pass from the plain. The road 
by the side of the lake to Varna, and its continuation in the 
opposite direction to Shumla, are two of these roads. Another 
road from Varna opens into the plain opposite to the village of 
Devna, crosses the stream by a small but substantial stone 
bridge, and, near the village itself, passes out of the plain to go 
to Silistria and Rustchuk. A 

The cavalry and the horse artillery are on one side—the 
eastern—of the stream before described; the two brigades of 
the Light Division, with the battalion of the Rifle Brigade 
attached, and a battery of foot artillery on the opposite side. 
The cavalry are encamped low down on the plain, but near to 
its upper end—a convenient arrangement as regards watering 
the horses; while the infantry are on a natural platform on the 
mountain side, at an elevation of 150 or 200 feet above the 
stream. The camp of the latter extends much nearer to the 
margin of the lake. I doubt if any medical officer was con- 
sulted in the selection of this site; it is certainly nearer to the 
swamp than is desirable. Fortunately the prevailing wind has 
been from the north and north-west, so that the influence of 
any malaria has hitherto been by this means escaped from, 
By a very little engineering, cutting a communication between 
the lower end of the lake and the bay of Varna, from which it 
is separated only bya Mie 2 narrow belt of land, and by slightly 
embanking B ne of the Devna stream, the marsh might be 
drained, and the whole plain rendered healthy and fertile, 
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Since our arrival the temperature has been very variable, 
but as a general rule has been oppressively hot in the daytime, 
cool in the evening and at night. In the daytime in the shade 
for several days the thermometer stood at 92° Fahr., and twice 
it has reached 102° Fahr. in the shade, falling from 25° to 30° 
an hour after sunset. A breeze usually springs up three or 
four hours after sunrise, and continues through the day. When 
this has been absent, the heat has been most oppressive. With 
the exception of one or two thunderstorms, the weather has 
been clear and dry. The sun appears to exert a peculiarly 
scorching effect on the skin, so much so that men who have 
exposed themselves to it, whether while bathing, or washing 
clothes, or otherwise, have been temporarily disabled, by blis- 
tered backs, &c. Sores on the lips have been very frequent 
from the same cause, and sometimes on the lower lip, very 
troublesome to heal, from the numerous sources of irritation to 
which the ulcerated skin in that part is necessarily exposed. 

Although there has not been any prevalence of serious 
disease, there has been no small amount of fever, chiefly of an 
intermittent type, and of bowel complaints. For some weeks 
past diarrhcea has prevailed in the regiments of this division, the 
symptoms, in a few instances, approaching those of Asiatic 
cholera, but by the timely attention of the regimental surgeons 
and ordinary remedies, the disease, in the greater number of 
cases, has been readily checked. From the date of leaving 


Varna, the commissariat - lies have been most irregular ; for | 
1i¢ 


days together nothing could be had but the bare ration of 
bread and meat, both, especially the beef, ofan inferior quality ; 
so that it has depended upon the zeal and activity of the com- 


manding officers, often upon accident, whether any farinaceous | 


or vegetable food could be got to mix with the meat, and to make 
it palatable or nutritious. The people of the country are now 
bringing onions for sale in abundance, and barley me rye-flour 
is to be obtained at the mills at a reasonable price. Moreover, 
during the present month, a ration of coffee and sugar has been 
added to the meat and bread, to form a morning meal, so that 
we may hope to get on better for the future. Beef amongst the 
natives is scarcely eaten at all, and only by the poorest; the 
ox and the buffalo are especially the beasts of draught of the 
country. Its flesh is therefore tough, dry, and by no means 
nutritious as compared with what it would be under other cir- 
cumstances. Lamb, mutton, kid, and poultry of all kinds con- 
stitute the ordinary diet amongst the well-fed classes. Their 
cookery seems to be chiefly after the Italian style, the ap- 
pearance of the dishes being modified by the necessity of having 
the meat divided into small pieces to make up for the absence 
of knives and forks, and to enable each conrive to take his share 
out of the common dish. They are well-cooked and wholesome, 
however, which is the main point. In the Turkish regiments 
each battalion has its large cooking-tent to protect the fires 
and food from the rain and weather, and a whole company’s 
mess is cooked in one large cauldron, just as ours is when a 
— is quartered in barracks. ith us in the field the 
soldier has small means at his command for cookery, eighteen 
or twenty small camp-kettles per company of one hundred men 
being all his apparatus, and his fire on the ground, without any 
protection against weather. The company’s cook has no easy 
task to make good soup in these eighteen pots, and c’est le soupe 
qui fait le soldat. Some cereal, with vegetable and condiment, 
ought always to be considered essential additions to the kettle 
of meat and water. By particular attention to the diet, there 
is no doubt a nominally small force may be kept as effective as 
a much larger force without such care; and the true effective 
state of an army cannot be told by the mere statistical detail 
of so many left behind sick in general-hospital, so many in 
regimental-hospital, &c. The strength of constitution, the 
power to resist morbific influences, if they should come, in 
short, the degree of health of those reported healthy, must be 
taken into account. We have not arrived at sufficient precision 
to show this by figures. Besides the want, hitherto, ofa regular 
supply of good diet, another evil has been the inferior country 
wine which the soldiers have obtained from the canteens of the 
sutlers, who are generally Italians or Greeks, of by no means 
a very respectable charac‘er, Even a wholesome spirit would 
be less hurtful. Beer was promised in England, and large 
quantities were sent out, but all that the troops of this division 
have been able to obtain, (other divisions have contrived to be 
more fortunate,) since leaving England, has been three days’ 
allowance of one pint per man. edical officers have recom- 
mended it, commanding officers applied for it, but even at 
camp Aledyn, eight or nine miles from Varna, where a month 
was spent, and though there were ships full in the bay, none 
could be got. The cost of transport divided amongst the 
regiments would have hardly added any perceptible price to 
the porter when issued, if, the commissariat transport faili 
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they could have succeeded in getting it issued to them at Varna, 
and had been allowed to bring it on at their own expense. In 
some degree the absence olde supplies would have thus been 
counterbalanced, and the men fortified as well by the porter 
itself as by not spending their surplus pay in the trash dignified 
by the name of wine. 

It has given general satisfaction to hear that the brigade of 
hospital conveyance carts is on its way; it will supply many 
wants. Pray that it may not be thought too great an innova- 
tion on peninsular customs. I regret that two divisions only 
are to be supplied; for, should there be an action, it is not un- 
likely that the carts and waggons would be more distributed 
than has been contemplated, and the value and efficiency of the 
brigade therefore not fairly tested. At present there is not a 
single conveyance for the sick here; those ordered to the 
general-hospital at Varna have to be conveyed by the return 
commissariat bullock-carts—machines of the most primitive and 
cumbrous description. On the occasion of a fractured tibia and 
fibula at Aledyn, the patient had to be carried on a stretcher, 
and nine miles over a bad road on a moonless night would have 
| not been exactly what Mr. Pott would have recommended in 
such a case. owever, if a similar accident were to occur 
to-morrow, no choice would be left but to adopt the same plan 
of carrying the unfortunate soldier to Varna. It en be 
much better than conveyance by a bullock-cart. 

There have been two or three additions to the strength of 
| the division by childbirth. It is strange how well the women 

of the different corps have borne up against all kinds of ex- 
| posure. Well for them it is that they have had good health, 
Those regiments which made arrangements for not permittin 
any women to accompany them not only acted wisely an 
with forethought, but, as experience proves, most kindly to 
the women themselves. 








MILDENHALL COUNTY COURT. 
JuLy 25ru, 1854. 


MEDICAL ATTENDANCE, ETC., ON SERVANTS.— ALDRICH AND 
HARRIS versus SEABER. 

Tris was an action for recovery of £11 0s. 6d., the amount 
of plaintiff's bill for attendance on the defendant’s housekeeper, 
who had broken her leg. Mr. rare appeared for the 
plaintiffs, and Mr. Salmon for the defendant. Mr. Eagle was 
the presiding judge. 

Joun Sakens. —I was sent for by Mr. Seaber to go to 
Mildenhall for a doctor.. He said I was to go for any doctor 
there was in the town. I was to get the parish doctor if I could, 
as he was generally reckoned the best doctor. I said, ‘‘ Who 
is the parish doctor?’ Mr. Seaber replied, ‘I don’t know who 
he is, but call at the relieving-officer’s, as you must his 
house, and ask him who he is.” I called upon the relieving- 
officer, who told me where to go. J did not ask for an order 
for the parish doctor, nor was I requested to do so. I told the 
relieving-officer Mr. Seaber had sent me to get a doctor to 
attend Mrs. Winter, who had broken her leg. 

Freperick Hits Harris.—In Au last, Sakens came 
to me to say I was to go to Mr. Seaber’s to attend his house- 
keeper, who had broken her leg. He said Mr. Seaber had sent 
him. -I attended her from the 23rd of August to the 26th of 
September. My charges were 10s, 6d. for each attendance— 
viz., ls. per mile for a journey, and 3s. for attendance, which 
includes all medicines, lotions, &c., n for the case. I 
had to travel seven miles and a half into the fen. I also 
charged three guineas for setting the leg. 

Cross-examine}.— My partner and myself are the parish 
surgeons. There have been always two distinct medical dis- 
tricts, which are as distinct now as they were before the 
partnership. We each keep separate district report-books for 
the board, as we did before the partnership, by the uest of 
the Poor-Law Commissioners. I never attended at Mr. Seaber’s 
house before. I believe Mr. Pearson, of Ely, is his usual medical 
attendant. I have also heard of Mr. Robinson’s attendance. 
I cannot say what passed between Mr. Seaber and myself 
when I first went to his house. When I am sent for by the 
master to attend a servant, I charge the master; I look. then 
to the master for payment in every case, I had a conversation 
with Mr. Seaber on the 5th of September. I complained to 
him I had not sufficient assistance, wanting another nurse. 
He said I had better get some one from the union to attend 
asnurse. I told him I was not attending the case.as parish 
surgeon. He said I was, I then told him I was not pari 
surgeon for that part of the district, and even if I was, I had 
no order from the relieving-officer. He said he should not pay 
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me, I uently said I should not continue my attendance, 
and that he had better apply to some other medical gentleman. 
This was on the 5th of September. I advised Mr. Seaber to 
obtain surgical assistance by the 7th, when the case, at latest, 
ought to be visited again. I mentioned the circumstance, on 
my return home, to a | friend, who considered I was bound 
to continue the case throughout, having commenced it, or I 
might render myself liable for dai , supposing the case not 
to do well afterwards. On the 7th, late in the day, I went to 
see if any other doctor had been obtained by Mr. Seaber, 
and finding from him no one had even been applied to to 
attend the case, I in consequence gave Mr. Seaber to under- 
stand that I considered myself both legally and morally 
responsible; and unless he would give me a written order not 
to attend the case further, I should resume my duties, and at 
his expense. He said he should give me no written order, and 
that | could do as I pleased about it, but that he should not 
pay me, I then went on to the end of the case. I applied at 
Christmas to Mr. Seaber for payment of the bill, but he 
objected to pay. He said he.should not pay it e t the 
County Court ordered it, I did not say it was a novel case, 
and that therefore I should take it into the County Court. 

Re-examined.—My partner attends one distriet of the union, 
and I attend the other. My district does not include Mr. 
Seaber’s residence. It is usual in the case of a pauper, after 
an order has been given, to attend such case, pet to report it 
weekly to the board. Idid not so report this case. I never 
attend a parish case without a written or printed order ; if I 
did so I should not — paid. 

Mrs. Winter (defendant’s late housekeeper. )—I was domestic 
servant to Mr. Seaber in August last. I met with an accident 
in carrying water; I was then in his service. 

Cross-examined.—I gent for my master, and asked him to 
send for the doctor directly. I had £12 a year wages. I am 
a widow. . 

‘ Re-examined.—Mr. Seaber never said I was to pay the 
octor. 

This was the plaintiff’s case; and Mr. Salmon, then address- 
ing the court on the part of the defendant, contended that he 
was not liable, Mr. Seaber only having done that which every 
master does in a case of illness in his family, and which would 
be done in few cases if his Honour determined that masters 
were in all such cases liable to pay. 

JouN Sraper (the defendant) examined.—Mrs. Winter lived 
with me in August last. She broke her leg at that time. She 
sent for me, and hoped I would send for a doctor. I sent 
for Sakens, and ordered him to go to Mildenhall for a doctor. 
I teld him to go to the relieving-officer, who would tell him 
what todo. I never gave Mr. Harris to understand I intended 
to pay him. He wasa stranger to me. After the conversa- 
tion on the 5th of ber, Mr. Harris came six times to 
my house. He asked me if I was of the same mind as to pay- 
ing him? Isaid I was. He replied it was a new case, 
he should like to take it into the County Court. 

Cross-examined.—When a parish doctor attends a case, I 
did not know it was necessary that the -relieving-offieer should 
give an order. I will not swear that I told ens to go for 
the parish doctor in this case, but I might havedone so. I said 
if I had to this bill I should have alot to pay. I never 
tried to shift t payment on to Mrs. Winter. 

Mr. G. R, Wino, Mildenhall, surgeon. —I have been in 
practice thirty-six years. I never considered I had a claim on 
the master when I was sent for to attend a servant, and I 
never make out a bill against the master in any such case, 
unless he undertook to pay. 

Dr. Pgarson, of Ely.—When I am sent for to attend servants, 
I charge them, although sent for by the master, unless he 
previously undertakes to pay. It is not a or usual 
practice to do so; and when the servants could not pay, I lost 
the money. 

Cross-examined.—I know nothing of this case. I was not 
sent for on the 5th of September to attend the housekeeper. 

His Howovr laid it down as clear law, that if a master sent 
for a doctor, he was liable to pay for the attendance; and it 
appeared clear by the evidence of Sakens, that he went to Mr. 

arris as from Mr. Seaber, and which in fact the evidence of 
Mr. Seaber confirms. Not only in law, but in justice, did he con- 
sider the defendant liable; for he considered it very hard that 
medical men should not be paid when they are at the beck 
and call of any person who may choose to send for their assist - 
ance; and if they refused to go, they became subject to a gene- 
ral outcry throughout the country for their want of humanity 
and Christian feeling. With res to Mr. Harris’s attend- 
ance after the conversation on 5th with Mr. Seaber, he 
should himself have considered it very unfeeling had the attend- 





ance not been continued after finding that Mr. Seaber had not 
sent for other medical aid. He therefore considered the 
plaintiffs entitled to their claim for the whole amount, with 
costs. 

The verdict, together with his Honour’s foregoing observa- 
tions, gave rise to expressions of much satisfaction omnghent 
the court, which was very full. 








THE NEW MEDICAL REFORM BILL. 
OPINIONS OF THE NORTH WALES BRANCH OF THE PROVINCIAL 
MEDICAL AND SURGICAL ASSOCIATION. 


Iy consequence of the suggestion of Sir John Forbes, M.D., 
F.R.S., &e. &c., that the new scheme of a Bill for Regulating 
the Medical Profession in Great Britain and Ireland should be 
submitted to the consideration of the North Wales Branch of 
the Association, a meeting of as many of its members as could 
conveniently be assembled accordingly took , for the 
purpose of discussing ite merits ; the result of which was, that 
we, the undersig L of the Association, and other 
practitioners, hereby record our united and unanimous opinions 
on the same. 

1, That we consider the Bill not only inexpedient and per- 
plexing, but probably injurious, by interfering with the existing 

ical institutions of the country, which we are fearful it is 
calculated much to embarrass, and even to subvert. The de- 
sirable object would be to place the whole of the universities 
and colleges upon the same footing—that they should enjoy 
the same immunities and privileges—be regulated by the same 
laws, and that supremacy should not be given to one more 
than another; this course is desirable rather than the framing 
of new institutions, or ing their governing bodies ; and it 
is with regret we see in this new Bill that the old-established 
and venerable ~ rs of — er we y is 
totally superseded, ough it en the means of raising 
the status of the profession more than any other institution, 
but yar arf a new nomenclature to give it that suitable 
i whi to—the appella: 


pow it is so — entitled tion of 
**The Royal College of Medicine.” 

2. That if, notwithstanding, it should be deemed expedient, 
by the majority of the medical fraternity, to establish a new 
institution, we freely concur with a preamble of the 
Bill—viz., ‘‘ That all properly-ed persons in the medical 

rofession should be put on the same — throughout the 
Gnited Kingdom, and be free to practise all the branches of 
the profession in any and every “ 

3. But, passing over all the clauses from 1 to 12, we see nd 
reason for abandoning the hitherto old-established period of the 
majority of the candidate for the fitness of his examination—viz., 
the of twenty-one, and that he should be restricted to the 
age of twenty-two, the advantage of an additional year’s delay 
not being commensurate with the inconvenience or economy of 
his protracted and expensive studies, 

_ 4. Clause 23. It is our opinion that the degree of ‘‘ Doctor 
in Medicine” should be restricted exclusively to persons who 
have been long in the practice of their ion—say 
ten years, and t it should be the invari insignia or 
of experience only ; and should not be awarded to — 
candidates pain Say rudimental or elementary know- 
ledge, but to those ing a thorough practical acquaintance 
with, and knowledge of, diseases, acquired not only in private 
practice, a in connexion with a public institution, as honorary 
8 ‘or two or more years to an infirmary or di ; 
cal that candidates under those circumstances should not 
subjected to a second examination ; but, if insisted upon by the 
majority of the senatus, then merely a —— = > be 
sufficient, embracing strictly practical subjects; that a thesis 
should be written, either in Latin or English, (as the choice of 
the candidate may be,) upon any disease he may think proper 
eet van 6 se ondinary foe for th aoa 
ractical experience, i i ee for the diploma, 
. 5. That the woe ges. he of granting the degree of 
“Doctor,” be also extended to surgery and midwife 
distinct and several as he may desire, according to the same 
routine of requirements as already laid down for ‘‘ Doctor in 
Medicine,” the one choosing for his thesis a surgical disease for 
his diploma of ‘‘Doctor in Surgery,” and the other his thesis 
in midwifery for the ‘‘ Doctor in Midwifery”’ degree, 

6. We consider an oral, or, in fact, any other examination 
for any doctor’s d , whether medicine, surgery, or mid- 
wifery, in the case of an established practitioner, as humiliating 
and vexatious, after having had his knowledge previously at- 
tested to bya Board of Examiners, according to the regulations 
laid down by the Medical Council in this Bill, and also those of 
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the existing forms. Is there any necessity that he should 
undergo a second ordeal? Does it require a greater amount of 
professional skill to practise as a — than as an apothecary 
or general practioner? which of them sees the greater number 
of patients and diseases through all their various stages of 
progression? It is certainly the general practitioner. 

7. It is a manifest absurdity to grant an M.D. degree toa 
young student with mere elementary knowledge, without long 
practical experience, and withholding it from the senior prac- 
titioner, who has had the full benetit of such attainments for 
many years and has already been legally pronounced competent 
to practise all the various branches of the profession; yet, under 
the existing regulations, this individual is subjected to a further 
examination, as though he had again become a tyro, and had 
lost all his former knowledge and competency by the lengthened 
labour and experience of many years’ active and extensive 
practice, and perhaps grown grey in the arduous duties of his 
profession! 

8. We would therefore respectfully recommend to the serious 
consideration of the Medical Council the propriety and justice 
of restricting the student to the Bachelor's degree only, whether 
in medicine, surgery, or widwifery, as already suggested, any 
or all, as his choice may be,—paying the prescribed fees 
accordingly ; and reserve the Doctor's degree to the experienced 
and practical man alone. This arrangement would raise the 
status of the profession, and augment the pecuniary resources 
of the universities and colleges,—enlarge the safeguard and 
sanitary welfare of the community, and remove all invidious 
professional jealousies. 

9. That, whether the existing institutions be undisturbed 
or new ones established in their place, we unhesitatingly sub- 
mit that the foregoing arrangements should be seriously con- 
sidered, and, if possible, be adopted in the present or the new 
institutions. 

Finally, we venture to assertthat there is no supremacy in 
medicine over surgery or midwifery, but that each branch 
possesses an equal importance with the other, and each should 
with equal justice enjoy its own individual distinction, namely, 
by conferring the Doctor’s degree on each of the several depart- 
ments to the senior practitioner, and that of the Bachelor’s to 
the student only. 

(Signed) P. Wriitams, M.D., L.S.A., Pre-) 

sident, 


Twos. Vickers, M.R.C.S., L.S.A4.,| Members 


Ww. Pierce Jones, M.R.C.S. Eng.,} of the 


So"? 
LS.A., | Association. 
Aveustvus ap Henry Parry, | 
M.R.C.S., J 
J. C. Roserts, late Army-surgeon, ) Non- 
L.S.A.,; | Members 
Jesse Conway Davies, M.R.C.S., [{ of the 
Jas. Witi1ams, M.R.C.8., L.5.A., J Association. 


N.B. Those members of the Association who are favourable 
to the above resolutions (and other practitioners who are not 
enrolled members) are earnestly and respectfully requested to 
send in their names and addresses, testifying their approval 
and concurrence in the proposed measures with as little delay 
as possible, to the Secretaries of the North Wales Branch of 
the Association, viz.:—Edward Williams, Esq., M.D., Wrex- 
ham; and D. Kent Jones, Esq., Llangefni, Anglesea. 

Holywell, June, 1854. 





SOCIETIES. 


DEPUTATION TO SIR W. MOLESWORTH. 


An influential deputation, consisting of Sir John Shelley, 
sart., M.P.; Mr. Heywood, M.P.; Mr. J. Heyworth, M.P.; 
Mr. James Bell, M.P., and representatives from the Botanical, 
Statistical, Pathological, Epidemiological, Ethnological, Ento- 
mological, and Philological Societies, and also from the Institute 
of Actuaries, had an interview on the 4th inst. with Sir William 
Molesworth, M.P., at the Office of Worksand Public Buildings, 
in Whitehall-place, relative to their connexion with apartments 
in Burlington-house. 
The deputation having been introduced by Mr. Howard, M. P., 
Sir J. SHELLEY stated that their object was to induce the 
Government to provide accommodation for the various literary 
and scientific societies under one roof. Having stated the good 
results which would follow from such a course being adopted, 
and other members of the deputation having expressed their 
views upon the subject, 








Sir W. Mo.esworru said that, without pledging the Govern. 
ment in any way, he might state that the subject of providing 
the various scientific societies with rooms at the Government 
expense had been taken into consideration. In conclusion, he 
stated that those societies who were about to be removed by 
the Government taking the apartments they at present occupy 
in Somerset House, would be entitled to the first consideration. 

The deputation thanked the right hon. gentleman for his 
courtesy, and withdrew. 





Parliamentary Entelliqence, 


HOUSE OF LORDS. 
Monpbay, Aveust 7TH. 
THE MEDICAL REFORM BILLS. 


Tue Duke of Arcy ti presented a petition from the Pre- 
sident and other officers of the Queen’s College of Physicians in 
Ireland, against the Medical Reform Bills lately introduced in 
the other House of Parliament. 


Tvespay, Aveust STH. 
PUBLIC HEALTH BILL, 


Earl GRANVILLE moved the following resolution with regard 
to this Bill—‘‘ That as the Public Health Bill constitutes. a 
new Board of Health, inasmuch as cholera exists in many parts 
of the kingdom, and various sanitary regulations which can only 
be carried out effectually by the said board imperatively are 
required, the circumstances which render legislation on the 
matter of the said Bill expedient are of such urgency as to 
render the immediate consideration of the said Bill necessary ; 
and it is therefore reasonable that the same be allowed to be 
read a second time this day if the House shall think fit so to 
order.” 

The Earl of Suarressvry bore his testimony to the urgency 
of the circumstances which called for legislation on this 
subject. The Board of Health, as at present constituted, 
would expire at the end of this session, and, as the cholera 
was advancing with such rapid strides, it was expedient that 
no time should be lost in reconstructing the department. The 
number of deaths from cholera and diarrhea for the week 
ending August 5th was 547, being 399 from cholera and 148 
from diarrhoea; and how the disease had advanced would be 
seen from the fact that, while from the week ending July 15th 
the deaths from cholera were 5, and from diarrhoea, 46—in all 
51, for the week ending July 22nd the numbers were, from 
cholera 26, and from diarrhea, 68—in all, 84; and for the 
week ending July 29th, from cholera, 133, and diarrhoea, 84— 
in all 217. 

The resolution was then agreed to, and the standing orders 
having been suspended the Bill went through the remaining 
stages and was passed. 


METROPOLITAN SEWERS’ BILL. 


Lord Sranuey, of Alderley, moved a similar resolution with 
regard to this Bill. 

Lord RepespaLe said, that if proper diligence had been used 
the Bill might have reached their lordships’ House some time 
ago. He did not believe that such a slovenly Bill had ever 
been sent up to the House; and he protested against the 
House being called upon at that ented: of the session to con- 
sider such a measure. He objected to the additional powers 
given in the Bill to create new works, and would therefore 
propose to omit all that portion of the Bill which was not a 
revival of the board. 

Lord Staniey, of Alderley, said, it was most important 
that additional powers should be given to carry on new works 
in certain parts of the suburbs, and hoped therefore the noble 
baron wold not oppose those parts of the Bill which related 
to the creation of new districts, 

The resolution was then agreed to, the standing orders were 
suspended, and the Bill went through the various stages and 
was passed. 


HOUSE OF COMMONS. 
Monpay, Aveust 7TH. 
PUBLIC HEALTH BILL. 
The Public Health Bill was read a third time and passed. 
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Tvurespay, Avcust 8TH. 
NORWICH LUNATIC ASYLUM 


Lord D. Sruart asked the Secretary of State for the Home 
Department whether he had received a report from the visiting 
magistrates of the lunatic asylums in Norwich, containing the 
results of an inquiry by which it appears that justice was 
evaded on a criminal charge; and whaler he would not direct 
a strict investigation to be made into all the circumstances of 
the case? 

Lord PALMERSTON said, he had received no official communi- 
cation on the subject, but his noble friend had two days since 
furnished him with some documents on the matter, which he 
had forwarded to the Commissioners in Lunacy for investiga- 
tion, and he would communicate the result when he received it. 


MEDICAL REFORM. 


Lord D. Srvart asked the Secretary of State for the Home 
Department whether it was his intention to appoint a commis- 
sion to inquire into the present state of medical education, and 
the laws regulating the practice of medicine, surgery, mid- 
wifery, and por A in the United Kingdom ; or to appoint a 
committee of the House of Commons for that purpose; and, 
whether, if a commission were appointed, it was to be com- 
posed of practitioners in medicine, surgery, midwifery, and 
pharmacy from England, Ireland, and Scotland, or those only 
practising in England. 

Lord Patmerston had already stated his intention either of 
appointing a commission, or of asking the House to appoint a 
committee to inquire into the matter, with a view to the 
framing of some provisions for what was technically termed 
‘* medical reform.” He should take such of these courses as 
upon consideration should appear the most effectual. ; 





Medical Mes, 


ArotHecartgs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, August 3rd, 1854. 


Footman, Joun, Ipswich. 

GorRNALL, RicHaRD GREGORY, Newton-heath, near 
Manchester. 

LamBert, Henry Stone, Croydon, Surrey. 

Lister, Epwarp, Liverpool. 

May, Epwarp Hoorrr, Tottenham. 


University anp Kine’s Cotiece, ABERrpEEN.—At 
the August graduation at this University, the degree of M.D. 
was conferred on the following gentlemen, who were examined 
in the various branches of medicine, and found duly qualified :— 


BoruamM, Jonn C., Derbyshire. 
Coates, WILLIAM, Somerset. 
Coiurs, WituraM J., London. 
Fraser, James, Glasgow. 

Hr, AtrrepD, Birmingham. 
Hrixcuuirre, Matuew, Yorkshire. 
JANNAHILL, Ropert D., Glasgow. 
JENKINS, GEorGE H., Wales. 
Marr, Grorce, Aberdeenshire. 
Price, Joun, Bristol. 
Provuprootr, THomas, Gloucestershire. 
Secar, Joun, Lancashire. 

Tate, Wii11AM Barny, Ipswich, 
THORNE, GeorceE L., London. 


, On the following gentlemen the degree of M.B, was con- 
erred :— 

Cotioys, ALEXANDER, Stonehaven. 

Smiru, Ropert, Old Aberdeen. 


SomersetsHire Summer Assizes.—Cox v. Carric- 
ToN.—This was an action for libel brought by Mr. Cox, a 
surgeon, at Bath, — t Mr. Carrigton, the proprietor of the 
Bath Chronicle. damages were laid at £2000. The 
alleged libels were contained in comments which the editor of 
the Chronicle had made on the case of Bourn v. Cox, which 
was tried some months back in the County Court at Bath. It 
will be recollected that Mr. Cox was proceeded against for 
arresting a patient of the name of Bourn, just as he was about 
to leave England, for a debt of upwards of £20. He com- 
promised the debt for £15, and was afterwards sued for 





damages for the amount, on the ground that the bill supplied 
to Bourn had been made up by ‘‘ attendances,” &c., which 
were never given. The jury returned a verdict for £15. We 
commented strongly upon the case at the time ; but it appears 
that in some political squabbles at Bath, Mr. Cox being one 
of the parties, the Bath Chronicle, the organ of his opponents, 
made use of the trial of Bourn to attack Mr. Cox. After a 
very lengthened inquiry, the jury returned a verdict of one 
farthing damages. e judge refused to certify. 


Lytye-1n Hospitat, Birmincnam.— Girt or Dr. 
Raprorp.—An adjourned quarterly board of this institution 
was held on the 26th ultimo. Mr. Arthur Heywood presided ; 
and there were present, the Revs. F. B. Wright and R. 
Basnett, Drs. Radford and Whitehead, Messrs, 8. Walker, 
James Ollivant, R. T. Hunt, and other medical officers of the 
institution. Dr. Radford stated that, from the interest he took 
in the institution, and wishing to see it advance in scientific 
knowledge and usefulness, he had resolved to present his 
museum and library to the charity, on certain conditions. In 
the first place, the present institution was inadequate to its 
reception. The canvas for funds to erect a new building was 
progressing favourably in the hands of the ladies, and to assist 
their object he should stipulate for two suitable rooms, one for 
the museum, and one for the library. His library was not 
what he should call one of the fullest general medical libraries, 
but in the especial department of the institution, that of 
obstetric medicine, he considered it very good; and it was his 
intention, though he should make no pledges, to increase it, as 
far as he was able, during his life. e had made a provision 
in his will for this gift, but he thought it better to bequeath it 
to the institution while living, in order to see the good resulting 
from it. His next condition was induced from his having been 
personally observant of the waste and destruction that had 
occurred in one munificent gift to the institution, namely—the 
museum of the late Mr. Charles White. But gentlemen must 
be aware that there were other grounds why means should be 
taken to preserve the gift; and he therefore required that a 
report should be made at each quarterly board as to the state 
of the preparations in the museum, the condition and safe 
custody of the books; and that there should be an annual 
inspection of the same by two or three persons, one of whom 
to * a medical officer of the institution, who should inspect 
and report upon the condition of both the museum and the 
library. Third, that the apothecary be appointed the librarian 
and the resident curator, who was to be responsible to the board 
for the safe custody of the museum and library. Fourth, to 
have a list of rules, based upon liberal and safe principles, to 
govern the circulation of the bulk of the books; and also to put 
restrictions upon the use of those of large size, containing plates, 
and which were only intended for reference. Fifth, to have 
rules to regulate the circulation of books amongst pupils, with 
guarantee and deposit paid for their safe return. ne sixth 
condition would have reference to the question of investment 
in the hands of trustees. These conditions were, he considered, 
unselfish, and were imposed to further the interests of the 
institution, and especially of the medical staff. The last 
condition, and whic might be considered a selfish one, was 
that Mr. Winterbottom, a nephew of his by iage, @ sur- 
geon of the institution, and to whom, had he not presented his 
museum and library to the hospital, he should certainly have 
bequeathed them, should have free recourse to his gift at ail 
times.—The Chairman thanked Dr. Radford on behalf of the 
meeting and the directors of the institution, for his extremely 
liberal and kind donation; and said he had no doubt the 
handsome gift would prove most extensively useful to the 
hospital. Fie was sure that the conditions imposed would be 
most willingly and thankfully complied with.—Dr. Radford 
said it was his wish, and that of his associates, that this 
institution should rise in scientific knowledge. The trustees of 
the institution must have a me narrow view of its objects, if 
they considered them to be limited to the sole object of 
relieving suffering humanity. The objects of the institution 
ought to be scientific, and then, of course, its advantages would 
be reflected in a double manner, first upon the poor, but also 
in an ial manner upon the rich.—The Rev. F. B. Wright 
pro - prae That the warmest thanks of this board be given 
to Br. Radford for his munificent gift to this charity of his 
valuable museum and library, powerfully adding, as they will, 
to the means which the hospital already of affording 
instruction to medical pupils in the class of diseases which it is 
the immediate object of the hospital to relieve.” 


Cuicory anp Corrrer.— “Grievances” oF THE 


Grocers.—A numerous deputation of the metropolitan cS 
attended by Sir James Duke, M.P., Mr. Williams, M.P., Mr. 
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MEDICAL NEWS.—OBITUARY. 








Apsley Pellatt, M.P., and Mr. Moffatt, M.P., had an interview | 
with the Chancellor of the Exchequer, on Wednesday, the 2nd | 


instant, at his official residence in Downing-street. The depu- 
tation was introduced by Sir James Duke, M.P., and the 

ievances of the grocers, in regard to the late prosecutions 
for the sale of coffee and chicory, were stated to the Chan- 
cellor of the Exchequer by Mr. Moffatt, M.P. 

Crean v. Crirt anp otHers.—This was an action for 
libel, published in the Wolverhampton Chronicle, imputing to 
the plaintiff, a surgeon, that he had caused the death of a person 
named Clift. The defendant pleaded, firstly, ‘“‘not guilty,” 
and, secondly, ‘‘ justification.” The plaintiff is a surgeon at a 
place called Brewood, near Wolverhampton, and held a 
diploma of 1846 from the Dublin College. He came over here 
toa relative of his, a Mr. Mc Munn, practising at Brewood, but, 
after a short time, he returned to Ireland to an hospital appoint- 
ment at Ballynar fortwo years. He then came again to Bree- 
wood. On the 28th of May, a farmer named Clift, aged seventy- 
one, broke his arm, and the plaintiff was called in on the 
— day to attend him. According to the plaintiff's 
account he reduced the fracture properly, but in consequence 
of the patient’s great age, the bones did not unite, and at 
the end of seven weeks the splints were taken off. He and a 
Mr. Edwards, another surgeon, met in consultation the following 


attend him occasionally. He died in October from a carbuncle. 
Both before and after death a great deal of scandal went the 
round of the neighbourhood relative to the alleged maltreat- 
ment by Mr. Crean. A post-mortem examination was made, 
conducted by Mr. Edward’s partner. On the day after this, 
there happened to be a meeting of the medical and surgical 
officers of the South Staffordshire Hospital, and Mr. Crean, in- 
cluding Mr. Edwards, submitted the arm to their examination. 
These gentlemen consisted of Dr. Topham, Dr. Millington, Mr. 
Cartwright, and four others, who declared that they were un- 
able, in the absence of positive proof, to come to a satisfactory 
opinion of the case. After this Mr. Crean called upon Mr. 

dwards to retract what he had said previously about 
him, and upon the latter declining, Crean held a whip over 
Edward’s head, and told him ‘‘to consider himniself horse- 
whipped.” An angry and lengthened co dence then 


ensued in the Wolverhampton Chronicle, and at last the libel 
— which formed the subject of the present action, in 
t 


e shape of a letter from the defendants, stating that they came 
forward in justice to Mr. Edwards, and that the statements of 
Crean were utterly devoid of truth, and that he (Crean) had 
suffered the arm to remain for seven weeks without examination, 
and that, instead of a beautiful union of the bones, Mr. Edwards 
had measured the arm and found it one inch shorter than the 
other. 1¢t was stated that Mr. Crean was netvous at the time 
he operated, when setting the arm, and that he trembled. 
The letter, in substance, also insinuated that the death of the 
old man was occasioned by the maltreatment. A number of 
witnesses, medical, surgical, and otherwise, were called on each 
side, and the arm was produced in court. After considerable 
deliberation the jury eventually found a verdict for the plaintiff, 
damages £25, 


Cartiste InrrrmMary.—The bishop of the diocese ably 
and eloquently advocated the cause of the charity at the 
cathedral on Sunday last, when his lordship said the receipts 
left £500 against the Infirmary ; and that, as the price of the 
necessaries of life and medicine had increased twenty per cent. 
in price, those liabilities would be further increased unless the 
friends of humanity hastened to the rescue of the institution. 
At a subsequent meeting of governors it was resolved to make 
a general appeal to Cumberland on behalf of the infirmary. 


Honours to Mepican Men 1n Francr.—In 1853, 
the first number of the Annuaire de l Ordre Imperial de la 
Legion d’Honneur was published, and it contained 52,709 
names, thus distributed :—Family of the Emperor, 3; Grand 
Cross, 57; Grand Officers, 214; Commanders, 997; Officers, 
4633; Chevaliers, 46,805. The Gazette des Hépitaux has 
examined this record for the pur of ascertaining in what 
proportion medical men and members of the Institute figure in 
it. It results, that in the class of Grand Officers there are six 
members of the Academie des Sciences; and in that of the 
Commanders twelve medical practitioners, and seven non- 
medical academicians. In the list of Officers there are 140 
medical men, ten pharmaciens, and thirteen members of the 
Academie des Sciences; in this class is also found the name of 
M. Charritre, the celebrated surgical instrument-maker. In 
the class of Chevaliers there are 1698 medical men, and 128 
eve ary besides ten members of the Academie des 
Sciences, and eighty-seven veterinary practitioners, Taken 








altogether the medical members of the Legion amount to 1850, 
divided as follows :—Military, 867; marine, 233; civil practi- 
tioners, 750. The total of the pharmaciens is 138, divided into 
109 military and 29 civil. Some may consider the distribution 
of orders as too profuse in France, but there can be as little 
doubt that it is too parsimonious in our own country, and with 
us the encouragement and reward of the medical y by its 
means is well-nigh altogether neglected. 

Sr. Marx’s Hosprrat.—Last week the eleventh anni- 
versary of the Auxiliary Branch of this charity was celebrated 
at the Highbury Tavern, H. Barnett, Esq., in the chair: The 
Chairman, Dr. Daniel, and Mr. Salmon, (the founder, )eloquently 
advocated the cause of the charity, which, when established 
in 1835, only afforded accommodation to 14, but now had 70 
patients within its walls. 

Heattu or Lonpon puriIng THE WEEK ENDING 
Saturpay, Avucust 5.—In the week that ended last Satur- 
day, the total number of deaths registered in London, was 
1456. In the ten corresponding weeks of the years 1544-53, 
the average number was 1087, which, if raised in proportion to 
increase of population, becomes 1196. The present return, 


| therefore, exhibits a mortality considerably in excess of the 


average; a result arising from cholera, which it will be observed 


: - | with t i to make progress in the metropolis. The 
day, and the splints were put on again. Mr. Crean continued to | f tar Ney te et page P po 


deaths ascribed to the zymotic or epidemic class of diseases rose 
from 422 in the previous week to 731 in the last. Cholera, 
which was fatal in the last three weeks of July in 5, 26, and 133 
cases, destroyed last week 399 lives; viz.—145 children under 
fifteen years of age, 213 persons between fifteen and sixty 

ears, and 41 who reached sixty years of age and upwards, 
The disease had made greater a aes at the same date in 
1849, for in the week that al 4th August of that year, the 
number who died of it was 926. From diarrhoea and dysentery 
the deaths in the last four weeks have been 51, 63, 87, and 146. 

Last week the births of 776 boys and 727 girls, in all 1503 
children, were registered in London. The average number in 
nine corresponding weeks of the years 1845-53 was 1364. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°701 in. The mean tempera- 
ture was 58°5°, which is 3°7° below the average of the same 
week in 38 years, 








@bituary. 


M. LALLEMAND, formerly professor at the Medical Faculty of 
Montpellier, member of the Academy of Sciences, and officer 
of the Legion of Honour, has just died at Marseilles. This 
distinguished member of our profession has acquired a world- 
wide reputation by several works of importance, amongst 
which we may cite the ‘‘ Letters on the Encephalon” and the 
treatise on Spermatorrhea, We shall shortly give our readers 
a detailed account of M. Lallemand’s career. 

Suicipz or Dr. GranAmstey. — Worcester, Monpay.— 
The most profound sensations of surprise and regret pervaded 
this city this morning, from intelligence received at an early 
hour that Dr. Grahamsley, the medical (in fact, the) — 
intendent of the Worcester City and County Lunatic Asylum 
at Powick, had committed suicide by taking prussic acid. 
Dr. Grahamsley was in Worcester on Saturday last, in his 
usual health and spirits; and up to the time of writing no 
cause is assigned for the melancholy deed. The doctor is a 
Scotchman by birth, and was appointed to the Asylum at its 
completion about two or three years ago. He was greatly 
respected in this city. 

On the 3rd instant, Joun Waxkenam Epwarps, Esq., sur- 
geon, of Hart-street, Bloomsbury-square, aged sixty. 

In Athlone, Dr, Jamzs D, KELty. 








BOOKS RECEIVED FOR REVIEW. 


Weber’s Clinical Handbook of Auscultation and Percussion. 
Translated from the German by Dr. J. Cockle. 

Dr. A. W. Clarke on Diseases of the Lungs. 

Mr. I. B. Brown on some of the Diseases of Women. 

Dr. Muspratt’s Chemistry. Part VIIL 

Dr. Ayre on Epidemic Cholera, 

Sketch of the Life and Character of Dr. Abercrombie. 

Report of the Grant Medical College, Bombay, 1853-54. 

Dr. D. Noble’s Lectures on the Correlation of Psychology 
and Physiology. 

Professor Hofmann on H: te and its Resources. A 
Chemical Analysis of its Medicinal Waters, 
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TERMS FOR ADVERTISING. 


The following is the Scale of Charges for Advertisements :— 
For 7 lines and under 
For every additional line .. 0 0 6] Fora page 

Advertisements which are intended to appear in Tae Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tam Lanogt far exceeds that of any other Medical 
Journal in the world. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 
ee ee eS ees £1 4 8 
Six Months... a a ae a a 017 4 
Three Months ..._ ... clo Ses oy mh, Sa | ee 
To be puid in Advance. 
Post-office Orders to be addressed to Epwarp Tuomas, Tur Lancet Office, 
423, Strand, London, and made payable to him at the Strand Post Office, 








TO CORRESPONDENTS, 


Horatio.—Such attacks upon the profession in lay journals can scarcely be 
wondered at, when medical periodicals set them so bad an example. To 
gratify personal spite, or to injure a rival, there is no baseness to which they 
would not stoop. We are obliged for the extract forwarded from Tait’s 
Magazine ; but such slanders against the profession are too tib] 
be noticed with -‘riousness. 

Dr. J. A. H.—1, The assistant-physicians in the London hospitals have not 
beds allotted to them for patients. Their duties are confined to prescribing 
for out-patients, and officiating for the physician when called upon in his 
absence.—2. We are unacquainted with any precedent for the appointment 
of a person who keeps a shop and dispenses medicines to the post of physi- 
cian to an hospital.—3. There is no hospital, we believe, in London at which 
the assistant-physician receives any portion of the fees derived from pupils. 





Ricwarpson Inquest, aND RESPONSIBILITY OF 
OrgraTinG SurGzons. 
To the Editor of Tux Lancet. 

S1r,—Nearly a year ago the following query was discussed at the Medico- 
Chirurgical Society of this town; and, as it bears closely on the question, so 
deeply affecting our oy mame => that has been raised by "the verdict given in 
the late inquest on the boy Ric — I take the liberty of sending it to you. 

Lam, yours respectfully, 
Aberdeen, July, 1854. Amicvs. 


“ Quexy.—In a surgical operation, in which two or more medical men are 
concerned, where does the credit or the responsibility of the result rest ? 

“ Answer.—It is customary and proper, before the performance of any 
serious operation, that the patient or his ds should express, not only their 

acquiescence in it, but also their entire resignation as to the issue ; so that the 
very fact of an operation, under these circumstances, nes decided ‘ on, virtually 
amounts to an absolution of the surgeon from all eg and moral respon- 
sibility as to the result ; —_ rovided always, of — Se t the procedure do not 
conduce to some illegal object, and no culpable unskilfalness be committed in 
the conduct of it. 

“If the ease belong to the person who has the direction, and performs the 
chief part, of the operation, and who has had the free choice of his assistants 
in it, the entire credit or responsibility, in as far these may with propriety be 
attributed to any one, ought to be considered as his. 

“In the event, in private practice, of any such malpraxis being committed 
as might entitle the patient or his friends to legal redress, these, it is pre- 
sumed, could have their recourse only against the principal operator, inasmuch 
as it was to him that the case was entrus' and that without their inter- 
ference as to the choice of the measures necessary to be used, and it is a re- 
cognised maxim in law, that ‘ gui facit ‘acit per se.’ On such an 


Tue VERDICT IN THE 


alium, fi 
occurrence happening in an hospital or similar public establishment, the in- 
stitution itself would be the legally responsible 


Aint, 


- F—information on all the points will be found in the British Meprcac 
Drescrory. If there are further particulars required, we shall be happy to 
supply them on receiving a request from our correspondent. 

An Old Reader—1, Both universities stand well in public estimation.—2, Not 
under the present charter. 

A Fellow of the Society will observe that the subject is noticed in another part 
of this day’s Lawcerr. 

A, B.—If the particulars be forwarded, they shall receive our earnest atten- 
py QUERIES REGARDING Cocctus’s OrpHTHALMOSCOPE. 

To the Bditor of Tux Lancer. 
Sir,—An instrument, called Coccius’s hthalmoscope, for illuminating the 


interior of the eye, and rendering visible, it is said, the retina, having fallen in 
my way, I have been sapien what I can make of it; but have not hitherto 


succeeded in in seeing anything with it, —— a general giare from the bottom 
of the eye, when the pupil h: to be wide. 

The instrument consists of a small square Rep tha teint 
middle of it, — ¢ a double convex Jens, the use of which is to 
understand, the light of a lamp or a gas flame upon the oe yo being 
reflected into the eye to be examined, it is to be reflected bac through the 
hole, to the eye of the observer, which is of course to be pinoed behind the 
mirror. 

If any of the readers of Tux Lancet have used the instrument successfully, 
perhaps they would be kind enough to give a few directions how it is to be 
employed, explaining the following particulars :— 

1. The relative positions which should be given to the lamp, the patient, 
and the observer. 

2. Whether the mirror and the condensing lens should be placed parallel to 
each other, or at an angle, and at what angle. 

3. I lens and mirror are placed at an angle, whether the observer 
ant look through the lens or not. 

Whether the mirror should be held at an angle to the observer's cye, or 
parallel to it, 
I am, &c., 


Glenniffer-place, Paisley, Aug. 1854. Srecvratorivs, 
Mr. Stephen Ray.—We think it quite superfluous to revive a discussion which 
the common sense of mankind has long since settled. The employment of 
old women in obstetric practice is a relic of barbarous times, 
Erinnys,—A correspondent under this signature suggests, in an able letter on 
the English Lunacy Acts, for which we have not space :— 
“Ist. That the new Commissioner in Lunacy, when such is required, be a 
Scotchman. 
“2ndly. The new Commissioner should have had no experience in the 
management of a public asylum, or in the treatment of the insane generally. 
“8rdly. Let the new Commissioner be not more than three or four years 
distant from the age which marks the scriptural termination of the life of 


man. 
“ 4#thly. It is very desirable that the new coh ge should be able to 

write English prose with a fair degree of 

A Friend to Decency.—It would be eaneee a much importance to the 
quackish print to notice it in the pages of Tux Lancet. The bubbles have 
long since burst. 

M.D.—As yet no plan has been published by the Directory. 

A City Man has written to us, stating that the police are in the habit of 
throwing a number of dead dogs daily into the Thames at London-bridge, 
Our correspondent says that two or three days since he saw no Jess than 
eight dogs lying on the bank in a state of putrefaction. Is it possible that 
this practice can be permitted, when numbers of human beings are now 
dying from cholera close to the very spot ? 


Sanitary Rerorm. 
To the Editor of Tux Lancer. 

Srr,—Believing you take much interest in the sanitary reform of the metro- 

lis, | beg to state I have devised a scheme to carry off the whole sewerage of 

ndon from the Thames, and convert it into manure by the amalgamation of 
peat chareoal, —_ would be useful for agricultural purposes; and | svticit 
youn ae i ting out to me any numbers of your own journal or 
penieatical which treat upon the subject. You may also be able to 
tel me Gate name of the medical gentleman that made an analysis of the Lon- 
don sewers’ contents some time since, and estimated the value of the substance 
annually wasted. 

By affording any information on this subject, you will probably be the 
means of doing a public service, and would, by answering this note in your 
Corresp ’ column, confer a great favour on, 








“In the ease of a sudden emergency or accident requi the i 
employment of surgical means, the credit or resi acibtiie « will be shared, to a 
greater or less extent, by all the medical men és happen to be at hand, and 
who give their aid, whether by consultation or by manual operation, in the 
Case. 

A Member of the Provincial Medical and Surgical Association.—Such a ques- 
tion may be put with great propriety at the meeting at Manchester. 

A. B.—Complaints of a similar kind have reached us from other quarters. The 
remedy for such an abuse is im the hands of the persons defrauded. 

D. M.—Much would depend on the previous position of the patient to the 
surgeons. If he was A’s patient on former occasions, B’s conduct was 
wrong, and he ought not to have attended, Ifthe patient was unknown to 
either of the surgeons, B claims the patient by “ might and right.” 

Another Student (Manchester Infirmary) has forgotten to authenticate his 
communication, 

Amicus.—Declined at present, 

Q. S.—The assistant is not in any way responsible. 

Junius.—The advantages are great at the institution named, We do not know 
the fee. 

An Assistant-Surgeon R.N.—1. The chief difficulty in obtaining such an 
appointment is the want of interest.—2. In future the candidates for assist- 
ant-surgeoncies in the East India Company’s Service will have to compete 
for the office. It has not yet been made public in what way the examination 
will be conducted, 





Your most obedient servant, 

Sunnybank Villa, Purlick, near Glasgow, 

uly, 1854. 

Errata.—In Mr. Charles Neate’s paper on “Hamatemesis,” in the last 
pumber of Tae Lancer, page 101, the dose of tincture of sesquichioride of 
iron should have been half a drachm, not a drachm end a ha(/, as printed, 
The exact same error occurs in the dose of turpentine ordered, which should 
have been half a drachm, 

Communications, Lerrers, &c., have been received from — Mr. J. McBean, 
(St. Andrew’s, with enclosure ;) Mr. R. Bayldon, (Methley, with enclo-ure ;) 
Mr. W. Locke, (Huddesdon, with enclosure ;) Mr. John Wiblin, (South- 

, with | ;) Mr. S. K. Burch, (Merthyr, with enciosure ;) 

Hr, H. W. Lewis; Mr. J. Carlile, (Stockport, with enclosure ;) Dr. Smyth ; 

Mr. J. Warwick, (Salisbury, with enclosure;) Dr. Fyfe, (Aberdeen, with 

enclosure;) Horatio; Another Student, (Manchester Infirmary ;) Amicus ; 

Mr. Hamilton; Mr. Bamford; Mr. Harvey, (Dublin;) A Member of the 

Provincial Association; Junius; Q. 8.; Cymro; Speculatorius; H. F.; Mr. 

J. F. Waller, (Fleggburgh, Norfolk ;) Veritas; An Assistant-Surgeon R. N., 

(Baltic Fleet ;) Mr. J, Pughe; Mr. Chas. Neate, (Uttoxeter, Staffordshire ;) 

Medicus ; Mr. Giles; A Medical Reformer; Mr. Weston; M.D.; A Sincere 

Sympathiser with the Injured; Mr. W. Reeves; D. M.; F. B.; A Friend to 

Deceney; Mr. Ikin; Dr. J. A. H.; A. B.; An Old Reader ; A Fellow of the 

Society; Mr. Stephen Ray; Erinnys; A City Man; &e, &e, 


J. F. W. 
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ew ” Urethrotome, by Mr. Ure, 
Surgeon of St. Mary’s Hospital, described i in Tae Lancet of June 10th, 
—Manufactured only by PRATT, Surgical Instrument Maker, 420, Oxford- 
st <“¥ > cheapest House for Elastic Stockings, Trusses, &c, Wholesale 
and Retai 


[)arby and Gosden beg to call 


the attention of the Medical Profession to their CHARCOAL 
RESPIRATORS, made according to the principle recommended by Dr. 
STENHOUSE, as a preservative from contagious diseases or a poisonous 
atmosphere, They have been approved of by the Society of Arts in Edinburgh, 
and many eminent Physicians and Professors of Chemistry in London, —An 
inspection of their powers requested 
__140, LE ADENHALL-STREET, CITY. 


M.. Bourjeaurd’s Registered Elastic 

APPLIANCES, acting spirally, and Free from Seams, to be obtained 
only at No. 11, DAVIES-STREET, BERKELEY-SQUARE, opposite Mivart’s 
Hotel, London; and 17, Rue des Beaux Arts, Paris. 


At home from One till Five. 





Fie, 1, 


Fie. 1. The BELT AND AIR-PAD FOR FE MORAL HERNIA.—Mr. 
Bourjeaurd begs to state that this has been extensively tried, and has met 
with great approbation, especially at Guy's and St. Bartholomew's Hospitals. 
(See Tue Lancer, Jan. 10th, 1852, page 43; and March 13th, 1352, page 267.) 
‘The air-pad is carefully adjusted, so that it may exactly rest on the femoral 
ring, the tube and stopeock being free, to allow of the pad being subjected to 
more or less insufflation. The belts in all these apparatuses possess the great | 

advantage of encompassing the abdomen without distressing the patient, and | 
of giving such support to the intestines as to lessen the chance of hernial 
protrusion. It is, in fact, extremely erroneous to confine the pressure to the 
rings; the whole abd yminal mass shouk 1 be well supported, and the pressure 
on the rings will then be effectual, without being exerted with the violence 
so often connected with the steel trusses. 

Fig, 2-—APPARATUS FOR UMBILICAL HERNIA.—The belt is of the 
same kind as those figured in the other diagrams, but an air-pad sufficiently 
large is here fixed to the centre of the belt, and has the advantage, by its 
yielding and resilient properties, to fill, in some degree, the umbilical ring; 
thereby preventing protrusion, and leading the way, especially in children, to 
the final closure of the ring. Mr. Bourjeaurd has liad several cases of radical 
cure with young subjects, (See Taz Lancer, July 12th, 1851, page 33; and 
Feb. 12th, 1853, page 153.) 


[ndia- rubber Urinals for 





Male and 
FEMALE RAILWAY TRAVELLERS AND INVALIDS, 





Unrvat ror Bev Use. 
Price 15s. 18s, and 21s, 


Urtyat For TRravecirna, 
Price 15s. and 18s, 

The above Urinals are made on the most approved principles, and are all 
fitted with the recently-invented valve, which will not allow any return of the 
water by the upper part, by being placed in any position, and from their con- 
struction prevent the objectionable smell complained of in thove of other 
Manufacturers. 

Manufactured by W. S. SPARKS, 115, New Bond-street, London. 





A liberal discount allowed to the Medical Profession. 


M- TH. Wakley’ s Str icture Instru- 


MENTS. Complete Sets of these Instruments may now be had of 
WEISS & SON, 62, Strand, , London, 


Water . Filter for the Pocket, with 


DRINKING-CUP and INSTRUCTIONS, and will filter any quantity 
of Water. Size, 4inches by 2. Price 3s. 9d. 
J. SOLOMON, Wholesale Optician, and Photographie Depét, 22, Red Lion- 
square. 





GREAT REDUCTION IN PRICE OF 
nae ry: js a +s . 
Sit William Burnett’s Disinfecting 
FLUID. Gallons, 5s.; Quarts, 2s.; Pints, 1s.; Half-pints, 6d. 4 
This valuable Deodoriser and Disinfectant instantaneously destroys all BAD 
SMELLS without producing any itself. Its free use, as directed, PREVENTS 
CHOLERA and all CONTAGIOUS DISEASES. 
Sold by all Chemists and Druggists, and at the Office, 18, Cannon-street, 
London-bridge.—N.B, Beware of a spurious imitation. 


lhe Cholera Prevented by the 


destruction of all noxious efflavia. 
CREWS'S DISINFECTING FLUID. Recommended by the College of 
Physicians. The — st and strongest CaLoxipE or Zinc. 
a 2s.; Pints, ; Half-pints, 6d,—Sold by all Chemists, Druggists, 
and Shipping Agents, and at Commercial Wharf, Mile-end, London. 
Agents: Messrs. Drew, Heyward, and Barron, Bush-lane, Cannon-street, 
City. 


THE MOST CERTAIN PREVENTIVE OF CHOLERA YET DISCOVERED 
Furtaer Great Repycrion wu Price. 


, es . oy . . 
rews’s Disinfecting Fluid is the 
Best and Cheapest for the Purification of Dwelling-houses, Stables, 
Dog-kennels, Ships’ Holds, Cesspools, Drains, Water-closets, &c.; the Dis- 
infection of Sick Rooms, Clothing, Linen, and for the Prevention of ¢ ‘ontagion. 
The extraordinary power of this Disinfecting and Purifying Agent is now 
acknowledged, and its use recommended t y the College of Physicians. Unlike 
the action of many other Disinfectants, it destroys all noxious smells, and is 
itself scentless. The manufacturer, having de stroyed a monopoly fostered by 
the false assumption of the title of a patent, has to warn the public against all 
spurious imitations. Each Bottle of Cre ws’s Disinfecting Fluid contains a 
densely concentrated solution of C) » of Zinc, which may be diluted for 
use with 200 times its bulk of water. vide Instructions accompanying cach 
bottle. 

It is sold by all Chemists and Shipping Agents in the United Kingdom, in 
imperial quarts, at 2s.; in pints, at 1s.; half-pints, at 6d.; and in larger 
vessels, at 5s. per gallon. 

Manufactured at H. G. Gray's, Commercial Wharf, Mile-end, London. 

Agents: Messrs. Drew, Heyward, and Barron, Bush-lane, Cannon-streot, 
City. 











IMPORTANT TO THE MEDICAL PROFESSION. 


[avenport’s Syrup of the Iodide of 


QUININE AND IRON, 


From Dz. Gotprxe Biap. 
“48, Russell-square. 
“T have now for some time employed pretty largely the triple Compound 

of Iodine, Quinine, and Iron, prepared by Mr. John T, Davenport, in the 
form of Syrup. I do not hesitate to express my opinion of its great value 
as a therapeutic agent. It has appeared to me that the Quinine assisted 
the assimilation of the Iron, and I have found it to be of very great value 
in cases in which the use of the Iodide of Iron is rec: ygnised. This triple 
Compound possesses many advantages over the simple lodide, and not the 
least. of them is the satisfactory manner in which it is tolerated by the 
stomach, especially if administered (as all preparations of Iron ought to 
be) immediately after a meal. 

“Go.pine Bran, A.M., M_D., F.R.S., 

“ Fellow of the Reyal College of Physicians, 
“ Physician and Professor of Materia Medica, at Guy’s.” 


From Da. Grorer P. Mar. 

“Having for some time past extensively used the ternary Compound of 
Quinine, lodine, and Iron, prepared by Mr. J. T. Davenport, I cen with 
confidence testify to its marked efficacy in cases of Struma and Anwmia, 
and, indeed, in all instances in which the exhibition of Iron and its Com- 
pounds is indicated. This preparation appears to combine all the thera- 
peutic powers of its constituents, without their nauseous qualities, which 
renders it an admirable medicine in the treatment of some of the disorders of 
Childhood, 

* Maldon. “Gro. P. May, M.D.” 

SYRUP OF THE IODIDE OF ZINC, as prepared for Dr. Barlow, of 


| a Hospital. 


RAXACUM (Davenport’s) LIQUOR, or FLUID EXTRACT, prepared 
by foe: Inspissation, possesses every characteristic of the Fresh 
Juice, and has proved highly efficacious where the ordinary Extracts have 
proved inert. Dose, a liquid drachm. 6s. per Ib. 

CITRATE OF QUININE AND IRON, 25 pe: cent. of Quinine. 4s, 6d. 
per oz 

SYRUP OF THE IODIDE OF IRON (P.L.), 3s. per Ib. 

BI-MECONITE SOLUTION OF OPIUM. Professional testimonials 
acknow led #e this preparation to be the most efficient sedative extant. The 
unpleasant effects of ordinary opiates are entirely obviated, Dose, 15 to 30 
Drops. 8d. per oz. 

MOTYLEDON UMBILICUS. The Solid and Fluid Extracts, 1s. 3d. and 
Is, per oz. al > the Preserved Juice, 5s, 4d. per Ib., as recommended by 
Mr. Salter, (of Poole,) in Epilepsy. 

J.T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cambridge, 
33, GREAT RUSSEL LL-STREET, BLOOMSBURY, 
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THE LANCET, 


AN ACCOUNT OF THE 
METROPOLITAN BILLS OF MORTALITY. 
FROM THEIR COMMENCEMENT TO THE PRESENT TIME.* 

By G. F. COLLIER, M.D. 


Havine had the honour to be temporarily employed by Mr. 
Panizzi, under the trustees of the British Museum, in collecting, 
digesting, and cataloguing the national records of mortality, 
expressly with the view to determine and to supply certain 
deficiencies in the old London Bills of Health, and cA. com- 
pleted the annual bills of the eighteenth, as well as those of the 
nineteenth century, up to the last published annual bill, public 
utility, at the present juncture, seems to challenge a brief 
report of such investigation, in order to call the attention of 
the state and of the nation to the importance of possessing 
these documents in duplicate, agreeably with the avowed object 
for which the charter of the parish clerks was granted by the 
sovereign. 

It is scarcely necessary to observe that, up to the time of Henry 
the Eighth, no general register of births or deaths was kept in 
England. It was in 1538 that registry became universal, as one 
consequence of the seventeen decrees set forth in that year, in 
the name of the king, by the Lord Thomas Cromwell, his vice- 
regent in ecclesiastical affairs; which injunctions appointed 
that the parson, vicar, or curate of every parish should keep a 
true and exact register of all weddings, christenings, and 
burials. This laudable example set by our ancestors to all 
Europe was speedily imitated by France, for in the year fol- 
lowing, Francis the First issued an ordonnance, rendering the 
same measure compulsory on all the vicars of his dominions. 
The year 1592 is assigned, by all the authorities consulted on 
the subject of City registry, as the earliest period of the City 
bill, and 1611 as the date of the first incorporation of the parish 
clerks—that is to say, in the ninth year of James the First. 
These are the grave and oft-repeated errors of the books, due 
to the cireumstance that authors who have handled this matter 
have all been content with the information supplied by John 
Bell, chief clerk of the Parish Wlerk’s Hall in 1665, without 
tracing the historic records of earlier periods. The lay clerks 
were, indeed, then incorporated, but the City parish clerks had 
been in existence as earlyas A.D. 1233, on Jan. 19th of which year 
they were incorporated, by Henry the Third, by the style and 
title of ‘‘The Fraternitie of Parish Clerks,” they being by 
that charter all required to be of the lower orders of deacons 
ecclesiastic, and competent to act in part-performance of the 
mass, It is equally erroneous that the bills took their rise in 
1592. Proofs are extant that various sovereigns, or their 
ministers, had often looked to the ‘‘ fraternitie”’ for an exact 
account of City mortality in times of pest. Indeed, the 
smallest amount of reflection will show that the figures which 
are scattered through our old English historians, representing the 
exact amount of deaths within and without the walls, on various 
occasions of pest, must have been supplied by this ‘‘fraternitie,” 
long before rudely organized. It also appears, from ‘‘ Caius’s 
History of the English Plague,” that a City bill was supplied daily 
in the time of Henry the Seventh and Henry the Eighth, during 
the climax of two distinct visitations, which Friend also notices 
in his ‘* History of Medicine.” Not only the numbers in detail, 
down to the unit, along with the sex, but also the occupation 
of the deceased; ‘were minutely noticed; or how could these 
historians insist on the curious fact, that the list of the dead 
at the fourth and fifth return of the pest showed that the 
higher classes, and particularly the nobles, suffered exclusively, 
the malady not reaching their varlets and the poorer orders?— 
results diametrically opposed to those of the first visitation, at 
the conclusion of the reign of Richard the Third, before and 
after the battle of Bosworth. The expression ‘‘ pauperum ne 
unicum Smee ol is too explicit to leave a doubt about the 
matter, ides, Friend gives the daily amount at the culmi- 
nating point, and notices that two of the sons of Charles 
Brandon, themselves both Dukes of Suffolk, died on the same 
: 75 that three persons came to that title within twenty- 
our hours, 

lt might be correct to say, in a general sense, that the bill 
was first printed in 1592, although that also is questionable. 
lhe clerks were under the supervision of the Archbishop of 
ean and the Star Chamber Commissioners, by whom 
they were kept pretty close to their duties, as the five judicious 
decrees subsequently published from that chamber, to extend 





_  * Ina letter to Mr, Panizzi, librarian to the British Museum, 
No. 1616, 





the area of registration from time to time beyond the City 
walls pari passu with the growing population of the out- 
parishes, abundantly prove, and these bearing date prior to 
that of the charter of James the First. In the reign of the 
queen who was wont to hail her loving citizens with a ‘‘ God 
bless you, my good people,” proof is extant that the monarch 
and her ministers, in time of pest, had the written bill supplied 
to them; and also that the ‘‘ fraternitie” had beer. repeatedly 
threatened with the penalties of the Star Chamber for being 
dilatory in such supply. When the sovereign set such an 
example of undelegated performance of duty, the minister was 
bound to follow it. Hence the great minister for war or peace, 
Cecil, Lord Burleigh, with Catholic Europe arrayed abroad 
against his country, and with plots and intrigues to watch and 
unravel at home, could yet find time to read reports touching 
the lives of millions, as also could his queen. The higher 
amiable sensitiveness of extreme civilization may cause 
authority to shrink from a death-warrant, but can scarcely be 
so morbid as not to tolerate the perusal of documents important 
to health and life. This trait in the character of Elizabeth is 
noticed by Bishop Andrews in a sermon still extant, preached 
at the parish church of Chiswick, in a time of pest, on the 20th 
day of August, 1603, before James the First, just after his 
accession, evidently as a laudable example for that monarch’s 
edification. 

Neither is it correct, as the books state, that the printing of 
the bills, which was begun in 1592, and interrupted in 1595, 
having been resumed in 1603, was regularly and unremittingly 
continued from that period. The printing was repeatedly in 
arrear, though subsequently performed. The truth is, that 
the pest, called the English sweating sickness, which had been 
the prime stimulus to the archbishop, the Star Chamber and 
the Parliament, having ceased in 1595, then also, just as now, 
ceased public anxiety and interest in the perusal of these bills; 
and then also, as now, economy and indifference resumed their 
sway over authority, man being the same of yesterday, to-day, 
and for ever. Such will always be the result of measures 
originated by the wisdom of the few, and carried by the panic 
of the many, not firmly based on general conviction, through 
the agency of reason and mature reflection. The printed bills 
reappeared at the pest of 1602-3; but even so late as 1625 the 
expense of printing them, at that time most costly, caused the 
thrifty citizens to pause; and it was only by the combined 
effects of a threat from the Star Chamber, and the boon of a 
printer, sent to them at the expense of the archbishop, the 
clerks on their part undertaking to erect a printing press in 
their hall, that the printed bill was again set in motion, and 
the printer’s bill of charge economically obviated. The forma- 
tion of the M.S. bill was, indeed, never interrupted from 1603; 
neither, after 1611, could it have been, without peril to their 
charter, for its terms are so stringently worded, that it dies a 
sudden death by any, even a single week’s, omission—a master- 
stroke of policy worthy the imitation of modern statesmen, for 
it made the privileges conferred to be co-existent only with the 
unremitting and faithful discharge of the duties and obligations 
imposed—. ¢., formation and preservation; and this is the 
reason that, although no less than six offices have been, from 
the first, ever supplied with these bills, the only perfect series 
is to be found at Parish Clerks’ Hall, Silver-street. Hence, 
also, with energies unexhausted and imexhaustible, this 
company still make up their bill, maugre the more scientific 
one of the Registrar-General, on which it operates as a part 
check or voucher. on 

[Here follows an exact list of deficits of certain original 
annual bills, defects which are nearly all cured by the reprints 
or collections by Petty, Morris, Grant, and Heberden, and only 
requiring careful comparison and official verification by the 

arish clerk’s officer; and also sundry deficits in the weekly 
ills, including one hiatus valde deflendus of fifty-seven years. 
There is a duplicate of the list on three folio pages, taken 
also by the proper officer, in the museum. ] . 

Having determined and rendered an account of the defi- 
ciencies, attention has been directed to probable means of sup- 
plying them, in order to make the series in the museum a 
perfect duplicate, in case of loss by fire, damp, vermin, or other 
mischance. To place this subject before the public in a con- 
spicuous view, it may be stated that their pub ic value is esti- 
mated and recorded by the greatest political arithmeticians at 
a price far beyond anything that could be conveniently met by 
any fire insurance company. Furthermore, Heberden, in the 
introduction to his printed collection, thus expresses his opinion 
of their value—an opinion at once emphatic and pg fs 
‘<The time will come,” says this chief ornament of the College 





of his time, ‘‘that some one, if able and willing, shall draw 
a 





142 


DR. G. F, COLLIER ON THE METROPOLITAN BILLS OF MORTALITY. 








conclusions from these documents great and important to the 
whole nation.” It remains to give a summary of research in 
all the state offices and libraries that held out reasonable ex- 
pectation of success, and next to show beyond all doubt that 
conclusions of the character assigned by Heberden may be 
drawn, ‘‘ great and important,” from the bills, aided by the 
modern continuation of them, beyond all doubt or cavil. 

The investigation began by searching at Parish Clerk’s Hall, 
and it was through the liberality of Mr. Wheeler, the master, 
aided by the zealous assistance of Mr. Bullard, clerk of the 
company, that the greater portion of the recovered annual 
bills, which complete the eighteenth and (tantum) the nine- 
teenth century, were effectually supplied. Nothing could ex- 
ceed the urbanity and attention, experienced as well in this as 
in every other department, of the City authorities. The promp- 
titude, zeal, and patience displayed in supplying official assist- 
ance, and in giving access to all documents, irrespectively of 
their own personal inconvenience, promptly, without delay or 
appointment, irrespectively, too, of all charges for such ser- 
vices, prove that they are quite alive to the importance of the 
subject, in which, to speak the truth, they are far in advance 
of the Government coll of the rest of England. The supply 
of duplicates for the purposes of the museum, however, from 
the Clerk’s Hall is exhausted. It may be interesting to all 
antiquarians, and especially so to all who take an interest in 
City bills, to know that, since writing on the origin of these 
bills, conjecture with regard to the error of assigning such 
origin to 1592 is changed into certainty, The master has 
in his possession a bill of the date of 1581-2, also one as 
early as 1562,* which has been carefully examined. It was 
not preserved at their hall, but purchased by Master Wheeler 
from private hands. This bill proves all the books (as con- 
jectured for reasons already stated) to be in error, not excepting 
the ‘‘Remembrancer” of their own clerk of 1665, Mr. John 
Bell, who first originated and recorded it. 

Attention was directed at an early period of this search to 
the library of the London College of Physicians, with an amount 
of hope and confidence which ended in disappointment. The 
——- of that learned corporate body stopped an inquiry in 
limine, by a written answer of positive assurance that no bills 
existed with them of prior date to those of the Registrar- 
General, 1837-8. This poverty as regards records of health is 
the more surprising, inasmuch as one of their most illustrious 
fellows did himself (as before noted) edit a reprinted collection 
from 1592 to 1758, and in his introduction admonished and 
charged the body corporate on the importance of the duty of 
preserving them in harmony with the express injunction of 
their charter, by which Henry the Eighth created them chief 
guardians of the public health. Of this guardianship they failed 
not, in aspirit commendable, to remind the Home-Secretary, who 
had neglected to consult them in 1848-9. Whether Heberden’s 
expensive work was the result of his own pecuniary sacrifice, 
or in part paid for from the College funds, the laudable object 
of it is lost and forgotten by his successors, who seem to be 
totally ignorant alike of its existence and its history. 

Reference to the catalogue of the Royal College of Surgeons 
of England, with research thereupon, indicates that this eminent 
—- body possess Petty’s calculations, Morris’s tables, 
Heberden’s and Captain Grant’s reprints and glossary of the 
terms of the bills, and Marshall’s statistics, containing a sort 
of summary of the annual bill of a cycle of 100 years, digerted 
on a scheme of which Cullen’s nosological arrangement is the 
basis, and in which the antiquated terms, or heads of disease, 
are rashly replaced by those of Dr. Cullen’s school. Not one 
original bill, however, is to be seen here; only the modern 
serial from 1836-37. This eventuality of the research was 
scarcely to be expected, since they received their manipulatory 
charter as early as the time of Henry the Eighth ; and when the 
light of philosophy first began to dawn upon them, from 
Wiseman down to Hunter, and from Hunter to their own time 
of surplus talent and learning, the statistical mode of developin 
truth has been inculcated and practised most successfully, ool 
its application to etiology and practice generally acknowledged. 
I'wo minutes’ examination of the columns would show them, 





* The following is a copy of the titles of two bills in the possession of 
Master Wheeler, and verified by the clerk of Parish Clerk’s Hall. They have 
| before been published, and till now quite unknown to the antiquarian 
world :— 

“The number of all those that hath dyed in the Citie of London, and the 


liberties of the same, from 28 of December, 158] 
1582, with the Christenings, 7 Yemen eter 9 ae 
“And also the number of all those that have dyed of the plague in every 


parish particularly,” 

“The number that died in the time of the at plague, } from Ist 
January to the last December, of all diseases, Pha erad a score, 
and twelve, and the plague being part of the number aforesaid, seventeen. 
e end,” 


housand, four hundred, and four, 





for example, that carbuncles, which have rose to a multiple of 
35 within ten years, as also whitlow and other phlegmons, 
have always been the foreshadowers of flux-pest of mucous 
membrane, and therefore that these local diseases acknowledge 
causes in common with those of the pest. 

To inquiries made at the Secretary-of-State's office, (after 
appointment for answer on a future day,) on a second inter- 
view with the librarian, it was candidly admitted that, although 
he believed that these documents had ever, by usage imme- 
morial, been delivered in duplicate by the Lord Mayor's 
yeoman, agreeably with certain charters,—one enclosed and 
addressed to the sovereign and the other to the secretary,— 
they had rarely been opened as a matter of curiosity, still 
more rarely perused, and that the one for her Majesty had 
never been forwarded. The bills, in truth, had become waste- 
paper, never filed, but left as a perquisite for successive office- 
sweepers, who, even if perchance they could read them, could 
scarcely have been expected to carry out the royal scheme of 
the original charter:—‘‘That ourselves, our ministers, phy- 
sicians, and others learned in such matters, might draw there- 
from arguments and proofs of the reasons and causes of growing 

sts, to the intent that measures may be taken to prevent or 
sat the same for the comfort and convenience of our well- 
beloved subjects,” Imitating the pedantic language of this 
charter, it may be inferred that the argumentum a priori of 
these respectable subordinates would chiefly turn on the 
previous market price of the last waste-paper sold by the 
pound ; and their idea of an argumentum 4 posteriori would 
probably be selfish, circumscribed, and limited, in practical 
application, to their own personal comfort and convenience, 
It is gathered that the sealed bills have for ages been received 
by successive officials with the same repugnance on their part 
to open them, and with about the same chance of being opened, 
as would attend a weekly presentation of Pandora’s box. Yet 
a salary of £20 per annum (the more expensive office of yeoman 
now being abolished) is still allowed for delivering these bills 
from the City for her Majesty and the Home-Secretary ! 

Search in the City Chamberlain's office ended in taking 
minutes of a collection handed over at the death of a 
Chamberlain Clarke, agreeably with instructions at his deat 
given to his son, to be deposited for the use of the citizens at 
their library at Guildhall. 

Search in the City Town Clerk’s office (where also they 
have been immemorially delivered, as well the annual as the 
weekly) showed that none whatever have been preserved, 
except a part of the modern series, from 1846. 

Research into the ancient documents of the office of the 
Bishop of London, and into the records deposited in St. Paul’s 
Cathedral, under the control of that office, was very slow and 
laborious, owing to the large extent of material, From 
records, licences, and proclamations, it may be inferred that 
Bonner, in 1540, and successive di , exerted power of 
licence notwithstanding the charter of the physicians; that 
they interfered in times of pest by issuing seasonable orders ; 
that they took cognizance of the bills of mortality, and even 
licensed the nurses and midwives, on their oath on the Holy 
Evangelists, to the ordinary engagements, as may be seen by a 
licence to one Lawrence and six others to practise mid- 
wifery, the licence being ted on an examination of the 
candidates’ skill and acquirements, and on letters testimonial 
ad id from an eminent Fellow of the College of Physicians, 
The midwives, in the document, are licensed to practise within 
the City and ancient suburbs. The same licence also empowers 
them to baptize in extremis, enjoining them to use aqua pura, 
and to eschew aqua rosa, oil de rosa Damascena, and to use the 
Scripture words only, “‘sine verbis aliis prophanis quibus- 
cungue.” The research justifies the expectation that a collec- 
tion of the bills will be found there, but it is to be feared of 
too early a date to meet the deficits, (Vide Lib, Bonner, 

18.) 

Application at the office of the Registrar-General was met 
by avowal of the absence of all the old bills in that quarter, 
their officers having been wont to refer to the collection of the 
British Museum. It will be gratifying to this officer, there- 
fore, to find, on any future visit, that the annual deficits in 
the nineteenth century are now supplied, and that such com- 
pletion may serve to facilitate or rectify fature calculations. 

The Board of Health, as gathered from an interview 
with their late commissioner, Lord Shaftesbury, possessed not 
any series of these bills. A nucleus, however, has been sup- 
phed to them by a presentation of such surplus bills as have 
come to hand through the medium of the present inquiry, 
which, though consisting only of less than a quarter of a 
century, may serve to rivet observation to the practical value 
of a comparison of the old with the new. 
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An extended search into the library and records of Lambeth 
Palace and the offices of the Archbishop of Canterbury, in 
connexion with researches in the office of the Bishop of 
London, promises results of such im nce as to justify a 
distinct and future report for the public service. Those who 
have recorded that our ancestors had no notion of Soe 
till 1592, have committed an error allied to that which may be 
seen in Heberden’s introduction to the printed collection of 
1758, in regard to the Greeks and Romans, whom he represents 
to have been equally negligent of registration. It is surprising 
that this learned physician could Live made such a mistake, 
since any one moderately versed in Greek and Latin literature 
might have known that both nations had their registrar- 
general and their boards of health, as recorded in all encyclo- 
pedias under the terms ‘‘ registrar” and ‘‘ registration.” The 
charge of neglect of our national records, and of the loss 
of five out of six perfect series which might have been pre- 
served, can neither be exclusively fixed on the State, nor on 
our corporate ies, nor on the clergy, nor on the medical 
profession, but on all together, and is referable to the apath 
on this subject pervading mankind in general, and the Englis 
nation in particular ; for Chatham, who well catenin his 
countrymen, once remarked ‘‘that he feared it was too much 
the temper of this country to be insensible to the approach of 
danger until it comes with accumulated terror upon us.” 

It remains briefly but forcibly to impress on the trustees and 
on the public the vast importance ond high value of the bills, 
in order to prove that time, labour, or expense have not been 
expended beyond what was due to the interests of society. 

ist.—Not only every educated man, but even any person 
pay, versed in figures, will easily gather, by comparison 
of the bills of the nineteenth with those of the eighteenth 
century, that the rate of death by flux in the two eras has 
changed from half a person in every 1000 deaths, to the 
enormous amount of one-seventh to one-eighth of the whole 
mortality of London, (lung flux, or bronchitis, inclusive ;) and 
that this gradually in the first quarter of the — 
century, long before the exotic cholera appeared in England. 

2nd.—That in 1825, or in any iatemneliints riod from 1800, 
when flux had grown to a multiple of three of four, or of eight 
on the normal average of the eighteenth century, any sanitary 
statesman, a the maxim of obsta principiis, might have 
easily obviated the evil, since it was then limited, and even 
now is not remarked in many of the rural districts, where the 
normal average remains nearly the same as from 1700 to 1800. 

3rd.—That, as the mortality by fiux steadily increased before 
cholera, so has it done since its various visitations, 
indeed by the ce of its rival, but p 
to year independently of it, and swelling out the 


from year 

figures of 

diarrhcea and bronchitis, the two forms of its blood-taint. 
4th.—That under these two forms of blood-taint is located a 


mortality of 52,000 within the last ten rs, within the 
London area, a multiple of three and a half of the amount of 
death by all the forms, included in the registrar’s tables under 
the term cholera, in the same period, and within the same area; 
and agreeably with this observation, a problem has been sup- 
plied for the amount of deaths by cholera for 1854 within the 
London area.* 

5th.—That the force of the figures was so conclusive, that it 
enabled a calculator, whose name is unim it to this rt, 
in an anonymous paper published in J ait's Magazine, Feb- 
ruary, 1851, to fix 1853-54 as the latest joa for the third 
choleraic visitation, and the Government of 1850 stood so fore- 
warned, as well also as did successive chairmen of the Board 
of Health. 

6th.—That these same bills enabled the same calculator, for 
years, to deliver to successive chairmen of the Board of Health, 
in the second month of the year, nearly the exact amount of 
the forthcoming year’s mortality by flux. 

7th.—That these histories in res also enabled him to 
predicate a large increase of mortality for 1851, which was 
verified by an increase of nearly 7000 deaths. 

8th.—That by the sathe it was easy to calculate the period 
of this year (1854,) up te which embarkation of our troops or 
of emigrants would be free from risk, and that such calculation, 
at an early period of the year delivered to Lord Hardinge, 
turned out to be really correct, as had done aiso those delivered 
. = ae ministers, and to the chairman of the Board of 

ealth. 

9th.—That these figures, contrasted and supported by those 
of the registrar, will show, in any inquiry into the causes and 





* The problem supplied to Lord Palmerston (and published,) in 1953, is 
—As the deaths by bronchial and bowel flux in 1846-47-48 were to cholera 
1949, so flux-deaths of 1851-2-3 to cholera-deaths of 1954, 





eure of choleraic pest, that however impossible it is to prevent 
the spgead of cholera all over the world, its inviter and hot-bed 
with us in London and in the large manufacturing towns, is a 
vious condition of blood-taint flux, since the causes, be they 
what they may, are not operating at all in many extensive 
rural districts, the normal average in such rural districts 
scarcely having been disturbed (except lately during cholera) 
from 1600 to 1853. 
10th.—These bills also, not in figures of speech, but in the 
speech of figures, preach sermons more conclusive than elo- 
quence can devise, since if traced through the sixteenth century, 
it will be found that all naturalized have ever began with 
the poor, and in later visitations have culminated to the higher 
classes, sometimes exclusively; and the later figures show that 
the calculator was right who avowed, twenty years ago, that 
this would be gradually the sort of progress made by cholera, 
just as the English sweating plague took twenty-seven years in 
travelling, from the ‘‘scum of Britain,” who landed at Milford 
Haven in 1483, gradually thro the middle classes, to the 
court and throne of Henry the Eighth in 1510, (at its fourth 
visitation, and afterwards at its fifth,) that monarch emerging 
only by the strength of his constitution. This ascensus nature is 
now insensibly repeating. He who doubts this, has only to 
refer to the particulars, as well to the ancient bills as to those 
of the bills and practice of 1832, 1849, 1853, 1854. Yet so 
ignorant are the many legislators on this point, that they 
consider it a poor man’s disease, and with equal truth ascribe 
its causes to the r man’s ignorance; an exclusive char; 
which with more truth, but not altogetl.er with justice, _ t 
be nailed on the door of nearly every living s/atesman. ith 
respect to this apathy, as with the fat::] consequences of it to 
be observed in the mel, ‘‘He hath made the rich and the 
r to meet in death,” for analogy tells that our magnates have 
bat five years left for more active efforts. 
1ith.—It should be added, that the objection to the quaint 
terms used in A older bills is a oe rag oe uite 
unintelligible without a glossary, su ossary is found in 
Geaate Siooust of the bills, and a em wage | y ope 
them is gathered from the medical works of the older English 
physicians of the fifteenth, sixteenth, and seventeenth centuries 
ively, in which the symptoms are recorded. . 
No apology need be made for the boldness of spirit which 
es this . It is im its character a small piece of 
istorical patch-work, and the historian hath ever claimed to 
be alike independent of sovereigns, and of ministers, and of 
public rice, actuated by the higher notion of being the 
servant of the ‘‘God of Truth” and the benefactor of posterity. 
It contains nothing that a school-boy could not verity by th 
bills; it contains nothing that can admit even of doubt or cavil. 
In dh ing from the task, it may be allowed to expr the 
mind’s wonder at the lucid order and facility with which Mr, 
Panizzi superintends the gigantic duties of the British Museum. 
If the gentlemen who write facetious paragraphs scattered 
through the ———_ and literary journals, on the hackneyed 
text of ‘‘slow loguing,” would each take a month’s turn at 
it, any of their future remarks would, through such experience, 
show more judgment and knowledge of the subject, although, 
perhaps, their sprightliness of style would be lost by the 
lepressing recollections of the very unusual exhaustion t 
will have undergone—an exhaustion (even to one used to muc 
hard work) the greatest ever endured by the author of this paper, 


Spring-gardens, August, 1854, 
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CLINICAL AND CRITICAL CONTRIBUTIONS TO 
OBSTETRIC SCIENCE AND PRACTICE. 


By ROBERT BARNES, M.D. Lond., 
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70 THE WESTERN GENERAL DISPENSARY, PHYSICIAN TO THE MBTRO- 
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(Concluded from p. 79.) 


On THE TREATMENT OF PoLyYPvs. 
A survey of the opinions emitted by different practitioners - 


will establish the fact, that the treatment of polypus is not 


SS excision ; 


advocate 2 e ‘ 
In a recent discussion at the Medical and Chirurgical 
Society, a i : 


the case he related **eutablished'a proof 


plan of excision wae preferable in ail cases of hard and pednn- 
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culated polypi.” I think no one plan of treatment can properly 
be advocated as exclusively applicable to all cases, ‘‘ Ni 
jamais, ni toujours,” is a maxim i moderation that deserves to 
respected in this instance as in most others. The choice of 
the mode of treatment must be determined by the nature of, 
and the circumstances attending, the particular case in hand. 
It is in reference to this question of treatment, that an accurate 
appreciation of the pathology of polypus is so valuable. If it 
be possible to lay down any rules defining the practice that 
should be followed in the treatment of these cases, the surest 
and the most comprehensive will be those based upon the 
differential characters of polypi. 

It is useful to bear in mind that we are by no means restricted 
to a selection between the ligature or excision. Several other 
modes of removal may in particular cases be preferable. Tor- 
sion, breaking up by the forceps, and cautery, may often be 
most usefully resorted to. 

Perhaps the rule of practice may admit of being thus gene- 
rally expressed. Polypi of the muscular variety, arising in the 
cavity of the womb should be removed by the ligature; polypi 
of the vascular kind should also be removed by the ligature ; 
polypi of the fibro-cellular kind, springing from the cervix 
uteri may be removed by excision or by torsion; polypi of the 
follicular kind may be removed by excision. 

But the rule of practice admits of no more than a general 
expression. It cannot be laid down with absoluteness. 
of the propositions I have submitted must be received with a 
liberal interpretation. Particular facilities or difficulties may 
often justify a departure from the more general principle of 
conduct. And I think it useful to consider some of the more 
usual circumstances which may influence our decision. 

In the case of muscular polypi of large size which have 
descended into the vagina, when the neck is large, and the 
presumption that it contains vessels of considerable size exists, 
the propriety of resorting to the ligature is apparent; but as 
the process of detachment may occupy a long time, and there 
is some danger of further injury to the system from the absorp- 
tion of putrid discharges, it may be advisable to excise the 
tumour below the ligature. 

Many cases of small muscular polypi still enclosed in the 
uterus may give rise to embarrassment. In these cases it will 
rarely be possible to pass a bistoury or curved scissors into the 
cavity of the uterus with safety; but it will often be possible 
to apply the ligature by means of Gooch’s double canula. To 
facilitate the application of this instrument, it may be desirable 
to dilate the cervix by means of sponge-tents, When the 
double canula cannot be applied, it may be still possible to 
apply a ligature round the neck of the tumour by means of 
Mr. Brooke’s ingenious instrument for tying knots. 

In some cases it will be better to remove the tumour at once, 
by cutting through the neck with a silver wire, as practised by 
Dr. Simpson. is proceeding differs from ablation by the 
knife or scissors, in bruising or tearing the bloodvessels of the 
pedicle, and so lessening the risk of hemorrhage. 

In the case of the fibro-cellular polypi of the cervix, we are 
governed very much in the choice of proceeding by the size 
and accessibility of the tumour. If of large size, and very 
vascular, the safest mode is that by torsion. If not readil 
reached by the forceps, the instrument contrived by Dr. Lacock 
may enable us to divide the neck. This is a kind of scoop, 
carried up into the cervix by means of a canula. 

If of small size, and there be no fear of hemorrhage, fibro- 
cellular polypi may be removed by cutting through the neck 
with a curved bistoury or scissors. If of very small size, they 
may be crushed or torn off by the forceps, “or even by the 
finger-nail. Dr. Montgomery says he has cured some small 
polypi by caustic alone. 

The follicular polypus, growing by a large basis from the 
margin of the os uteri, may for the most part be readily re- 
moved by excision; and in many cases the best mode of ex- 
cision will be to cut through the neck with a silver wire, or a 
slender but strong ligature of silk or whip-cord. 

Is it possible to cause the disappearance of fibroid tumours 
and fibroid polypi without having recourse to ablation? Can 
we hope by local and constitutional means to arrest the growth, 
and bring about the degeneration of these bodies? In those 
cases where these outgrowths have assumed a polypoid form so 
as to come within the reach of the surgeon, the question of 
removal by any other than direct surgical operations is one of 
little importance. But in the case of fibroid tumours still im- 
bedded in the walls of the uterus, placed by this circumstance 
beyond surgical interference, the question assumes the greatest 
interest. The simultaneous growth of fibroid tumours with 
the enlargement of the womb during pregnancy, and their 
simultaneous retrocession after delivery, prove that the abnormal 








Each | 
| uterine tumours; but in postponing the consideration of this 








and the normal muscular tissues may be affected by the same 
influences. The history of these fibroid tumours also seems to 
show that they have a period of active growth and vitality, 
followed by a period of inertness, during which they may pass 
into various forms of atrophy and degeneration. It is not un- 
reasonable to expect that this period of growth may be short- 
ened, and the advent of degeneration ened.* Ordinary 
hypertrophy of the uterine neck often yields to local and 
general treatment. Enlargement of the body of the uterus 
itself is frequently successfully treated. As a general law in 
pathology, the vitality of morbid growths is less vigorous than 
that of the healthy structures. Thus morbid growths are 
commonly less able to resist the operation of remedial agents, 
During the stage of activity of fibroid tumours, every precaution 
should be taken to maintain quiescence of the uterus; every 
stimulus to the afflux of blood, local and constitutional, to this 
organ should, as far as possible, be rigorously excluded. The 
periodical excitation attending upon ovulation and menstruation 
cannot, of course, be escaped from. But this is less conducive 
to the growth of tumours, and infinitely less dangerous than 
pregnancy. The latter risk may be avoided. The removal of 
every cause that can favour vascular activity of the uterus is, 
in my opinion, the leading indication. 

I am not desirous of extending the limits of this treatise by 
entering upon a discussion of the various modes of treatment 
which have been employed with a view to the subduing of 


subject I would urge the importance of a steady perseverance in 
the endeavour toarrest the development of tumours which exhibit 
a disposition to grow. Discouraging as the effort frequently is, 
it is not always so. Experience has amply shown that the 
growth of uterine tumours may sometimes be controlled. 

There is another point connected with the treatment which 
requires to be noticed. It is frequently not —- to remove 
the polypus in order to restore the patient to health. In many 
cases the polypus has, during its sojourn in the uterus or 
cervix, produced effects which will not disappear on the 
simple removal of the cause. This — had never, I believe, 
been sufficiently insisted upon, until Dr. Henry Bennet and Dr, 
Montgomery showed that the irritation and pressure caused by 
the presence of a polypus ae rage | gave rise to a great 
amount of congestion, inflammation, hypertrophy, and some- 
times ulceration of the cervix. If these conditions be not 
subjected to special treatment they may still continue to keep 
u morrhage and leucorrhea, and to frustrate the success 
of the operation. It is in all cases necessary to make a careful 
examination within a short time after the removal of a polypus, 
in order to ascertain whether the uterus and the cervix have 
returned to their normal condition. 

In addition to these secondary local effects of polypi, which 
often require after-treatment, the constitutional effects will 
almost in every case demand the most serious attention. 

The law expressed in the maxim, ‘‘ Sublata causa, tollitur 
effectus,” would be more true with this modification: the cause 
being removed, the effect admits of being removed also. In many 
cases it is necessary to persevere for a long time in the cautious 
and steady pursuit of a reparative course of treatment. But 
as the treatment called for presents no feature of a special 
character, nor differing from that indicated in other states, in 
which the system has been impaired by loss of blood, and the 
degradation of its properties, it is not my intention to enter 
into any details upon this subject. 

Devonshire-square, May, 1854. 

* Since this memoir was written, I have had an opportunity of reading the 
elaborate “ Report on the Surgical Treatment of Certain Fibrous Tumours of 
the Uterus heretofore considered beyond the Resources of Art,” by Dr. Wash- 
ington Atlee. I have given an analysis of this work in the Quarterly Re) 
on Midwifery in the British and Foreign Medico-Chirurgical Review for July. 
The ibility of bringing about the degeneration of fibroid tumours artificially 
has ieee illustrated by Dr. Atlee in a series of cases, of which it is not unjust 
to say, that they are more remorkable for audacity in treatment than success 
in result. His principle of proceeding is thus expressed :—“ These tumours 
are very imperfectly organized; consequently their vitality may be very easily 
destroyed. A section made through their thin investing membrane will some- 


times be followed by the death of the whole mass, may be owing to the 

dmission of at ic air causing it to degenerate. Indeed it would appear 
that the action of the oxygen of the air, like a portion of yeast in a fermentable 
mass, may originate in any part of a fibrous tumour an action of eremacausis, 
which may extend throughout the whole.” Acting upon this view, Dr. Atlee 
has treated many tumours of enormous size, imbedded in the walls of the uterus, 
by free incisions carried into their substance, and attempts at enucleation by 
the aid of instruments, and repeated doses of ergot of rye. Some of the 
tumours have thus been more or less broken up, and more or less completely 
removed. In some cases death has followed the operations. I think the 
change which took place in the tumours operated upon by Dr. Atlee was 
mortification or gangrene rather than ——— properly so called, or 
eremacausis. I doubt very much whether the history of the cases reported by 
Dr. Atlee afford much encouragement to follow his example. There must be 
few women whose constitutions, previously shattered by exhausting hwemor- 
rhages, would be able to survive the severe and protracted and repeated opera- 
tions ded by that practitioner.—August, 1854, 
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ON THE 
TREATMENT OF DIARRH@A, WITH REPORTS 
OF TWO CASES OF SPASMODIC CHOLERA. 


By W. LAWSON, Esg@., L.S.A., &., Cleveland- 
street, Fitzroy-square. 

In the ordinary cases of diarrhea, of which there have been, 
within the last month, many hundreds in my practice, I have 
generally found the following (universally I might say) 
successful:—To an adult labouring under a severe form of 
diarrhea, with pain in the } »wels, frequent dejections, at first 
dark, and afterwards rice-coloured, I give calomel, five grains; 
powdered opium, a grain and a half, in two pills: and follow it 
up by a mixture of prepared chalk, two drachms; aromatic 
confection, a drachm; powdered gum acacia, two scruples; 
tincture of catechu, half an ounce; compound spirit of ammonia, 
two drachms; essence of ginger, a drachm; cinnamon-water, to 
six ounces. Mix. A fourth part to be taken after every loose 
dejection, adding according to circumstances, ether, and tinc- 
ture of opium. If there is vomiting, I direct sinapisms to the 
chest aa belly ; if cramps, to the feet and calves of the legs; 
forbidding all slops, and directing cold brandy and water, and 
solid aliment. hen the diarrhea is subdued, great care is 
necessary to restore the biliary secretion, by small doses of 
mercury with chalk, with a sedative, such as extract of 
hyoscyamus, and a gentle aperient of magnesia and rhubarb. 

For children under six years of age, I have generally been suc- 
cessful with the following:—mercury with chalk, three grains; 
Dover's powder, two grains: mix for a powder; and compound 
chalk mixture without the opium; sinapisms to the pit of 
the stomach. . 

For food :—New-laid eggs and bread; thick arrowroot with 
brandy, as with adults. No slops, excluding even beef-tea, 
until the diarrheea is gm then beef-tea, with a little port- 
wine and arrowroot mixed. 

During the present epidemic, I have treated only two cases 
of wall antahal Asiatic cholera. 

Case 1.—A female, fifty-two years of age, very fat, and 
asthmatic, living in a kitchen, under which there is a cesspool, 
said to have been there without being emptied for upwards of 
thirty years. I was called to her on Sunday, July 16th, at 
five, p.m. She had cooked the family dinner at two o'clock, 
and had eaten freely of roast lamb and green peas, at which 
time she appeared in her usual health. About four, she 
became very sick, vomited freely, and was once purged. I saw 
her at five o’clock ; she was then cold as ice, painfully so to the 
touch; the skin perfectly blue; without pulse, and without 
voice; still sick, but as I learnt, had not been purged more 
than once, the quantity about two quarts. I directed brandy 
and water to be given in large quantities; turpentine and hot 
water applied to the Se sinapisms to the feet, and had 
the legs, arms, and hands rubbed with turpentine embrocations. 
At six o’clock, she had somewhat recovered; but the vomiting 
and pain continued. The fingers and toes were contracted ; 
cramps and spasms of the legs and stomach. _ I then ordered 
the calomel and opium pills, and the chalk mixture, with ether 
and laudanum. About ten o’clock the pain and cramps had 
ceased, as well as the vomiting. The surface became warm; a 
hoarse whisper could be heard; there was still no purging, nor 
had there been any secretion of urine. At twelve o'clock all 
the symptoms were mitigated; the skin was warm; the pulse 
free ; the voice better; cramps only occasional; still no secretion 
of urine. I ordered a repetition of all the measures, frictions, 
sinapisms, brandy, &c. 

July 17th.—At eight a.m. she was still improving, but seemed 
lethargic. I discontinued the opium, and ordered the other 
means to be continued, but being called away, I found on my 
return at six P.M., that supposing her much better, their bi oat 
cation had been conpeaaere and the stage of collapse had re- 
turned. She never again rallied, and at twelve o’clock she 
died, without either vomiting or purging. 

Case 2.—A man, thirty years of age, living in a confined 
and unhealthy situation, in a house charged with the filthy 
exhalations of privy and cesspool, was seized with cramps and 
vomiting on the 5th of August. When I saw him first, he was 
cold, blue, and pulseless, the eyes sunk, and the face with an 
expression of horror and fear, firmly impressed with the idea of 
cholera and death; there was violent pain in the stomach and 
bowels; fingers and toes contracted; cramps in the legs, and 
no urine had 1. I gave two calomel and opium pills, 
and the following mixture :—Spirits of camphor, two ms ; 
oil of cajeput, thirty drops; tincture of opium, fifty-five 
minims; peppermint-water to six ounces. ix. An ounce 
every two hours. Turpentine applications, sinapisms, brandy 





and water, and solid diet, frictions to the feet and legs. These 
remedies were continued with slight variations for nine days, 
and the patient has recovered, but continues very weak. 

In many cases of diarrhcea I have tried the diluted sulphuric 
acid, but have never seen any benefit from its use, unless per- 
haps on a few occasions, when it seemed to check vomiting. 

am perfectly aware that the cases related are of a very 
ordinary Kind, and I only mention them as confirmatory of the 
opinion I have always held, that diarrhcea is not a precursor of 
Asiatic cholera. In 1849, I attended upwards of 3000 cases of 
the severest species of diarrhcea, without one becoming cholera ; 
and I saw in that year upwards of 100 cases of genuine Asiatic 
cholera, not one of which had been preceded by diarrhea. 

This year I have seen many hundreds of cases of diarrhea, 
which have been easily subdued; and I have only seen these 
two cases of cholera, neither of which have arisen as conse- 
quences of diarrheea. 








TREATMENT OF CHOLERA AND DIARRHGA 
IN THE 
VARIOUS HOSPITALS, INFIRMARIES, AND DIS- 
PENSARIES IN THE METROPOLIS. 


No. L 
MIDDLESEX HOSPITAL. 


By Wednesday last, ten cases of cholera in an advanced stage 
had been received into this hospital during the prevalence of 
the present epidemic. Of these, five have already proved fatal; 
but it is remarked by one of the resident medical officers, 
that the disease at its present visitation has put on such 
unusual violence, and run its course with so much rapidity, 
that little hope of recovery has existed where the cholera has 
reached any advanced stage. The preliminary diarrhoea has 
speedily been succeeded by collapse, the intermediate stages 
noticed in former visitations having been altogether absent, 
or so transient as to be little observable. The usual treat- 
ment here of cholera in its malignant form is, first to ad- 
minister a very full dose of calomel, (from ten grains to a 
scruple,) which is laid upon the tongue with little reference to 
the quantity, except a p saath ps administration relative to 
the age of the patient, who is as soon as possible afterwards 
slael in a warm bath, where he remains from twenty to 
twenty-five minutes, or until some degree of reaction is restored. 
After this, two grains of calomel are administered every two 
hours, and alternately with this dose, Stevens's saline mixture, — 
consisting of chlorate of potass, six grains; chloride of sodium, 
a scrupfe; sesquicarbonate of soda, half a drachm; water, an 
ounce and a half,—is given. The latter mixture is also injected 
per anum, and during this part of the treatment, cloths wrung 
out of hot water, and sprinkled with turpentine, are laid over 
the region of the bowels. For the advent of the disease—the 
stage of diarrhcea-—the treatment pursued has been to administer 
about forty minims of dilute sulphuric acid every half hour 
for the first six doses, and afterwards once every six hours, 
in conjunction with strong peppermint-water, and the results 
of this treatment have been, as we learn, in the highest degree 
satisfactory. The number of patients treated in this way for 
diarrhea has been considerable; but as they are mostly out- 
patients, no record has been kept of their cases. Whenever the 
diarrhea has merged into the stage of collapse, they have 
promptly been received into the hospital, and subjected to the 
mode of treatment first-mentioned above. On Wednesday, 
three patients treated with the dilute sulphuric acid, after being 
in a state of collapse, were reported in a fair way for recovery. 


ST. MARYLEBONE GENERAL DISPENSARY, 
WELBECK-STREET, CAVENDISH-SQUARE. 

Art this institution, Dr. Armitage informs us that no cases 
of genuine Asiatic cholera have been presented for treatment. 
Instances of choleraic diarrhoea have, however, beén numerous, 
and subjected to treatment with ordinary chalk mixture, chalk 
with opium, or catechu. In a short time the disease has 
succumbed to these remedies. 


WESTMINSTER GENERAL DISPENSARY, 
GERRARD-STREET, SOHO. 

Mr. Rozpert Wane, in cases of simple diarrhea, is in the 
habit, when the motions indicate sluggishness of the liver, of 
giving a mild dose of blue-pill, and the following mixture :— 
Sesquicarbonate of ammonia, powder of rhubarb, of each half-a- 
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drachm ; sesquicarbonate of soda, a drachm; oil of peppermint, 
six drops; white sugar, one drachm; compound tincture 
camphor, and compound spirits of lavender, of each three 
alent ; distilled water, eight ounces; of this three table- 
spoonfuls are given every four hours. 

When the cases are more severe, and the motions. watery, 
the following is administered :—Dilute sulphuric acid, three 
drachms; syrup of ginger, half an ounce; peppermint water, 


eight ounces. Three tablespoonfuls after each liquid motion, 
In addition to this, a one-grain opium pill is given at bed- 

time, and strong mustard plasters applied over the entire 

abdomen, and kept on as long as the patient can bear them. 


WESTERN GENERAL DISPENSARY, 
LISSON-GROVE. 

Tue ordinary treatment adopted here, for diarrheea, in 
children under seven or eight years of age, consists of a 
mixture of the following composition: — Prepared chalk, 
powdered gum acacia, aromatic confection, of each an ounce; 
caraway water to eight ounces; of which two drachms are 
given every four hours, 

For adults the same mixture is ordered, with the addition 
of half a drachm of tincture of opium to the eight ounces. 
Or else:— Dilute sulphuric acid, two drachms; compound 
tincture of cardamoms, half an ounce; water, seven ounces 
and a half. Mix. An ounce to be taken every four hours. 

About 1000 cases of diarrhea have been treated during the 
last month. We have no returns of cases of genuine Asiatic 
cholera under the care of the medical officers of this establish- 
ment. —— 


INFIRMARY OF ST. GILES AND ST. GEORGE. 


Mr. Bennett, the senior surgeon, states, that in mild cases 
of diarrhea, the ordinary prescription has been a mixture of 
aromatic confection, compound spirit of ammonia, (or of sul- 
phuric ether,) chalk mixture, peppermint water, and tineture 
of opium; the doses graduated according to age. When there 
has been great irritability of the prec | and vomiting, a pill 
of calomel and opium has been given, and no drink suffered 
until an hour after taking the pill. 

Dilute sulphuric acid has not been used, as the preceding re- 
medies have been found suecessful. 

When cramps have occurred, frictions, mustard plasters, and 
hot wet cloths, sprinkled with turpentine, have been employed ; 
the latter applied, according to circumstances, over the limbs 
or the abdomen. In severe cases, two grains of calomel, with 
@ quarter of a grain of opium, are given every two hours, and 
brandy freely. 

Two cases of Asiatic cholera have been attended ouk of the 
house by the medical officer. They were a husband and wife, 
living in Church-lane, one of the very worst localities in the 
= of St. Giles. The treatment recommended for the 
ormer was not carried out, and, indeed, when first visited 
the man was in collapse and speechless, and the case rapidly 
proved fatal. The wife was treated with brandy; the mixture 
first above-mentioned; calomel and opium; mustard plasters 
and turpentine externally, The treatment was so far success- 
ful, that her life was prolonged through a state of collapse 
lasting sixty hours, but she subsequently sank from the conse- 
cutive fever, dying on the eighth day of the choleraic attack. 


PUBLIC DISPENSARY, 
CAREY-STREZT, LINCOLN’S-INN-FIEDDS. 

From fifty to sixty new cases of diarrhea have been 
attended here during the present month. One plan of treat- 
ment adopted has been, at the outset, the administration 
of two grains of calomel with eight of rhubarb, followed by a 
mixture, of which ammonia and tincture of opium are the 
chief ingredients. At other times, the two following formule 
have been made use of :—Chalk mixture, decoction of logwood, 
equal parts, with five minims of tincture of opium, every four 
hours; or, chalk mixture, with five minims of tincture of 
opium, four grains of carbonate of ammonia, and a drachm of 
tincture of catechu, for a dose. 

In certain cases two grains of calomel, with a third of a grain 
of opium, were followed by an ounce of castor-oil. No cases 
of confirmed cholera are reported. 


ST. MARTIN’S-IN-THE-FIELD’S WORKHOUSE. 
fx a communication received from Dr. Bainbridge, medical 
officer of St. Martin’s-in-the-Fields, he says :— 
**T have to state, that up to the present time we have not 





had more than the usvial amount of diarrhcea at this season of 
the year, and not, as yet, one case of Asiatic cholera. 

*““My usual treatment in these cases of diarrheea, where 
there have been frequent dejections, with violent griping pains 
and sometimes sickness, has been to administer one or two 
grains of solid opium, followed up by chalk mixture, five 
ounces and a half; tincture of opium, a drachm; tincture of 
catechu, half an ounce; aromatic confection, a drachm and a 
half. Two tables fuls to be taken every hour. This has 
generally acted like a charm. In this stage the disease ig 
completely under control. 

“ 1849, I had a district of the parish assigned to me as 
well as the workhouse, and, from my to J ag ae 
1669 cases, the princi ing m August, tem 
and October ; pl gry ee Pinna twenty-seven deaths. . 

‘*Where the deaths occurred, with one exception, the 
patients, when I first saw them, were labouring under 
vomiting, rice-water purging, the peculiar eapulchenl hoarse- 
ness, pappenan of urine, cold tongue, breath and surface, 
cramps, blue skin, and were sometimes nearly pulseless, 
indeed, in complete collapse. 

“To several of these I gave large quantities of ammonia and 
brandy. In some I tried dilute sulphuric acid; in others, Dr, 
Ayre’s plan of scruple doses of calomel ev ten minutes, 
pane ad poultices, frictions, &c., but no remedies appeared to 
have the slightest effect, as was no absorption. 

‘* The conclusion to which I have come from actual observa- 
tion of this disease is, that the remedies I have mentioned are 
almost specific in ninety-nine cases out of one hundred, if given 
sufficiently early. ere the patients are nearly [ae 
with rice-water motions and general collapse, I believe all 
remedies are unavailing.” 


COLDBATH-FIELDS PRISON.—HOUSE OF 
DETENTION. 


TueErE have been no cases of cholera under the care of Mr. 
Wakefield; but from the 24th of July up to this time there 
have been 133 cases of diarrhea, most of them attended with 
sickness. The stools have generally been of a bilious charac- 
ter, but in some instances there was a deficiency of bile; in 
none was there any appearance of rice-water evacuations. At 
first, in most of the cases, there was a feeble pulse, with ¢éoid- 
ness of the tongue and extremities, and violent pain in the 
abdomen. All of the cases soon recove The treatment in 
every instance was as follows:—A scruple of the sesquicar- 
bonate of soda in a wineglassful of strong mint tea, repeated 
every half-hour, if necessary; sinapisms to the abdomen. The 
diet consisted of beef-tea for dinner, and cocoa night and 
mo: 4 
At the House of Detention, also under the care of Mr, 
Wakefield, there has been no cholera, and only one or two 
cases of ordinary diarrhcea, which soon recovered. 


ST. GEORGE'S, SOUTHWARK. 


Mr. J. W. Waxkem writes:—‘‘I beg to inform you that I 
have treated 400 cases of diarrhoea, and 28 of cholera, since 
the 26th of July, in the London-road district of St. George’s, 
Southwark; 6 cases of diarrhea proved fatal, of which 3 
were previously debilitated, and 3 passed into cholera; the 
remainder recovered, most of them speedily, Of the 28 cases 
of cholera, 12 died in from twelve to forty-eight hours; 3 
fresh cases are now under treatment; of the remainder most 
are convalescent. In one case paralysis of the left arm 
occurred, and the patient (a muscular young man, about twenty- 
five years of age) has now, twelve days after attack, but 
partial use of it, but is daily improving. In this case the 
patient was in a state of collapse in half an hour; he also 
suffered extremely from cramp in his stomach, legs, and arms, 
for two hours. 

‘* Symptoms (Diarrhea).—Purging in most cases has been 
very frequent, attended with severe tormina, and in many cases 
cramps in the stomach, bowels, &c.; motions, from pale yellow 
to rice-water; in about a third vomiting has been very severe, 
In diarrheea I have found the following pills more effectual than 
any other medicine:—Powdered opium, capsicum, camphor, 
and calomel, of each half a grain; commence with two pills, 
afterwards one to be given after every liquid evacuation. 

‘* Thave not found the dilute sulphuric acid generally succeed ; 
but in some few cases I have used it, combined with opium an 
decoction of logwood, when the disease has assumed a some- 
what chronic form. I find very 1 mustard sinapisms of the 

test service in all forms of diarrhea and vomiti whether 
or not attended with pain or cramps. They should be applied 
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directly to the skin, and sufficiently large to eover the whole 
of the abdomen. 

“In the treatment of cholera, I have never found any me- 
dicine that 1 could positively wi has been of any use. In the 
stage of collapse I am in the habit of giving plenty of saline 
diluents.” 


BLOOMSBURY DISPENSARY. 


Cases of diarrhea.—From July 1st to July 15th, 1854, 7; 
from July 16th to July 31st, 23; from August Ist to August 
15th, 103. 

Cases of cholera.—From August 1st to August 15th, 1854, 3. 

Treatment: Diarrhea,—Thin broth; calomel, half a grain ; 
rhubarb, three grains; in a pill; followed by three drachms of 
eastor-oil. Afterwards,—Chalk julep, one ounce; nitrate of 
potash, five grains; Dover’s powder, three grains; three times 
a day. Every case, without a single exception, has yielded 
readily to this plan of treatment; and, in several instances, it has 
effected a speedy and permanent cure where the astringent 
method had failed to afford more than temporary relief, either 
the diarrheea having returned, or headache, coated tongue, 
pain in the epigastrium, and other symptoms of biliary 
derangement having supervened. 

Cholera.—Salt emetic, (two ounces of salt to half a pint of 
water;) calomel, one grain; rhubarb, three grains; every 
hour. Chloride of sodium, one scruple; chlorate of potash, 
five grains; bicarbonate of soda, ten grains, every Ywo hours. 
cold drinks. Warmth to the extremities. 

Of the three cases thus treated, two, both occurring in 
children of the same family, proved fatal. The treatment was 
followed, in one, by copious bilious evacuations, return of 

alse to the wrist, and of warmth to the surface, perfect relief 

m cramps and spasms, and restoration of the renal secretion ; 
but the patient died a week afterwards from exhaustion. The 
other child did not rally from the stage of collapse. The 
family were living in a wretched kitchen, surrounded by fecal 
emanations, and nearly in a state of starvation. The third 
case was that of a woman, who has recovered under the calomel 
and rhubarb, and saline treatment. 








Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
TvuEsDAY, Jone 27TH, 1854. 
James Coptanp, M.D., F.R.S., Presmpent. 


ENGLISH STATISTICS OF HOOPING-COUGH, 
BY EDWARD SMITH, M.D. 
(Communicated by Dr. B. Jonxs.) 

Tuts was a statistical inquiry into the frequency, age, sex, 
temperature, and mortality of hooping cough, as deduced from 
the Registrar-General’s returns. he following are the author’s 
conclusions:— 

1. In reference to its frequency.—In the London district, the 
diseases which are more fatal are ae. meumonia, 
bronchitis, typhus, convulsions, and scarlatina, in their order. 


‘ In all England, in 1847, diarrhea was added to this list, and 


their order varied. There was greater diversity in the great 
registration divisions, both as to the precedent diseases, and 
their order of mortality. The proportion to the total mortality 
in London is 1:29°6; in all England, in 1847, 1:45°7; and 
varying, in the great divisions, from 1:28°1, in the eastern, to 
1:94°8 in the south-western: it is as 1:1814 of the total 
pairing The most fatal years from 1844 to 1853, in 

ndon, were 1849 (45 per week) and 1853 (50 per week); 
and although both these years had high general mortality, the 
mean mortality from hooping-cough was not due to that cir- 
cumstance. The lowest mortality was observed in 1844 
(25 per week), and that did not correspond with the general 
mortality. 

2. In reference to age.—It is a disease essentially of dentition 
of the first series, and, under one year, is the most fatal of all 
— It thus differs from all other members of the zymotic 
class, 

3. In reference to sex.---The mortality is more prevalent in 
females at every period of life, and this prevalence increases as 
life advances. It does not thence follow that the disease 
itself is more prevalent in that sex; but if it be so, it is pro- 





bably due to the ibility to impression, and the power of 
passive Sitemnen, whith characterize the organization of 
emales. 


4. In rgference to temperature.—The degrees of temperature, 
and the number of deaths, are in the inverse ratio to each 
other. The greatest mortality is observed in the first quarter, 
and also in the winter half of the year; and the least mortality 
in the third quarter, and the summer half-year. The maximum 
mark is about April, and the minimum about August, and the 
mortality passes from the latter to the former in uniform waves. 
The — temperature precedes the lowest mortality by about 
amonth. The line of temperature separating high from low 
mortality is 48°. The waves of the greatest intensity of 
mortality occur every second year, being then 76 and 74 cases 
per week, in contrast to 47 and 52 cases per week observed in 
the highest mortality in the alternate years, or those of re- 
cession. After a severe outbreak of the disease, there is 
diminished intensity, and lessened temperature does not then 
produce its ordinary effects. As the year of recession leads 
into that of intensity, the intensity becomes so great as to 
move in advance of, and not in the rear of, the lines of tempe- 
rature, contrary to the established rule. The deductions in 
reference to hooping-cough do not correspond to the general 
mortality ; they are directly opposed to the zymotic class, and 
have little relation to the nervous class, but exhibit a remark- 
able correspondence with the pectoral class, (excluding phthisis. ) 
This latter fact indicates a close analogy between fatal cases of 
hooping-cough and chest affection. 


A PATHOLOGICAL INQUIRY INTO THE EFFECTS OF SYPHILIS 
UPON THE UTERINE ORGANS, AND THE RELATION AND PRAC- 
TICAL IMPORTANCE OF VARIOUS UTERINE ABNORMITIES, 

PART LI. 
BY F. W. MACKENZIE, M.D. LOND. 


Tus was a continuation of Dr. Mackenzie’s communication 
read to the Society at the last meeting on June 13th. The 
former paper consisted of a detailed history of the several uterine 
lesions following syphilitic infection; the present comprised an 
account of their several pathological relations, and their prac- 
tical importance, 


ON SOME POINTS OF PATHOLOGY AND PHYSIOLOGY, 


BY S, F. STATHAM, ESQ, 
Assistant-Surgeon to University College Hospital. 

Supplementary Observations on Low Inflammation. — The 
author commenced by alluding to the rarity of experiments 
—- by the inoculation of — fluid into animals, and 

gave the results of bis own observations in some carefully 
drawn-up tables. The latter part of the paper consisted in 
remarks upon low inflammation, action of chloreform, devel 
ment of cancer, &c., in which the author’s views were ably 
stated. 








Reviews and Porites of Books. 


A Manual of Practical Therapeutics, considered chilly with 
reference to articles of the Materia Medica, By Epwarp 
Joun Wanrne, M.R.O.8.E.,H.E.LC.S. Feap. 8vo, Pp. 755. 
London: Smith, Elder, and Co. Bombay: Smith, Taylor, 
and Co. 

Tue author, or rather as he styles himself, the compiler, of 
this book informs us in his preface, that it is not his intention 
to compete with any of the established works upon Materia 
Medica, but rather to develop one of the most important aspects 
of that science, and in fact the only part of it bearing directly 
upon the employment of drugs in the treatment of diseases— 
viz., the medicinal qualities of the materials employed. Whilst 
not omitting the botanical and chemical characters of the 
agents of which he treats, he dwells most fully upon their 
ascertained effects upon the human frame in various states of 
health and disease. This important view of the subject has 
certainly been barely treated in some of the most popular 
works upon Materia Medica with the consideration which it 
demands, and there is therefore (we would incline to think) 
just ground for the idea that there was room for such a work 
as the one before us, without in any degree exposing the autho 
to the charge of book-making. 





148 


Consisting, then, as this Manual does, of a summary of the 
medicinal virtues imputed in different quarters of the globe 
to drugs of all classes by various observers, whilst giving the 
compiler credit for his industrious researches, we must remem- 
ber that, if we accept all the results as ascertained facts, we 
shall be in great danger of meeting with disappointment, as 
many properties insisted on most strenuously by one observer, 
especially if he be the introducer of adrug, are negatived upon 
its more extensive trial. This has been forcibly illustrated in 
the case of many medicines, even of late years, which, after 
having run a promising but brief career, have quickly subsided 
into their original obscarity. 

On the other hand, it is perhaps too much the fault of most 
men in active practice, that not feeling disposed to burden 
their minds with the long list of drugs which they are nominally 
supposed to be acquainted with, they confine themselves to the 
use of some very few medicines in whose favour they have 
been prejudiced by habit and education, and neglect the em- 
ployment of many which in certain cases are not efficiently 





replaced by those used. 

Hence arises that routine practice which, useful as it doubt- 
less is in getting over a great deal of work in a short time, is 
probably exceedingly prejudicial to a truly scientific practice 
of the healing art. Mr. Waring’s production will, in this respect, 
be calculated to do good by presenting, in a concise form, the 
information which the medical man requires in order to guide 
him in prescribing the most suitable remedies. 

Wherever properties which are not universally recognised 
are ascribed to any plant or mineral, the authorities are given 
who have witnessed such effects, and the reader has thus an 
opportunity afforded him of determining in his own mind the 
degree of credence he is disposed to attach to their assertions 
upon the subject. 

It is not a little curious, in looking over the recorded 
opinions of different authors upon the properties of some 
drugs, (especially when, as in the present work, we have them, 
for reference, arranged side by side,) to observe the discord- 
ance in the estimate formed by each of the value of an in- 
dividual remedy, and in no instance is this more apparent than 
in the case of the ergot of rye. 

‘* The opinions of writers upon the value of ergot,” says Mr. 
Waring, ‘‘are very diversified: Le Mercier Lysancourt, 
Beelard, Barret, Legonlais, Desmoreaux, Gardien, Capruen, 
Jackson, and Hall, declare the ergot to be inefficacious; and 
Madame La Chapelle affirms, after long experience, that ‘its 
innocence is its great virtue.’ On the other hand, Drs. 
Houston, Hossack, Holcome, and others, object to its use on 
account of its extremely active and deleterious property ; whilst 
a third class, including Michell, Church, Godwin, Desgranges, 
Dewees, Davies, Clarke, Mackenzie, Blundell, Jewell, Churchill, 
Wright, and the great body of practitioners, regard it, when 
Rees administered, as a safe, efficacious, and useful remedy. 
These differences of opinion are explainable only in the follow- 
ing way: the first class either used too small a dose, or 
employed an inferior article; the second class administered it 
in too large or too frequently-repeated doses; whilst the third 
class hit upon the happy medium.” 

This may, perhaps, be the true explanation of the difference 
of opinion upon this point, but it secms a strange fatality that 
either of the eminent authors above cited should have been, in 
a series of cases, uniformly at fault in either the dose or the 
quality of his medicine, especially where his observations 
extended over such a period of time as would lead one to 
suppose that he must inevitably have done right sometimes, if 
only from accident. Probably a better explanation may 
be found in the recollection of the fact that, of an occurrence 
in which two people are engaged under similar circumstances, 
each may give an account diametrically opposite in many 
points to that of the other, and each be equally confident of 
the trath of his own assertions. Mr. Waring’s manual will, 
we think, obtain favour with the medical public, for the extent 
and usefulness of the information it contains, as well as from 
the fact of its filling a gap which has been much felt by many. 


REVIEWS AND NOTICES OF BOOKS. 











A Treatise on Diseases of the Lungs, having especial reference 
to Consumption ; including Diagnosis and Treatment. 
Antoony Wituim Cuarke, M.D. London. 
pp. 259. 

Dr. CLARKE’s work has been written during a certain leisure 
attained by retirement from professional duties, and from a 
desire to embody in a volume the results of experience acquired 
in a practice of tolerable extent. The author evidently has 
had very considerable experience at the bed-side, and appears 
to have felt more interest in the pathology of children than 
many of those who yet having ample means for the study 
of peediatrics usually do. We cannot say that Dr. Clarke’s 
treatise comes up to the scientific form late works on pulmonary 
affections have been made to assume, nor can we free it from 
the imputation of being rather diffuse in its descriptions, and 
as not much increasing our store of information upon the 
subjects of which it treats. Nevertheless, it is a true and 
faithful record of clinical experience, gained chiefly through 
(though by no means alone) certain old-fashioned methods of 
observation now by far too frequently the fashion to disparage 
and deny. As such, all those who do not think auscultation 
and percussion are everything, but that in the observation of 
the expectoration, the general habit and character of a patient, 
his strength, powers of digestion, and signs of this character, 
much valuable diagnostic aid lies, will thank Dr. Clarke for 
this revivification of extended and minute clinical experience. 
We would not be thought to imply that the methods of Piorry 
and Laennec are ignored by the author, the contrary being 
the fact; but rather to show that in his treatise they by no 
means, as in too many, form the major portion of the subject 
upon which the author dilates. 








WHAT IS CHOLERA?P 
To the Editor of Tue Lancer. 


Str,—This question has been often asked, but never satisfac- 
torily answered. The various causes assigned ap to have 
no foundation. Is cholera (as some assert) a t fever, 
which kills in the cold stage? May not the eee Se wr 
cholera, Cholera depends for its essential cause on obstructed 
hepatic circulation, induced by some external atmospheric con- 
dition acting on the blood, by which it is poisoned (as in 
yellow fever.) It is not sufficiently oxygeniz , or, in plainer 
words, it is satura’ with vegeto-animal, or some other 
malaria, which prevents it from assuming its arterial and vital 
character: hence congestions, in all the spongy viscera particu- 
larly. The blood from the abdominal viscera not finding an 
easy transit through the liver, the result is hyperhemia, or 
congestion in the intestinal organs, inducing irritative 
diarrhea, which, if not checked—the evil continuing—the 
veins and exhalents become loaded, and the blood serum is 
poured out in the form of rice-water evacuations, to be followed 
up by death from the system being drained of the vital fluid: 
hence the solid parts of the blood remaining—an easy solution 
is found for dyspneea, impeded circulation, leaden hne, cram 
and all the horrid train of choleraic | ae nga tho loaded . 
with pitch-like blood, &c. No pathologist, under such a view 
of the case, can wonder at the frightful mortality of this 
plague. Sir D. Barry said, Cure the diarrhea, and you cure 
the disease. This may be true, but I ay relieve the hepatic 
obstruction, and you will, in all probability, cure the cholera, 
To this end I would recommend calomel internally, ammonia, 
ether, peppermint, with other stimulants, (of which hundreds 
have been recommended,) camphor, and hyoscyamus in pre- 
ference to opium; this latter certainly appears to check hepatic 
secretion. At the same time I would rise frictions with oil of 
turpentine and camphorated mercurial ointment.* All action 
must be from within, I therefore do not place much reliance on 
external warmth, except by covering with blankets. 

The post is about to close, so I must stop. I have written 
this ‘‘ curiente calamo.”” Cholera is near us; it is now killing 
its thousands at Barbadoes, and I fervently pray that the Great 
Disposer of events will turn this curse from our shores, 

I remain, Sir, yours &c., 


Antigua, July, 1854, Joun Furtonee, M.D. 





. Dr. Ayre’s Reports, and also Dr, Davey’s excellent paper, in late 
Lancers, 





leisure 
from a 
quired 
ly has 
ppears 
n than 
study 
arke’s 
onary 
from 
3, and 
n the 
e and 
rough 
ds of 
arage 
ation 
on of 
jient, 
ter, 
e for 
once, 
jorry 
eing 
y no 
rject 











TACTICS OF OUR CONTEMPORARIES. 149 








THE LANCET. 


LONDON : SATURDAY, AUGUST 19, 1854. 





Arrack from rivals and imitators is certainly nothing more 
than Tue Lancer might always have expected, and this 
homage it has constantly received during its long and pro- 
sperous career. Such hostility is one of the tributes rendered 
to its success as a medical journal, and forms one of its best 
titles to the confidence of the profession, When we receive 
manly and open blows, none can be more ready than ourselves 
to meet and parry, and, if need be, to return them with 
interest. But when, as on recent occasions, the virulent 
assaults of our enemies exceed all the license of honourable 
warfare, we have little care to answer, resting satisfied that 
such attacks harm our opponents more than ourselves, and 
that they are, by the revulsion they cause in the professional 
mind, one of our best sources of defence. 

More especially do we feel obliged to them for their con- 
stant reference to the past history of Tue Lancet, because 
we are sure that, notwithstanding some faults and errors 
necessarily incident to such an undertaking, the main prin- 
ciples, intention, and execution of Tue Lancer are those 
alone upon which a medical press could have served the pro- 
fession as THe Lancet has served it during thirty years. It 
has been a particular labour of love on the part of our con- 
temporaries to exhume the unhappy quarrel between Mr. 
Branssy Cooper and ourselves. We referred to this subject 
last week, and we do so again on the present occasion, to show 
that we have no desire to shun the question. 

The Editor of the Association Journal, instead of addressing 
himself to the serious question of his own veraciousness, digs 
away at Tue Lancer of twenty years ago with a most edifying 
diligence, and we dare say he may learn something worth 
knowing in the process, as a reward for his pains. Animated 
by the most pious desire to promote concord and brotherly love 
throughout the profession, he labours like a Hercules to reproduce 
long-buried feuds, and besmirch them with gall and bitterness. 
Week after week he whines forth a pious approval of Provi- 
dence for giving him, in recent events, such an excellent oppor- 
tunity of taunting us with retribution. His alluvial second, 
‘*that ill-conditioned person” described the other day in West- 
minster Hall by Sir ALEXANDER CocKBURN, also cries out “an 
eye for an eye, and a tooth for a tooth,” and declares that he 
holds Mr. Coorrr’s ‘‘ ghost’’ in his keeping, and could frighten 
us very dreadfully, if he would. 

Let the whole matter respecting Mr. Branssy Coorer be 
re-discussed. We haye no objection, quite the contrary. 
Twenty-five years ago our hospitals were as sealed books to the 
medical public, and Tue Lancer entered upon a contest with 
the hospital authorities for the publicity, before the profession, 
of all important matters respecting hospital practice and pro- 
ceedings. There was no place in which this contest raged 
more fiercely than at the then united Hospitals of Guy and 
St. Thomas. Tue Lancer was formally excommunicated 
by the authorities. Hospital surgeons met, and subscribed 
their money freely to put down Tue Lancer and ruin its 
editor, Students or medical men daring to supply information 
respecting hospital practice or management, for publication, 





were ignominiously expelled. Our accredited reporters were 
grossly insulted and mobbed wherever they showed them- 
selves. They could not attend the medical societies without 
subjecting themselves to insult. We contended then, as we 
contend now, that the struggle in which we were at that time 
engaged was a most righteous one for the profession. After 
an abundance of aggravation, a member of our staff reported an 
unfortunate operation of Mr, Cooper in exaggerated terms, 
and demanded that a full account of it should be given to 
the profession. Mr. Cooprr, though a man of an amiabl 
disposition, had distinguished himself by a bigoted antipathy 
to medical publicity. Thus the matter arose. Personally, 
the Editor of this journal could have had no ill-feeling 
towards Mr. Coorrer, but when the fight began, he was 
bound to support, to the best of his ability, principles 
which he believed founded on truth and justice, and to 
defend himself and property, when both were attacked. 
Mr, CooPER was injudicious enough to commence an action 
against us for libel, and thus his case acquired, not the pro- 
fessional publicity for which we had contended, but a pub- 
licity which he and his friends ever afterwards deplored. 
The motives which urged on this trial were well known. It 
was thought it must ruin THe Lancer. It was more with a 
view to the destruction of this journal than the vindication of 
Mr. Coorrr’s character as a surgeon, that the action against 
ourselves was urged on. That was the real stake pledged and 
played for in this contest. It subsequently turned out other- 
wise than the promoters of the trial had supposed, but this 
was an after and dearly-bought wisdom. 

But what was our offence in this matter? A reporter of this 
journal sent to us a description of an operation of lithotomy, and 
a fuller account was demanded of the parties concerned in the 
operation. Our pages were open to Mr. Coorger for any cor- 
rections he might have chosen to make. That inquiries into 
the hospital practice of that day were necessary may be inferred 
from the fact that parties are now living who saw, at one of the 
Borough hospitals, two children cut for stone in successive weeks 
by the same surgeon, when no stone existed! We might, in Mr 
CooPEr’s own case, with a view to injure him, have demanded 
an inquest and a coroner’s jury. By using the means which 
have recently been resorted to, a verdict might easily have been 
obtained against Mr, Coorrer, and against those who held the 
staff or handed him his instruments. But it never entered into 
our minds to commit such an iniquity. If we had done so, we 
should indeed have effected, or, at all events, have deserved 
to see, the ruin of Tue Lancer. We might have set a shar 
lawyer to “‘ furrage out” evidence, and feed some unscrupulous 
counsel opposed to Mr. Cooper; but all we sought was that 
the case should be candidly laid before the profession by the 
operator himself. The public trial was, we repeat, his own 
act, and for the consequences he and his friends were alone 
responsible. Mr. Cooper subsequently saw his folly clearly 
enough. Looking back at this distance of time, we are asto- 
nished that any man should have committed such an error, 
His great uncle, Sir Asttey, applauded the principles and ob- 
jects of Tux Lancer. He was not afraid of publicity or medical 
journalism. 

There is one point connected with Mr. Branspy Cooprr’s 
trial, which has never fairly been placed before the profession, 
and to which we will now allude. In the production and 
publication of the imperfect report of Mr. Coorrr’s unfor- 
tunate case of lithotomy, we ourselves had no more than 
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a general responsibility as the Editor of this journal. We 
did not personally write it, though we readily undertook to 
defend its author and the principle he represented. The 
report in question was written by Mr. Lampert, a con- 
tributor to this journal, and than whom a nobler nature was 
He 
‘was no mere hireling, but he entertained a profound convic- 


tion of the abuses which the want of publicity fostered in our 


never connected with the medical or any other press. 


hospitals, and he possessed a spirit to dare their reform, 
whatever the risks might be to himself. When the report 
of which Mr. Coorer complained was written, he had been 


stung to bitterness by the scorn and contumely exhibited 


towards him, as the representative of Taz Lancer, on the | 


part of the hospital surgeons of that day. Ultimately Mr. 
LAMBERT, while almost a youth, died of a broken heart, worn 
out by the persecutions and ill-treatment he had received in 


the performance of what he considered a lofty and sacred duty. 


Mr. Lampert and Mr. Branssy Coorer were the two represen- | 


tatives of an era in which the great battle respecting hospital | 


publicity was fought and won. Mr. Lampert died in the 


fight, as we have described; Mr. Branspy Cooper, whom we 


are accused of destroying, died of cancer, at the age of sixty- 
seven, and the worst injury he received in the contest was, that 
he did not after his trial reach that pinnacle of eminence to 
which he believed himself, but to which his friends really did 
not believe him to be, entitled. It is possible, however, that 


his moderate suc 


extraneous events of his celebrated legal tournament with | 


ourselves. 
commiseration, and shall no thought be given to poor LAMBERT, 
who was far more the victim of Mr. Cooper and the hospital 
surgeons in league with him,¢han ever was Mr. Coorer of 


9 


Tue Lancet and its writers? 


' 
How often has it been hinted that we have had the poisoned 


chalice returned back to our own lips? Cant and bigotry 
have assailed us with their worst, but we smile at such efforts. 
What. we have dealt to others we are willing to accept for 
Mr. Werepon Cooke and his operation for lithotomy. We 
ask no more for the Royal Free Hospital than that which we 
rendered to Guy’s. As for Mr. Tuomas WAKLEY, we do not 
believe that any one of our most bitter enemies can say in his 
heart that he has not been treated most unjustly. We are 


content for him to be judged by his past and his future career. 


The profession will properly estimate the infamous attempts | 


But has 
Coc PER 


to stab him through the body of his colleague. 
Mr. WreEepon CooKe been treated as 
We published an account of Mr. Coorrr’s operation ; it 


was declared to be incorrect, 


Mr. BRANSBY 
was? 
demanded that he 


and we 


should himself publish an account of it. It was upon this our 
quarrel arose. In Mr. WreEpon Cooxkr’s case, the first threat 
is of an inquest, the first charge is one of manslaughter; and 
he is prevented by his legal advisers from publishing an 
account of his case, a thing which he would himself have 
desired. Mr. Cooks had no wish to blink publicity. We 
would ourselves have demanded of him a full account of the 
and it would have been given to the profession. Others 
might have commented He could, like Mr. 
had so judged, have appealed to the law for 


But we will not insult our readers by insisting 


case, 
as they please d. 
Cooper, if he 
protection. 


upon the difference of the tribunal to which Mr. CooKE was | 


subjected, as compared with the publication of his case in any 


journal, however hostile. 


rested rather with himself than with the | 


But however this may be, shall others receive all | 


In the latter part of his life, Mr. Coorer harboured no un- 
friendly feelings towards the Editor of this journal or his family, 
He himself lived to see the value of publicity, and resorted to it 
in this very journal. As we observed last week, he in the most 
friendly manner supplied us with the materials for his bio- 
graphical sketch, and sat for the portrait which appeared in 
our columns. But all this is beside the main question. Were 
we right or were we wrong in the great principle we contended 
for twenty-six years ago, and in the struggle for which Mr. 
Coorer got an unlucky hurt? Let the present condition of the 
Hospitals of St. Thomas and Guy testify. To that we appeal 
fearlessly. In every department they challenge publicity 
and investigation, There are no hospitals in London which 
furnish for the various medical publications a more copious 
For the last ten years our 





| abundance of valuable matter. 

pages bear witness that none have been more laborious, nor 
| more willing that their labours should be published, than 
the physicians and surgeons of these great hospitals. Guy’s 
has, perhaps more emphatically than any other institution, 
recognised the utility of a periodical medical press, Only 
the authorities advertised discontinuance of the 
| admirable series of ‘ Guy's Hospital Reports.” One of the 
| grounds put forward for this discontinuance was, that the re- 
| ports of cases in the formerly dreaded Lancer were so excellent, 
that the local volume had become unnecessary. It must be re- 
membered, to feel the force of this fact, that Taz Lancer was 
the first journal to supply hospital reports, and that the battle 
of hospital reporting was more keenly waged, and contended 
for during a longer period, within the walls of Guy’s, than in 
any other hospital in London. 

We might find the justification of our policy in other 
quarters. Let the career of this journal for nearly the third 
| of a century bear witness to its utility and to its power. 

It has been, as it will continue to be, a weekly history of 
| progress made, of prejudice broken down, and of rights and 

privileges gained, not by any limited sections of the profession, 
| but by the profession at large. ‘‘The greatest good to the 

greatest number,” has been the motto of Tue Lancer, gainsay 
How many waves of opposition have broken 


last year, 


it who can. 
against it, not only without inflicting injury, but rather with 
| the effect of imparting vigour and strength? And this recent 
commotion, the late hubbub of unscrupulousness and spite, 
has it damaged Tue Lancet? In the end, it is not we who 
shall complain. There are, we doubt not, many individuals 
who would gladly, if they could, wipe out all traces of their 
participation in the recent scandals. The story of their pre- 
| judice and folly, many as the dupes, and some as the duping, 

will, however, remain. But THe Lancer is still ‘‘ the great 

fact” of the profession; and when all the froth and falsehood 
| of the knaves and dunces who have feebly combined against 
it shall have blown to the winds, it will remain, strong in 
its hebdomadal life, not shorn of a single type, nor deprived of 
its ability to foster right, and denounce wrong to the best of 
the power and intellect of those to whom its management is 


entrusted. 


<i 
< 





WHENEVER an appalling catastrophe, marked by the sacrifice 
of human life, occurs, the public mind, as soon as it has 
recovered from the first shock of horror, turns, as it were by a 
| natural law, to the idea of punishment; and that idea of 
punishment is too often dictated under the imperious dominion 
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of a feeling of vengeance. It is forgotten that vengeance is 
the attribute reserved by Almighty power: and well would 
it be for mankind if human presumption could abstain from 
usurping a function which it requires universal knowledge 
and divine mercy to exercise aright. But many see no further 
than this: they hear of a frightful deed of wholesale slaughter 
—as in the case of child-massacre at Esher—and instinctively 
and obstinately cry aloud for the blood of the perpetrator: six 
lives are not enough ; another must be taken—blood for blood! 
And yet—setting aside the consideration of the question as to 
the justice and expediency, which many good and wise men 
doubt, of capital punishment—may it not be well to consider 
calmly, and remote from passion, whether the perpetrator of a 
deed, however transcending in atrocity, be justly an object for 
such a punishment? By our code of criminal law this question 
must be put. In short, the question, Whether the prisoner be 
sane or insane, responsible or irresponsible, a criminal or an 
object for medical treatment and restraint, must be put. Now, 
to whom is this momentous question put? Shall it be put to 
those who are ignorant of the nature of mental disease; or 
shall it be put to those who alone are competent to decide it? 
There is a maxim in law, seldom disregarded in any other case 
involving questions requiring special or professional knowledge 
for their solution,—“‘Crede experto,”—Trust to the skilled. 
It is true that, even in matters within their special province 
and practice, the skilled may err—judges as well as doctors 
differ—but still common sense adheres to the principle, and 
we prefer to yield our assent to the judgment of those who are 
the most likely to be right. 

On the trial of Ann Broven for the murder of her six 
children, the question of the sanity of the prisoner was accord- 
ingly put to medical men skilled in the diagnosis and treat- 
ment of insanity. The decision of Dr. Forses Wiystow, Dr. 
BamMpry.pE DANTELL, and Dr. Dugsecry was, that the unfortu- 
nate woman was insane. Some of our contemporaries have eb- 
jected, with much emphasis, against the term “‘ uncontrollable 
impulse,” attributed to Dr. Wivsnow. We are assured that Dr. 
Wrystow never used the term. He described the case as one of 
“homicidal impulse.” The distinction is manifest and important. 
The gentlemen we have named were qualified, not only by 
their professional attainments, but also by their special know- 
ledge of the facts of the case and their observation of the 
prisoner, to come to a correct conclusion, Their testimony 
was not impeached by that of any other qualified witness. 
No medical man was called to declare that in his opinion 
Ann Broven was sane, responsible, and criminal. More 
than this, one gentleman, well known as a medical jurist, 
Dr. Atrrep Taytor, whom it was intended to call for 
that purpose, and who was in court, after being in full 
possession of the ease, came to the same conclusion as Dr. 
Wrxstow. Because Dr. Taytor could not support the pro- 


secution by stating that the prisoner was of sound mind, he | 


was not called. We will not upon this occasion pause to 
discuss that principle which appears to reign over our pro- 
ceedings at criminal law, which assumes it to be just that the 
counsel for the Crown, who is presumed to be the counsel for 
absolute justice, should strain every nerve to obtain the con- 
demnation of the prisoner, and should, in furtherance of that 
end, hold back evidence that might not only be useful to the 
prisoner, bit actually subservient to the ends of justice. A 
plain understanding, not refined by the subtleties of the law, 


will with difficulty comprehend why, presuming the object of ' measures which are required by the presence once more amongst 


the prosecution to be the discovery of truth, evidence eminently 
calculated to aid in that discovery should be suppressed. It 
is our opinion that Ann BrovucH was entitled to the evidence 
of Dr. Tay1or, notwithstanding that he had been subpeenaed 
by the prosecution. 

But we cannot now pursue our reflections upon this subject. 
That our readers and the more judicious portion of the public 
will concur in the opinion of Dr. Forsgs Winsiow and his 
colleagues, we entertain no doubt. Had Ann Broveu been 
the possessor of wealth, had the question of her sanity been at 
issue before a Commission in Lunacy, pooofs of mental aberra- 
tion far less weighty than any that transpired at the late trial 
would have been held sufficient to deprive her of liberty and 
the enjoyment of her property. A close, and we believe an 
impartial, observation of the decisions in our Criminal Courts, 
and of Commissions in Lunacy, has brought us to this convic- 
tion,—that a standard of mentalsoundnessis employed in testing 
the responsibility of a person charged with the commission 
of a crime, different from that which serves in testing the 
competency of a person to manage his affairs, Insanity that 
so overwhelms the reason and the affections, the moral and 
intellectual powers, as to drive a mother to the massacre of her 
children, is not so easily believed in, as is that insanity which 
is now equivocally expressed by incapacity m the conduct of 
business. Life and liberty are held cheap: property is guarded 
with the most assiduous jealousy. 


— 
_ > 





One good result which, we have every reason to believe, 
will follow from the appointment of the new Board of Health, 
presided over by Sir Benszamry Hatt, is, that the medical 
profession will be mere fairly and fully represented and con- 
sidered, both in the constitution of the Board itself, and in all 
its relations and dealings with the profession. We feel assured 
that the disposition to act justly tow -vds us prevails generally 
amongst the officers composing the present Board; indeed, 
evidence of this disposition is afforded to some extent by the 
instructional Minute recently issued in relation to Cholera. 
Nothing can exceed the propriety of the tone and spirit in 
which all points relating to the medical management of that 
disease are considered. 

It is obvious that in a Board of Health the medical element 
should not only be represented, but it should even predominate. 
A Board of Health acting without the sanction and authority 
of the medical faculty, the members of which are, by education 
and knowledge, in their own right, health officers, involves an 
anomaly and a contradiction. Nothing probably more power- 
fully contributed to the downfall of the late Board than the 
want of consideration evinced towards the medical profession, 
and the absence of agreement between the Board and profession 
| in the views entertained. A remarkable instance of this will be 


| remembered. During the prevalence of one of the recent out- 





| breaks of Cholera, the Board advised almost complete absti- 
| nence from fruits and vegetables; the College of Physicians, on 

the other hand, gave advice almost the very reverse of this, 
| and recommended the moderate use of well-cooked vegetables 


| and ripe fruits, as being essential to the maintenance of the 
body in a state of health, and there is no doubt which advice 


was correct. 


The time and thoughts of the Board of Health will no doubt 
be fully occupied for the present in carrying out the various 
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us of that dread scourge, Cholera; but this visitation passed | 
away, we trust it will lose no time in entering upon the con- 
sideration of the important subject of the adulteration of articles 
of food and drink, If pure water be so necessary to health, and 
if when impure it forms so potent an agent in the production of 
disease, how great must be the effect on the health of the 


various articles of consumption, both solids and fluids, 


adulterated, as they so frequently are, in a hundred different 
ways, and this too often with the deadliest mineral poisons, as 
copper, arsenic, lead, and mercury? The late Board, we know, 
intended shortly to have taken up the subject of the adulteration 
of food, and we are satisfied that the present Board, by entering | 
upon this question, would gain the well-deserved thanks of the | 
The adoption of this suggestion would con- | 





country at large. 
stitute a new feature in the proceedings of our own Boards of 

Health, but not in those of foreign countries, in which the ne- | 
cessity for securing pure and unadulterated food and drink has 
long been fully recognised and acted upon. We confidently | 
believe that it would not be at all difficult to prevent, to a very 
great extent, the practice of adulteration now so prevalent, to 
the detriment of the public health, and to the scandal of the 
nation. That the subject of the adulteration of fool should not 


sooner have engaged the attention of our Boards of Health is 


perhaps not sosurprising, when it is considered that, until lately, 
the data did not exist by which the nature of the adulterations 
practised, and the extent to which they prevail, were made known, 
This information has now been supplied to a considerable 
extent, through the unceasing labours of the Analytical Sani- 
tary Commission, published in this journal during the past four 
years. In connexion with these labours, we consider that the 
time has now arrived when the name of Dr. ARTHUR HASSALL 
should be mentioned, on whom these inquiries have almost 
exclusively devolved, and to whom belongs the credit of having 
brought to light practices in relation to the adulteration of 
food of the highest importance, and of the extent and nature 
of which no one previously entertained any adequate concep- 
tion. It is almost impossible to over-estimate the importance 
of these labours, either in a pecuniary or sanitary point of 
view, both as regards the public and the medical profession. 
To Dr. Hassaut, then, we would say, belongs the merit 
of having established in this country a new and distinct 
department of public hygiene. 

Of the new President of the Board of Health, Sir Bensamrn 
HALL, we expect great and good things. Sir Bensamin is 
possessed of known ability, and has a thorough knowledge of 
business; moreover, although not wanting in firmness, he is 
of a conciliatory disposition. The present Board of Health, 
although doubtless a great improvement on the Board that 
preceded it, is not yet complete as regards its powers. By a 
singular and unaccountable omission, the metropolis is not 
included under its operation. This defect must surely have 
originated in some oversight, and should be remedied as soon 


as possible, 
atts 
<-> 





THE new regulations relative to the appointment of assist- 
ant-surgeons in the East India Company’s service mark an 
era in the administration of public affairs. Under the India 
Bill of last year it was provided that the Medical Department 
should in future be supplied, not by men whose merit consisted 
in having influence with a director, but by men who could 
show the more unequivocal qualification of absolute fitness 





under the test of scientific competition. It will be well for 


the public service generally, as well as for the credit of the 
Medical Department of the East India Company, when a 
similar principle shall be universally adopted. The direct 
and indirect advantages that would flow from such a course 


are incalculable. In the first place, it cannot be disputed that 


| better public servants will be secured, and that being better 


men, and not owing their places to public patronage, they will 
be animated by a more independent spirit. In the second place, 
the indirect influence upon general morality and the advance- 
ment of education will be of the highest importance. Who 


| has not witnessed, with pain and indignation, the contemptuous 


disregard of decency of many a young man, who, in firm 
reliance upon family interest, has felt himself at liberty to 
neglect the plain duty of striving to fit himself to discharge 
with credit the functions to which he was destined? 

The Board of Commissioners have now issued their regulations 
for the admission of candidates at the first examination, to be 
held in January next, for the appointment of assistant-surgeons. 


| Those candidates who can comply with certain preliminary re- 


quirements as to age and education are to be admitted to com- 
petition. We understand that a Board of Examiners has been 
formed to test the relative efficiency of the candidates in 
Surgery, Medicine, Anatomy and Physiology, and Natural 
History. It is stated that the persons who shall be pronounced 
the best-qualified in all respects, shall be appointed to fill the 
requisite number of appointments. There can be no doubt 
that no plan could be devised more likely to secure a body of 
medical officers of the highest character and attainments; but 
another condition is necessary, and that is, to make the service 
an object of honourable ambition to the class of men whom it 
is especially desired to attract. We submit it as a matter 
deserving the most serious consideration of the Board of Com- 
missioners, whether they can reasonably expect that the élite of 
the medical students of the metropolis, men who have tried 
their prowess against their fellows, and who have learned in 
that trial the value of superior mental capacity and acquire- 
ments, will be eager to compete for admission into a service in 
which the officers are treated as men belonging to an inferior 
grade? We have recently shown, on the evidence of Dr. BURNEs, 
late Physician-General at Bombay, that the Medical Service 
labours under disadvantages as to promotion, emoluments, re- 
tirements, and honours, which attach to no other department, 
Is it just or politic to treat almost the only class of men who 
are appointed, on the special ground of approved merit, as if 
they had less merit than everybody besides? 


<i 
— 





Suxce writing the above, we learn with regret the recent ap- 
pointments to the Medical Examining Board of the East India 
Company. Theseappointments are certainly not such as to give 
satisfaction, either in this country or in India. We have nota 
word to say against Dr. Parkes, and Messrs. Pacet, Busk, and 
Hooker, although we believe the last of these gentlemen has 
never before been heard of in the profession, but we do say the 
selection of these gentlemen to the posts they are appointed to 
fill is an insult to the Indian Medical Service. With such men 
in this country as Mr. J. R. Martiy, Dr. James Brrp, and 
others, who have filled the highest professional offices in the 
different Presidencies, it is difficult to receive the selection 
which has been made, as a serious matter. It is understood 
that the appointments have been made, not by the Court of 
Directors, but by the Board of Control—in fact, by the 
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Government; and the whole matter must be ‘considered as a 
job. The arrangements, as well as the men selected, challenge 
criticism. Why should there be two surgical examiners, and 
only one medical, while midwifery is entirely omitted, unless, 
indeed, this department is to be entrusted to Mr. Hooker? 
We ought to mention that Dr. Parkes spent a short time in 
India, and has written a book on Cholera; but Messrs. Pacer, 
Busk, and Hooker, are entirely in a maiden state as regards 
military surgery and tropical pathology. 
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PORTER, 


AND ITs 


ADULTERATIONS. 


(Continued from page 110.) 





Havixe given a very brief sketch of the mannfacture 
of porter, we will next turn to the consideration of the subject 
of its adulteration. 

Whatever may be the” present practice with respect to the 
adulteration of beer, there is no question but that some years 
ago all kinds of malt liquor were extensively adulterated in a 
variety of ways, and this notwithstanding that Acts of Parlia- 
ment have been passed for the special purpose of preventing 
such adulteration. Of this fact abundant evidence is to be 
obtained. 

The author of a ‘‘ Practical Treatise on Brewing,” published 
some thirty-five years ago, and which passed through eleven 
editions, observes, after enumerating various ingredients em- 
ployed for brewing porter, ‘‘ That, however much they may 
surprise, however pernicious or disagreeable they may appear, 
he has always found them requisite in the brewing of porter, 
and he thinks they must invariably be used by those who wish 
to continue the taste, flavour, and appearance of the beer. 
And though several Acts of Parliament have been passed to 
prevent porter-brewers from using many of them, yet the 
author can affirm, from experience, he could never produce the 
present flavoured porter without them. The intoxicating 
qualities of porter are to be ascribed to the various drugs 
intermixed with it. It is evident some porter is more heady 
than others, and it arises from the greater or less quantity of 
stupifying ingredients. Malt, to produce intoxication, must be 
nsed in such large quantities as would very much diminish, if 
not totally exclude, the brewers’ profit.””* 

Another writer, Mr. Morris,+ describes and recommends a 
variety of articles to be employed in the brewing of beer and 
porter, as colouring, cocculus Indicus, sweet flag root, quassia, 
coriander seeds, capsicum, caraway seeds, grains of paradise, 

inger, beans, oyster shells, and alum. ‘‘ Whe colouring,” Mr. 
forris remarks, ‘‘ gives a good face to the beer, and enables 
you to gratify the sight of your different customers” And 
again—‘* Beans tend to mellow malt liquor, and from their 
properties add much to its inebriating qualities ; but they must 
not be used in too large a quantity. Oyster shells are very 
good to recover sour beer.” 








* Alum is generally put into the vat, as it gives the beer a 
smack of age.’ 

** Cocculus Indicus is used as a substitute for malt and hops, 
and is a great preservative of malt liquor. It prevents second 
fermentation in bottled beer, and consequently the bursting of 
the bottles in warm climates. Its effects are of an inebriating 
nature.” 

The author first quoted, Mr. Child, gives the following 
receipt for porter :— 

1 quarter of malt. 

8 lbs. of hops. 

9 lbs. of treacle. 

8 lbs. of liquorice root. 

8 lbs, of essentia bina, 

8 Ibs. of colour. 

Capsicum, half an ounce. 
Spanish liquorice, two ounces. 
Cocculus Indicus, a quarter of an ounce. 
Salt of tartar, two drachms., 
Heading. 

Ginger, three ounces. 

Lime, four ounces. 

Linseed, one ounce. 
Cinnamon, two drachms. 


The essentia bina, he states, ‘‘is compounded of 8 Ibs. of 
moist sugar, boiled in an iron vessel, for no copper one could 
withstand the heat sufficiently, till it comes to a thick, syrupy 
consistence, perfectly black and extremely bitter.” 

Colour ‘‘is composed of 8 lbs. of moist sugar, boiled until it 
obtains a middle state between bitter and sweet, and which 
gives to porter that mild, mellow-colour usually so much 
admired.” 

The heading “‘ is a mixture of half alum and half copperas, 
ground to a fine powder; and is socalled from giving to porter 
the beautiful head of froth, which constitutes one of its peculiar 
properties, and which landlords are so anxious to raise to 






































gratify their customers.” 
Mr. Morris gives the following receipts :— 








Malt, 25 quarters. 











ewt. rs. Ibs. 
Hops ba ie 1 2 0 
Cocculus Indicus berry 0 0 6 
Leghorn juice ae 0 0 30 
Porter extract 

Malt, 20 quarters. 

ewt. qrs. lbs, 
Hops - oe sie 2 0 0 
Coceulus Indicus berry 0 0 4 
Sa ay ies _ ” 0 0 
‘abia amara (nux vomica) 0 0 6 






And also the following directions :— 


To make up a Vat of 150 Barrels. 


“Use half a barrel of colouring, a quarter of a hundred- 
weight of cream of tartar, a quarter of a hundredweight of 
ground alum, one pound of salt of steel, and two barrels of 
strong finings. Mix these well together, and put them ina 
vat, rousing it thoroughly at the same time. Let the vat 
remain open three days, then close it and sand it over. 

‘In a fortnight it will be fit for use—your own good sense 
will inform you how to advantage.”* 

The extensive ent of various drugs for porter- 
brewing led to the establishment, at about the period of the 
late French war, of a class of men termed “ brewers’ drug- 
gists.” These persons issued regular price currents, and they 
made it their business to send travellers all over the country 
with lists and samples exhibiting the price and quality of the 
articles manufactured by them. 

Mr. Accum* states that ‘“‘their trade spread far and wide, 
but it was amongst the country brewers chiefly that they 
found the most customers, and it is amongst them, up to the 
present day, as I am assured by some of these operators, on 
whose veracity [ can rely, that the greatest quantities of un- 
lawful ingredients are sold.” 

**It was at the same time, also,” writes Mr. Accum, ‘‘ that 
a Mr. Jackson, of notorious memory, fell upon the idea of 
brewing beer from various drugs without any malt and hops. 
This chemist did not turn brewer himself, but he struck out 
the more profitable trade of teaching his mystery to the 
the brewers for a handsome fee. From that time forwards, 






































* Child on pore ae. 
+ Morris on Brewing Malt Liquors. 








* Treatise on Adulterations of Food, &c., p. 154. 
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written directions and receipt-books for wy | the chemical 
preparations to be substituted for malt and hops, were re- 


spectively sold; and many adepts soon afterwards appeared | 
: ; kind of barley, and as the patent 


everywhere to instruct brewers in the nefarious practice first 
pointed out by Mr. Jackson.” 

The following remark, contained in Dr. Normandy’s recent 
work, ‘‘Commercial Handbook of Chemical Analysis,” would 
lead us to infer that the fraternity of brewers’ druggists is not 
even yet extinct :— : 

‘*Tt is a publicly known fact, that carts may be seen bearing 
the inscription in staring paint, of ‘C——, brewers’ druggist.’ 
Such a cart I have myself seen, a few days ago, standing in 
the broad daylight of midday, before a publican’s shop or 
gin palace.” : - 

The Act of Parliament, 56 Geo. IIL, c. 52, prohibited 
chemists, grocers, and druggists from selling ingredients for 
adulteration to brewers under a heavy penalty. Amongst the 
prohibited articles specified are ‘‘ any liquor called by the name 
of, or sold as colouring, from whatever material the same may 
be made; or any material or preparation other than unground 
brown malt for darkening the colour of worts or beer, or any 
liquor or preparation made use of for darkening the colour of 
worts or beer, or any molasses, honey, vitriol, quassia, cocculus 
Indicus, grains of paradise, Guinea pepper or opium, any ex- 
tract or preparation of molasses, or any article or preparation 

used in worts or beer, for or as a substitute for malt and 
hops ; and if any druggist shall offend in any of these particulars, 
such liquor, preparation, molasses, &c., shall be forfeited, and 
may be seized by any officer of Excise, and the person so 
offending shall for ez h offence forfeit £500.” 

By the same Act it is stipulated,—‘‘That no brewer, or 
dealer, or retailer of beer shall receive or have in his possession, 
or make, or use, or mix with, or put into worts or beer, any 
liquor, extract, calx, or other material or preparation for the 
purpose of darkening the colour of worts or beer, or any liquor 
extract, calx, or other material or preparation other than brown 
malt, ground or unground, as commonly used in brewing; or 
shall receive or have in his possession, or use, or mix with, or 
put into any worts or beer, any molasses, honey, liquorice, 
vitriol, quassia, cocculus Indicus, grains of paradise, Guinea 
pepper or opium, or any article or preparation whatever, for 
or as a substitute for malt and hops, upon pain that all such 
articles and preparations as aforesaid, and also the said worts and 
beer shall be forfeited, together with the casks, vessels, and 
other packages, and may be seized by any officer of Excise; and 
such brewer of, dealer in, or retailer of beer so offending, shall 
for each offence forfeit £200.” 

In 1819, a committee of the House of Commons sat to examine 
into the price and quality of beer. In the evidence taken before 
this committee a variety of information is recorded respecting the 
adulteration of beer and porter as it prevailed atthat time. A 
list is there given of twenty-nine druggists and grocers who were 
prosecuted and convicted, from the year 1812 to 1819, for sup- 
plying illegal ingredients to brewers for adulterating beer. 
Amongst the articles specified as thus supplied, are cocculus 
Indicus, molasses, and liquorice. 

‘** At about the period of the late war, when the price of malt 
was very high, the ) Pe brewers,” writes Accum, ‘‘ discovered 
that a larger quantity of wort of a given strength could be ob- 
tained from pale than from brown malt. They therefore in- 
creased the quantity of the former, and diminished that of the 
latter. This produced beer of a paler colour, and of a less bitter 
flavour. To remedy these disadvantages they invented an arti- 
ficial colouring substance, prepared by Boiling brown sugar till it 
acquired a very dark-brown colour; a solution of this was em 
ployed to darken the colour of the beer. Some brewers made 
use of the infusion of malt instead of sugar colouring. To impart 
to the beer a bitter taste, the fraudulent brewer employed 
quassia-wood and wormwood as a substitute for hops. 

** But as the colouring of beer by means of sugar, became in 
many instances a pretext for using illegal ingredients, the 
legislature, apprehensive of the mischief that might, and 
actually did result from it, passed an Act, in July, 1817, 
prohibiting the use of burnt sugar. 

** No sooner had the hesr-sobeaning Act been repealed, than 
other persons obtained a patent for effecting the purpose of 
imparting an artificial colour to porter, by means of brown 
malt, specifically prepared for that purpose only. e beer 
coloured by the new method is more fikely to become :poiled 
than when coloured by the process formerly practised. The 
colouring malt does not contain any saccharime matter. The 

in is, by mere torrefaction, converted into a gum-like sub- 
stance, wholly soluble in water, which renders the beer more 
liable to pass into the acetous fermentation, than the common 
brown malt is capable of doing; because the latter, if prepared 


from good barley, contains a portion of saccharine matter, of 
which the patent malt is destitute. 

**But as brown malt is generally prepared from the worst 
t can only be made from 
good grain, it may become, on that account, an useful article to 
the brewer, (at least, it gives colour and body to the beer ;) but 
it cannot materially economize the quantity of malt n 
to produce a good porter. Some brewers of eminence in this 
town have assured me, that the use of this mode of colouring 
beer is wholly unnecessary, and that porter of the requisite 
colour may be brewed better without it; hence this kind of 
malt is not used in their establishments.” 

The minutes of the Committee of the House of Commons 
already referred to, also contain a list of publicans prosecuted 
and convicted from 1815 to 1818, for adulterating beer with 
illegal ingredients, and for mixing table-beer with their strong 
beer. This list contains the names of nineteen publicans. The 
substances enumerated being, se lt of steel, or sulphate of iron, 
common salt, molasses, and tab!e-beer. The sulphate of iron, 
or salt of steel, is used to impart a fine frothy head to porter, 
considered to be one of the tests of good porter. To produce 
this property of frothing, the mixture called beer-heading was 
used, composed of green vitriol, alum, and salt. This addition, 
as we have seen by the previous list, was practised by the 
publicans. How far this mixture really possesses the property 
of imparting this heading to beer, is open to some question, 
In reference to beer-heading, Morris, in his treatise on ‘ Malt 
Liquors”* already referred to, makes the following obser- 
vations :— 

** On this part of our subject it may be necessary to observe 
that there are various modes of making it. Some make use of 
ground copperas and alum in about equal proportions; some 
resort to salt of steel, of which as much as will lie on a shilling 
is sufficient for a barrel of beer. But as the duties of a brew- 
house sufficiently employ every person engaged in it, I recom- 
mend it to be purchased of those who make it their business to 
have it ready prepared. Observe, that porter should not be 
sent out without it, as it causes the head so much admired in 
that liquor, and is agreeable te its flavour.” 

The committee of the House of Commons, more than once 
referred to, likewise published a list of brewers prosecuted and 
convicted from 1513 to 1819 for receiving and using illegal in- 
gredients in their brewings. This list contains the names of 
thirty-four brewers. Amongst the ingredients enumerated are 
cocculus Indicus, hard multum, colouring, molasses, Spanish 
liquorice, honey, ginger, Guinea pepper, wormwood, coriander- 
seeds, hartshorn shavings, vitriol, and Guinea opium. 

The following list contains the names of some of the ill 
ingredients seized, from 1512 to 1818, at different breweries 
and brewers’ druggists :— 


July, 1812 —Mr, Nibbe. 


Multum ... ... 84 ]Tbs. 
Coeculus Indicus ... 


February U5th, 1815.—Mesers, 
Mantell and Cook. 


Proof of mixing strong beer 





Colouring > 
Honey .-. «+e 180 Ibs, 
Hartshorn shavings 14 ,, 
Spanish juice .. 46 ,, 
Orange powder Rese 
Ginger .... .:. -... GB oy 
Penalty, £300. 
June 13th, 1813—Mrs. Willis. 
Coceulus Indicus ..._ 1 Ib. 
Spanish juice ... 12,, 
Hartshorn shavings 6 ,, 
Orange — ete 
enalty, £200. 
August 3rd—Mr. Whiffing. 
Grains of paradise 44 Ibs. 
SE six ack. acd. oe 
Liquorice ... ... 64 
es ms Se Pee 
Caraway seeds ... 40 
Orange powder ... 14 
Copperas pats, 
Penalty, £200. 
December 14th—Mr. A bhott. 
Copperas, &c. 14 lbs. 
Orange powder ... 2 ,, 
Penalty, £560, and Crown’s 
costs. Proof of using drugs 
at various times. 








with table beer, and using 
colouring with other things, 
Compromised for £300. 


July 30th—Mr. Lyons. 


Capsicum «... ... 1 Ib. 
Liquorice root powder 2 
Coriander seed 2 
Copperas... 

Orange powder 

Spanish liquorice ... 

Beer colouring 


| November 25th—Mrs. Hasler. 


Cocculus Indicus ... 

Multum tt 

Grains of paradise 

Spanish juice 

Orange powder ... 
Penalty, £200. 


1817 — From Mr. Stevenson, 
an old servant to Dunn and 
Waller, brewers’ druggists. 

Cocculus Indicus 
extract Sinn, 

Multum... ... ... 560 ,, 

Capsicum... ... 88 »» 





* Page 108, 
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Copperas ... 310 Ibs. a. 

Guada co sea ee August 6th—Mr. Gray. 
Colouring and drugs 84 ,, Multum... ... 4Ibs. 
Mixed drugs... ... 240 ,, Spanish liquorice... 21 ,, 
Spanish liquorice... 420 ,, Liquorice root 

Hartshorn shavings 77 ,, powder 7s 
Liquorice powder... 177 ,, Ginger ... ‘Me ws 
Orange powder ... 126 ,, ee ae 
Caraway seeds... 100 ,, Penalty, £300 and costs, in- 
CT re) cluding mixing strong beer 
Ginger root ..._ ... 176 ,, with table, and paying table- 
Condemned, notbeing claimed. | beer duty for strong beer, &c. 


Other practices had recourse to were, mixing strong beer 
with table beer, converting mild beer into old by adding sul- 
phuric acid or oil of vitriol; and, on the other hand, of turning 
old beer into mild by the addition of carbonate of soda, potash, 
or oyster-shell powder. Mr. Child, in his treatise ‘‘On Brewing,” 
directs, for the conversion of mild beer into old, the use of oil 
of vitriol. 

Of the articles enumerated as being employed in the adulte- 
ration of beer and porter, many are nearly harmless; while 
others, as coceculus Indicus, copperas, opium, and strychnine, 
are highly deleterious. 

It is interesting and important to notice, that no case of 
adulteration has ever been proved against any of our great 
London brewers. 

We will next describe, very briefly, the method to be 
pursued in the analysis of porter. 

One pint of the porter, either by measure or weight, as 
may be determined upon, should be first taken. 

The specific gravity of this should be ascertained, and then 
its acidity, by means of a solution of dried carbonate of soda of 
known strength. The porter should next be submitted to 
distillation, using about 5000 grains. It is necessary that the 
acetic acid of the porter should be neutralized previous to dis- 
tillation, otherwise it will pass over with the spirit, and so affect 
its quantity and specific gravity. It is also advisable that fully 
two-thirds of the liquid be distilled off, otherwise some of the 
— will remain bebind. It is easy to convince oneself that 

is is really the case, either by distilling three separate pints 
of the same porter, taking off different quantities, or by remov- 
ing the product of the distillation of the same sample at three 
different periods, when spirit will, in most cases, be found to be 
present in the last as well as in the first portion of liquid which 
comes over, although of course in greatly diminished amount. 

Another portion of the porter, say 3500 grains, should next 
be taken, and the gum and sugar in this determined in the 
following manner :— ; 

The gum, together with other matters, should be precipitated 
by subacetate of lead, the sugar remaining in solution. The 
fluid part, after subsidence, is to be separated from the solid, 
the sulphuret of lead being removed by filtration. This is best 
effected by decantation, and the addition to the precipitate of 
small quantities of distilled water. After separation, the lead 
is to be got rid of by means of sulphureted hydrogen. We have 
now obtained two clear liquids, the one holding chiefly gum in 
solution, and the other sugar. These are next carefully evapo- 
rated—the sugar over a water-bath, until it ceases to lose weight 
—the gum until it becomes nearly solid, when it should be treated 
with a little alcohol, and dried and weighed. Finally, both the 
sugar and the gum should be incinerated, and the ash deducted. 

Another portion of the porter, equal to the above, should be 
evaporated to dryness, and the weight of the extract deter- 
mined; this should afterwards be burnt, the ash weighed, and, 
if necessary, tested for salt and iron, 

The several results thus obtained are then all to be caleu- 
lated to the imperial gallon of 70,000 grains. 

It is scarcely necessary to observe that the detection of many 
organic infusions sometimes employed in the adulteration of 
porter and beer is, in most cases, a matter of extreme difficulty, 
and in others it is altogether impossible in the present state 
of science. 

One of the most injurious of the substances thus employed is 
the extract from the seeds or berries of cocculus 
Indicus. Its detection in beer, and especially in porter, 
is attended with very great difficulty; and in many Cases, 
when employed in small quantities, it cannot be discovered by 
any known means. 4 igne has recently published the 

results of some experiments, instituted with the view of 
determining the presence in beer of picrotoxin, the active 
and poisonous principle of cocculus Indicus. He finds that 
this substance is not precipitated by subacetate of lead, 
which throws down most of the other colouring matters of beer, 
as well as the bitter principle of hops, and also that it is not 
absorbed by common bone charcoal thoroughly purified by 


acids. By means of one or other of these substances, he suc- 
ceeds in obtaining a tolerably pure solution of picric acid, M. 
Lassaigne states that while pure beer is almost entirely de- 
colorized by either subacetate of lead or purified bone -char- 
coal, beer adulterated with even the one twelve-thousandth 
or the one eighteen-thousandth part of picric acid, remains of 
a yellow citron colour. Supposing the beer to contain a still 
| more minute quantity of picric acid, it must, subsequent to 
the use of one or other of the above substances, be evaporated 
until the yellow citron colour is produced. It is possible that 
by the above method picric acid might be detected in 
and pale beers, but we very much doubt whether it watil be 
successful in the case of London stout and porter, which are not 
entirely decolorized by either subacetate of lead or purified 
charcoal. 
The next and concluding portion of the Report will contain 
numerous Analyses of London Stout and Porter. 





MR. GUTHRIE’S DIRECTIONS TO ARMY 
SURGEONS. 
(£xtracted from his Pamphlet on the Hospital Brigade.) 


1. Water being of the mtmost importance to wounded men, 
care should be taken when before the enemy, not only that the 
barrels attached to the conveyance-carts are properly filled 
with good water, but that skins for holding water, or such 
other means as are commonly used in the country for carrying 
it, should be procured and duly tilled. 

2. Bandages or rollers, applied on the field of battle, are, in 
general, so many things wasted, as they become dirty and 
stiff, and are usually cut away and destroyed, without having 
been really useful; they are therefore not forthcoming when 
required, and would be of use. 

3. Simple gun-shot wounds require nothing more, for the 
first two or three days, than the application of a piece of wet 
or oiled lint or linen, fastened on with a strip of sticking- 
plaster, or, if possible, kept constantly wet and cold wi 
water. When cold di , warm water should be substituted. 

4. Wounds made by swords, sabres, or other sharp-cutting 
instruments, are to be treated principally by position. Thus, 
a cut down to the bone, across the thick part of the arm, 
immediately below the shoulder, is to be treated by raisin 
the arm to or above a right angle with the body, in whi 
position it is to be retained, however inconvenient it may be, 
Ligatures may be inserted, but through the skin only. If the 
throat be cut across in front, any great vessels should be tied, 
and the oozing stopped by a sponge. After a few hours, when 
the oozing is arrested, the sponge should be removed, and the 
head brought down towards the chest, and retained in that 
position without ligatures; if this is done too soon, the sufferer 
may possibly be suffocated by the infiltration of blood into the 
areolar tissue of the parts adjacent. 

5. If the cavity of the chest is opened into by a sword or 
lance, it is of the utmost importance that the wound in the 
skin should be effectively closed, and this can only be done by 
sewing it up as a tailor or a lady would sew up a seam, skin 
only being included; a compress of list should be applied over 
the stitches, fastened on by sticking-plaster. The patient is 
then to be placed on the wounded side, that the lung may fall 
down, if it can, upon, or apply itself to the wounded part, and 
adhere to it, by which happy and hoped-for accident life will 
in all probability be preserved. If the lung should be seen 
srotruding in the wound, it should not be returned beyond the 
— of the ribs, but be covered over by the external parts. 

6. 1t is Ravisable to encourage previously the discharge of 
blood from the cavity of the chest, if any have fallen into it; 
but if the bleeding from within should continue, so as to place 
the life of the sufferer in danger, the external wound should 
be closed, and events awaited, according to those principles 
which are more fully detailed in the Commentaries. * 

7. When it is doubtful whether the bleeding proceeds from 
the cavity of the chest, or from the intercostal artery (a sur- 
gical bugbear), an incision through the skin and the external 
intercostal muscle wil! expose the artery close to the edge of 
the rib having the internal intercostal muscle behind it. The 
vessel] thus exposed may be tied, or the end pinched by the 
forceps, until it ceases to bleed. Tying a string round the rib 
is a destructive piece of cruelty, and the plugs, &c., formerly 
recommended, may be considered as surgical incongruities. 

8 A gun-shot wound in the chest cannot close by adhesion, 
and must remain open. The position of the sufferer should 


* A copy of the Commentaries is placed in box No.7, in Store-waggons 
A, B,C. 
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therefore be that which is most comfortable to him. A small 17. The knee-joint should be cut out when irrecoverably 
hole penetrating the cavity is more dangerous than a large one. | injured; but the limb is not to be amputated until it cannot 
and the wound is less dangerous if the ball goes through the | be avoided. 

body. The wounds should be examined, and enlarged if| 18. A gun-shot fracture of the middle of the thigh, attended 
necessary, in order to remove all extraneous substances, even | by great splintering, isa case for amputation. In less difficult 
if they should be seen to stick on the surface of the lung; the | cases, the splinters should be removed by incisions, particularly 
opening should be covered with soft oiled or wet lint—a | when they can be made on the upper and outer side of the 
bandage when agreeable. The ear of the surgeon and the | thigh. The limb should be placed on a straight, firm splint. 
stethoscope are invaluable aids, and ought always to be in use; | A broken thigh does not admit of much, and sometimes of no 
indeed, no injury of the chest can be scientifically treated | extension, without an unadvisable increase of suffering. An 
without them. inch or two of shortening in the thigh does not so materially 

9. Incised and gun-shot wounds of the abdomen are to be | interfere with progression, as to make the sufferer regret 
treated in nearly a similar manner; the position in both being | having escaped amputation. 
that which is most agreeable to the patient, the parts being 19. Aleg sciueedl belay the knee should rarely be amputated 
relaxed. The Commentaries to be attentively studied with | in the first instance, unless from the effects of a cannon-shot, 
reference to these injuries, and particularly when the intestines | The splinters of bone are all to be immediately removed, by 
are wounded. saw or forceps, after due incisions. The limb should be placed 

11. In wounds of the bladder, an elastic catheter is generally | in iron splints, and hung on a permanent frame, as affording 
necessary. If it cannot be passed, an opening should be made | the greatest comfort, and S chaite chance of ultimate success. 
in the perinzeum for the evacuation of the urine, with as little | The apparatus (Mr. Luke’s) for the treatment of fractures of 
delay as possible. (See Commentaries. ) | the leg by suspension, consists of a cradle, a leg rest or support, 

12. In gun-shot fractures of the skull, the loose broken | two splints, and a folding board. The cradle is formed of two 
pieces of bone, and all extraneous substances, are to be removed | iron arches, held together by a straight rod, the ends of which 
as soon as possible, and depressed fractures of bone are to be | pass through their centres and fix by binding screws. Each 
raised. A deep cut, made ~ a heavy sword through the bone | arch is formed of two parts, for the convenience of packing. 
into the brain, generally causes a considerable depression of The leg rest consists of two sliding parts, and a foot-piece, 
the inner table of the bone, whilst the outer may appear to be | allowing of movement on either side when in use, both being 
merely divided. | fixed by a binding screw. 

13. An arm is rarely to be amputated, except from the! The folding board gives the cradle a permanent support, and 
effects of a cannon-shot. ‘The head of the bone is to be sawn | is absolutely necessary for the comfort as well as the safety of 
off, if necessary. The elbow-joint is to be cut out, if destroyed, | the sufferer. 
and the sufferer, in either case, may have a very useful arm. Each splint is formed of two parts, which slide on each other, 

14. In a case of gun-shot fracture of the upper arm, in which | and may be fixed at the required length by a binding screw. 
the bone is much a incisions are to be made, for the In using the apparatus, the back of the leg and lower end of 
removal of all the broken pieces which it is feasible to take | the thigh are sobs evenly supported on a pad placed on the le 
away. The elbow is to be supported. The forearm is to be | rest, and a splint is to be placed on each side of the leg, an 
treated in a similar manner; the splints used should be solid. | the whole secured by straps carried around near the knee and 

15. The hand is never to be amputated, unless all or nearly | ankle. The leg is then to be suspended by two straps from the 
all its parts are destroyed. Different bones of it and of the | bar of the cradle placed over the leg as represented, so as to 
wrist are to be removed when irrecoverably injured, with or swing without touching the folding board on which the cradle 
without the metacarpal bones and fingers or the thumb; but a | is placed. The foot should be secured to the foot-piece by a 
thumb and one finger should always be preserved when | bandage. 
possible. | Solid splints, and a firmly fixed cradle, under which the leg 

16. The head of the thigh bone should be sawn off when | may hang, may be said to be the sine qua non of the treatment 
broken by a musket-ball. Amputation at the hip-joint should of a gun-shot fracture of the leg. The conveyance carts carry 
only be done when the fracture extends some distance into | forty-six sets, with pads and slings complete. 


the shaft, or the limb is destroyed by cannon-shot. 


























20. An ankle-joint is to be cut out, unless the tendons around | of the foot chan, from tallowy 
te. . « a . the 
par ngs, me 2 oy — = = a omy a ape bones | or mottled a a Ammpittetion “Leda be aukouah imme- 
ions have hitherto been too little employed in | diatel 4 part. ification i 
be wend —— of these injuries of the foot for the = ora | local. dame or te ee 
extraneous substances, _ 23. When this discoloration has e 
we A wound of the principal artery of the thigh, in addition | part shrinks, or gangrene has ng em 9 —_ poo 
og gun-shot fracture, renders immediate amputation necessary. | appearances, but yet seems to have stopped at the ankle, delay 
: no other part of the body is amputation to be done in the | is, perhaps, admissible, but if it should i spread, or its 
rst ne gee for such injury. Ligatures are to be placed on the | cessation be doubtful, amputation should taleginns forthwith, 
j Arce artery, one above, the other below the wound, and | although under less favourable circumstances. The mortifica- 
jpevalted. tte | tion is becoming, or has become, constitutional. 
at e ay one of mortification in any of these cases will 24. Bleeding, to the loss of life, is not a common occurrence 
nown by the change of colour in the skin. It will rarely | in gun-shot wounds, although many do bleed considerably, 
on in the upper extremity, but will frequently do so in the | seldom, however, requiring the application of a tourniquet as 
ower, When about to take place, the colour of the skin | a matter of necessity, although frequently as one of precaution. 
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25. When the great artery of the thigh is wounded, (not torn 
across,) the bone being uninjured, the sufferer will probably 
bleed to death, unless aid be afforded, by making compression 
above, and on the bleeding part. A long, but not broad stone, 
tied sharply on with a handkerchief, will often suffice until 
assistance can be obtained, when both ends of the divided or 
wounded artery are to be secured by ligatures. 

26. The upper end of the great artery of the thigh bleeds 
scarlet bl the lower end dark venous-coloured blood; and 
this is not departed from in a case of accidental injury, unless 
there have been previous disease in the limb. A knowledge of 
this fact or circumstance, which continues for several days, will 
prevent a mistake at the moment of injury, and at a subsequent 
period, if secondary hemorrhage should occur. In the upper 
extremity both ends of the principal artery bleed scarlet blood, 
from the free collateral circulation, and from the anastomoses 
in the hand. 

27. From this cause, mortification rarely takes place after a 
wound of the principal artery of the arm, or even of the arm- 
pit. It frequently follows a wound of the a artery in 
the upper, middle, and even lower parts of the thigh, rendering 
amputation necessary. 

28. It is a great question, when the bone is uninjured, where, 
and at what part, the amputation should be performed. 
Mortification of the foot and leg, from such a wound, is dis- 
posed to stop a little below the knee, if it should not destroy 
the sufferer; and the operation, if done in the first instance, as 
soon as the tallowy or mottled appearance of the foot is 
observed, should be done at that part; the wound of the 
artery, and the operation for securing the vessel above and 
below the wound, being left unheeded. By this proceeding, 
when successful, the knee-joint is saved, whilst an amputation 
above the middle of the thigh is always very doubtful in its 
result. 

29. When mortification has taken place from any cause, and 
has been arrested below the knee, and the dead parts show 
some sign of roms it is usual to 4amputate above the 
knee. By not doing it, but by gradually separating and re- 
moving the dead parts, under the use of disinfecting medica- 
ments and fresh air, a fre stump may be yltimately made, 
the knee-joint and life being preserved, which latter is 
frequently lost after amputation under such circumstances. 

30. Hospital gangrene, when it unfortunately occurs, should 
be considered to be contagious and infectious, and is to be 
treated locally by destructive remedies, such as nitric acid, 
which is supplied for the purpose in case No. 5, and the 
bivouacing or encamping of the remainder of the wounded, if 
it can be effected, or their removal to the open air. 

31. Poultices have been very often applied in gun-shot 
wounds, from laziness, or to cover neglect, and should be used 
as seldom as ible. 

32. Chloro may be administered in all cases of amputa- 
tion of the upper extremity and below the knee, and in all 
minor operations; which cases may also be deferred, without 
disadvantage, until the more serious operations are performed. 

33. Amputation at the upper and middle parts of the thigh 
are to be done as soon as possible after the receipt of the 
injury. The administration of chloroform in them, when there 
is much prostration, is doubtful, and must be attended to, and 
observed with great care. The question whether it should or 
should not be administered in such cases being undecided. 

34. If the young surgeon should not feel quite equal to the 
ready performance of the various operations recommended, 
many of them requiring great anatomical knowl and 
manual dexterity, (and itis not to be expected that he should,) 
he should avail himself of every opportunity which may offer 
of perfecting his knowledge. 

e surgery of the British army should be at the height of 
the surgery of the metropolis; and the medical officers of that 
service should recollect, that the elevation at which it has 
arrived has been on many points principally due to the labours 
of their predecessors, during the war in the Peninsula. It is 
expected, then, that they not only correct any errors into 
which their predecessors may have fallen, but excel them by 
the additions their opportunities will permit them to make in 
the improvement of the great art and science of surgery. 





_ A deputation of the Medical Society of London, consist- 
ing of Mr. Headland, President ; Dr. Tyler Smith and Mr. I. 
B. Brown, Vice-Presidents ; Mr. Hancock, Treasurer; Dr. 
Smiles, Chairman of Council ; Mr. Stedman ; Mr. A. Harrison, 
Librarian ; and Dr. E. Smith and Mr. C. H. R. Harrison, 
Hon. Secretaries, had an interview with Sir William Moles- 
worth, on Saturday last, at the Office of Works and Public 
Buildings in Whitehall-place. 





Correspondence. 


“ Audi alteram partem,” 


POST-MORTEM APPEARANCES IN CHOLERA. 
To the Editor of Tur Lancer. 


Str,—In the year 1832, meeting Sir Astley Cooper in con- 
sultation, I inquired if he had seen any cases of cholera? No, 
he replied, but that he had seen several interiors. His descrip- 
tion of the post-mortem appearances so exactly tallied with 
those recorded by Dr. Robinson, of Newcastle, in the last 
number of your valuable periodical, that the specific character 
of the disease, after an interval of twenty-two years, remains 
precisely the same. The two points upon which Sir Astley 
Cooper remarked were, the inflammatory condition of the 
stomach and intestines, and the distention of the gall-bladder; 
and these are the prominent appearances recorded by Dr. 
Robinson, and which have presented themselves in almost all 
the cases of cholera which have been examined. As the only 
successful practice is based upon correct pathology, I at once 
determined to treat the disease according to the post-mortem 
appearances. In each successive irruption of cholera, this rule 
of practice has been my guide, and the success which has 
attended it has encouraged me to persevere. 

Of the nature of the poison which causes this morbid condi- 
tion of the alimentary canal and distention of the gall-bladder, 
we are as ignorant as we are of the nature of certain ophidian 

isons, which cause pneumonia, or destroy the coagulating 
quality of the blood; but the indications for the cure of cholera 
are clearly— 

First, to empty the distended gall-bladder; and secondly, to 
allay the inflammatory condition of the stomach and bowels. 

To fulfil the first indication, the salt emetic is the safest and 
most effectual. If this be followed by calomel and rhubarb, 
copious bilious evacuations will be procured, and with them all 
the dangerous symptoms of the disease will subside. To empty 
the -bladder is essential to the patient’s recovery; for if 
reaction be established without this emptying of the " m 
bladder, bilious fever sets in, and proves as fatal as the cholera 
itself in the stage of collapse. 

The second indication—to allay the inflammatory condition 
of the bowels, and also to assist in evacuating the contents of 
the gall-bladder—is fulfilled by the saline treatment prescribed 
by Dr. Stevens, assisted by the calomel and rhubarb. 

In this unwonted disease there are two strong instinctive 
desires on the part of the patient—the one is for cold water, 
and the other is for salt, or more properly for the saline 
powders, Therefore the desires of the patient may be safely 
gratified, and cold (iced) water allowed ad libitum. If the 
view I have taken of this dreadful disease be correct, it is 
obvious that all endeavours to promote reaction by means of 
stimulants, and to stop the natural efforts to unload pT oo 
bladder by means of astringents, must be worse than eS ; 
they must inevitably tend to seal the fate of the patient, by 
locking up within him the casus morbi. 

The same principle should guide us in the treatment of the 
premonitory diarrhcea, which is cholera undergoing a natural 
cure. In innumerable cases, a small dose of calomel and 
rhubarb, followed by castor oil, by carrying off the redundant 
secretion of bile, arrests the diarrhea at once; whereas if it be 
stopped by astringents and sedatives, a simple disease lhecomes 
complicated, and a bilious diarrhea exchanged for a bilious 
fever of a grave character. 

I remain, Sir, yours, &c., 


* . 
August, 1854, Isaac Prppucx, M.D. 





EXAMINATIONS AT THE UNIVERSITY OF 
LONDON. 
To the Editor of Tae Lancet. 


Str,—Perhaps there is nothing of which a man is more 
tenacious than the reputation of his Alma Mater, and he 
would oftener shut his eyes to any little discrepancy in her 
conduct rather than bring it to light, and thus subject her to 
censure, however merited it might be; but if she palpably errs, 
methinks it is a kindness to expose her errors, in order that 
they may be rectified before her fame becomes sullied. 

I was one of the 240 candidates who presented themselves 
for matriculation at the University of London, and one of the 
150 who in the first division. On Pros to pay 
my examination fee, I found the offices of the University of 
London i of a two-pair back in an out-building of 
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Marlborough House. The pass-examination was held at King’s 
College, in five or six different rooms, each room being presided 
over by some unknown—certainly not the examiners, who 
never appeared. A few days after the pass-list was published, 
I presented myself at the appointed time at King’s College, 
with the intention of ‘‘ going in” for honours. On inquiring 
in which room the examination was held, I was informed, ‘‘ No 
examination was held there, and I had better try Marlborough 
House.” On reachitig the two-pair back, I found no one in 
attendance but a little urchin, something between a printer's 
devil and an errand-boy, and half-a-dozen students in the 
same quondary as myself. After pacing round the courtyard 
for half an hour, an official conducted us to the examination- 
room, still more classic ground than the two-pair back— 
namely, ‘‘ The Thatched House Tavern”! 

It is, I believe, an almost indisputable fact, that the exa- 
minations of the University of London are of a character 
eminently calculated to raise the status of the profession: I, 
for my part, would sooner attach to my name M.D. Lond. than 
all the rest of the English and Scotch medical degrees put 
together. As the Marquis of Lansdowne well remarked in 
the House recently, ‘‘ ‘The University of London has now un 
deniably proved itself entitled to the approval of the public by 
thé very excellent way it has educated those men who have 
resorted to it.” But the arrangements and appointments, as 
they at present remain, would utterly disgrace a charity school. 
I would ask, Where is the University of London? It is not for 
me to suggest where it should be; but with such an influential 
body as the senate at its head, I should imagine a more dignified 
place might be found for the dispatch of business than a two- 
pair back, and a more appropriate spot for examination than 
The Thatched House Tavern, 

1 am, Sir, faithfully yours, 
An UNDERGRADUATE IN Honours OF THE 


August, 1854, Untversiry or Lonpon. 
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Various, contradictory, and often violent as have been the 
arguments and discussions carried on relative to the mode of 
propagation and pathology of cholera, the battle-ground has 
been still more hotly contested in respect to its therapeutics. 
As the organ representing the scientific and practical progress 
of medicine, our pages have necessarily been the medium from 
time to time of expressing the particular opinions and practice 
of a great body of the profession of this country and of our 
Indian possessions, and the result has been, of course, that we 
have helped to make known the most opposed doctrines, each 
often most positively maintained, sometimes, we regret to say 
it, upon grounds, too, which rather should have authorised the 
utmost amount of diffidence. To go through the list of 
‘* advised methods of procedure,” ‘‘ best modes of treatment,” 
“safest plans,” &c. &c., to say nothing of the specifics recom- 
mended, would be to pass in review a very fair share of all the 
more effective agents of the Pharmacopeia. Even then many 
things would be left unnoticed, such as transfusion into the 
veins, hot-air baths, the ‘‘ cold sheet,” and other appliances, 
which are not to be found printed in the College list. Should 
the reader be curious, however, upon these points, if he will 
refer to our second volume for the year 1853, page 416, “he 
will find something to his advantage.” Out ofthe many 
plans of treatment which have been advised, there are two 
which have had more extensive trials perliaps than any other; 
these are the ‘saline plan” of Dr. Stevens, and the ‘small 








ment. The result of his inquiries and suggestions, (according 
to his own account,) in connexion with the former, may be 
gleaned from the following ‘extract from Dr. Stevens’ book* 
(reviewed by us in a former number, vol. ii. 1853, p. 58) :— 

“The learned president advanced towards me, &c... ...‘I am 
very sorry,’ he said, ‘very sorry indeed, sir, that you have again 
intruded yourself on me. Iam very busy, too busy indeed. to 
have my time—my precious time—was.ed in any idle discus- 
sion about either the cholera or your saline treatment.’” (xxvii. 
p- op. cit.) 


Dr. Stevens’ application to the Central Board having also 
been ‘‘a complete failure, (xxxiii. op. cit.,) in 1853 appeared 
the voluminous ‘‘ Observations,” contravening what had been 
said against the success of the ‘‘saline plan,” asserting that the 
investigation made as to its results was a ‘‘sham inquiry,” and 
maintaining it was ‘‘eminently successful” in practice. 

Since the appearance of Dr. Stevens’ reclamation, the College 
of Physicians have published their last Report, (reviewed in our 
first volume for 1854, page 250,) and in connexion the ‘‘saline 
plan.” It is stated—‘‘ We have no evidence that they [salines] 
possessed any influence over the local morbid action in the 
mucous membrane. It was not until this surface had im part 
recovered its function of absorption that any good resulted 
from their employment.”—(page 196, second part. ) is same 
Report of the College has, however, called up another and more 
temperate reclaimer—viz., Dr. Ayre, the great advocate of 
the ‘‘calomel treatment” previously alluded to. The report 
says—‘‘ In general no appreciable effects followed the adminis- 
tration of calomel, even after a large amount in small 
frequently-repeated doses had been administered. For the 
most part it was quickly evacuated by vomiting or purging, or 
when retained for a longer period, was afterwards passed from 
the bowels unchanged. Salivation but very rarely occurred, 
and then only in the milder cases. We conclude that calomel 
was inert when administered in collapse; that the cases of 
recovery following its employment at this period were due to 
the natural course of the disease, as they did not surpass the 
ordinary average obtained when the treatment consisted in the 
use of cold water only.”-(page 177, second part. ) 

In Dr. Ayre’s tractt (the contents of which first appeared in 
Tuer Lancet) now before us, the main points sougi to be 
inculcated, are the following:— 

1st.—That the inquiry of the ‘‘ College Committee” into the 
treatment of cholera has been badly conducted, and the cha- 
racter of the evidence adduced by it is defective. —({page 28.) 

2nd.—That Dr. Gull represents not merely the writer of the 
Committee’s Report, (second part,) but was himself the com- 
mittee on the subject of the treatment, and is alone responsible 
for all that is contained in it.—(page 57.) 

3rd.—That while ‘* calomel is Soleed not remedial in cholera 
when given in large doses, or in small ones at wide intervals, 
when administered in small doses, secording to prescribed con- 
ditions, and without any other adjuvant than cold water ad 
libitum, it exhibits a remedial power well nigh nding» 
that of a specific; so that in very truth the cases which Dr. 
Gull has bronght forward in support of his views, tell so 
strongly against the conclusion which he aims to establish, 
that I have only to avail myself of them as arguments to prove 
the truth of the position, that calomel, when rightly given, is 
truly a remedy in this disease.” 

Between the College Report and Dr. Ayre we attempt no 
reconciliation, leaving this for the present in the hands of the 
reporter of the second portion of the committee’s labours, Dr, 
Gull. From the same evidence, or rather the same sources of 
the evidence used by both parties, different conclusions have 
been arrived at. Some great error, therefore, must somewhere 
exist, and we cannot say that we think it beneath the dignity 


| of the College committee to reply, through its reporter, to the 
| reclamation of the physician of Hull. In the meantime, it maj 


doses of calomel frequently repeated” of Dr. Ayre, of Hull.* | 
Both these plans have been largely and extensively put in | 
force, and, according to the evidence of the witnesses, both | 


with the utmost benefit, and with the most complete inutility. 
Between these contradictory verdicts, it was necessary for cer- 


| every five or ten minutes, wit 


tain authorities on particular occasions to strike a mean, which | 
should direct the current value to be allotted to the methods | 


under consideration. In 1849, learning that the College of 
Physicians had appointed a ‘‘commission” on cholera, Dr. 
Stevens requested one or two interviews with the President, 
after having had a few with the “ Central Board of 
Health,” to inquire as to the opinion held of, and make 
some further suggestions about, the ‘‘saline plan” of treat- 





* The “ sulphuric acid plan” is now rivalling the sing reputation of the 
above methods, : ss 


not be out of place if we indicate once more the exact meth 
of procedure recommended by Dr. Ayre. It *‘ consists, duri 
the stage of collapse, in giving one or two grains of calom 
i one or two drops of laudanum 
with the first few doses of the drug, and in perseveringly con- 
tinuing the same dose at the same intervals of time, until the 
symptoms of collapse become materially subdued. [ 
have never given stimulants in any form, because I found them 
not to be necessary, and believed they would prove pernicious 


| when, from the long duration of the collapse, and the delay in 


| 
| 


commencing the treatment, consecutive fever might be feared; 


* Observations on the Nature and the Treatment of the Asiatic Cholera, By 
William Stevens, M.D., D.C.L. Oxon, &. &. 

+ A Letter to the President and Fellows of the Royal _—< abe seer 
in relation to the Evidence cited in their late Report on Treatment 
Epidemic Cholera, By Joseph Ayre, M.D., &. &e. London, 1864 pp. 71. 
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and lastly, I fixed no other limit to the quantity of calomel 
which I gave than that which the duration of the collapse 
prescribed, having become early assured that pending its con- 
tinuance no absorption of the calomel into the system takes 
place; that whilst it is given no salivation or other incon- 
venience is induced by it.”—(p. 4.) : s 

Relative to the —- cholera in the metropolis, we 
have condensed the following from the last “‘ Weekly Return” 
of the Registrar-General (Aug. 12th) :— 


Deaths from 
Cholera. 





Districts, 


; pana 
Population (1351). 
| 





Western (Kensi = 376,427 
Northern ( e, &c.)... 490,396 
Central (St. Giles, &e.) ......... 393,256 
Eastern (Shoreditch, &c. ) 485,522 
Southern (St. Saviour’s, 616.635 





Of this number, 208 were under fifteen years of age, 347 
between fifteen and sixty, and 89 above sixty. 

The deaths from diarrhea numbered 195. 

The pro of the present epidemic, which slightly mani- 
fested i in the second week in July, is shown by the 
following numbers :—Deaths from cholera, 5, 26, 133, 399, and 
644; deaths from diarrhcea and dysentery, (also in the last 
five weeks,) 51, 63, 87, 146, and 200. Of week’s deaths 
from cholera, 446, as is shown above, occurred on the south 
side of the river, a proportion to the total number of 69 per 





cent. 

We select the following memoranda from the previous 
‘* Weekly Return” of the Registrar-General, as offering points 
of special interest :— . 

‘In Unité hospital-ship, on 26th July, a convict aged thirty 
years, ‘cholera (six hours).’ (/nquest.) The registrar remarks, 
‘It appears the deceased drank a large quantity of cold water 
when heated. The convicts on beard the hospital-ship, I 
believe, drink the water of the river Thames, and this is 
sufficient of itself to predis every man on board to an 
attack of cholera, as it is ll hoon that the river is defiled 
with every kind of impurity.’—Borough-road: At 2, Union- 
street, on 27th of July, the widow of a master shoemaker, aged 
seventy-three years, ‘ diarrhea, (seven days,) cholera Asiatica 
(eight hours).’ It is stated on medical certificate that ‘ this 
patient had been suffering from a severe diarrhcea for seven 
days without receiving medical advice.’—At 23, Cambridge- 
terrace, Clapham-road, on 30th July, the daughter of a com- 
mercial traveller, aged twenty years, ‘choleraic diarrhea, 
(twenty-four hours,) debility of constitution, increased by the 
too active operation of a black dranght.’—At 4, Queen-street, 
on 3ist July, late a brewer's servant, aged seventy-six years, 
‘cholera (one day).’ Dr. F. E. Jones ene tor emer pe 
—‘ This man was taken ill at eight o'clock in the morning, and 
when I saw him at seven o'clock in the evening, he was in a state 
of collapse. Thetreatment was ‘fifteen drops of diluted sulphuric 
acid, and two grains of calomel every fifteen minutes.’—At 6, 
Strand, on 2nd August, a commercial-traveller, aged thirty- 
seven years, ‘diarrhoea, (four days,) cholera, (ten hours.’) The 
registrar adds :—‘The diarrhea was neglected, and visits to 
Crystal Palace, &c., made. Brandy and water was the remedy 
taken, and a rapid termination was the co’ uence.’—At the 
workhouse, Islington, on 2nd August, a female domestic ser- 
vant, aged thirty-three years, ‘cholera, collapse.’ Mr. Watts 
remarks :—‘ This is the first case of cholera which has occurred 
in this district this year, and the particulars and treatment are 
given from the physician’s notes. The deceased was brought 
in & cab from her home, Trinity-street, Islington, to the work- 
house, ——— under vomiting and diarrheea ; was seen and 
prescribed for by the house-physician ; when on the following 

y at noon collapse came on, warm applications were adminis- 
tered, both externally and internally, and at evening the ex- 
tremities obtained warmth, and the pulse was moderately 
good ; a large turpentine embrocation was placed over the ab- 
domen, brandy, beef-tea, and medicinal stimulants continued 
during the night, but as morning approached she was found to 
be in a helpless state of collapse, and died in the afternoon of 
the third day.’ ? 

In spite of the remonstrances which have been made, no less 
than seventy-three interments have taken place at St. James's 
Church, Bermondsey, since Monday last, the greater num- 
ber isting of deaths from cholera. What notice has been 
taken of the representation of this nuisance by the Secretary-of- 
State? During the raging of this i the rector of the 











mother church, (according to a correspondent in the Daily News), 
who monopolises all the has been refreshing hi at New 
Brighton, and the parish clerk of St. James’s may be seen al- 
most dail inhaling the breeze at Ramsgate, while the incum- 
bent of St. James’s is doing the whole of the duties. The 
effluvinm arising re-opened graves is now beyond endur- 
ance, and the only redress to be got from the functionarics of 
the church is, ‘‘ There is no room, we have no alternative.” 

Lord Jocelyn died on Saturday last, after a few hours’ 
illness, of the prevailing malady; and a vacancy at the Post- 
office has occurred the sudden death, by cholera, of 
Mr. J. P. Godby, the chief clerk to Mr. Rowland Hill. . 

The Postmaster-General has appointed Dr. Gavin to be 
Medical-Superintendent of the General Post-office during the 
prevalence of the cholera. The health of the officers of the de- 
partment is therefore closely watched, and a supply of medi- 
cines being kept at the chief office in St. Martin’s-le-Grand, 
and at the ce ae branch offices, immediate relief can be 
given in cases of illness. 

We may also record the death of Mr. A. Cooke, one of the 
principal performers at Astley’s Theatre, and brother of the 
Se who died of cholera on Monday morning, having 

seized with the premonitury symptoms on Sunday while 
in a railway train midway between Margate and London. 

To the above list must also be added the death of J. E. Win- 
terbottom, M.B., (Oxon.,) the scientific traveller, who was 
seized at Rhodes with cholera, and died after a short illness. 
Dr. Winterbottom was of a varied and extended 
acquaintance with the science of zoology and botany. 

A few days Mr. Langham held an inquest at the West- 
minster Hospital, on the body of Mr. G. Allen, aged 32, archi- 
tect and surveyor, in extensive practice at St. Ives, Hunting- 
donshire, who, while passing Kennington-cross, was suddenly 
attacked with cramps and other symptoms of Asiatic cholera. 
Mr. Newcome, apo at the hospital, stated that the 
deceased was seized with a most severe attack of cholera. It 
was one of the worst forms, and Mr. Allen died about eleven 
o’clock the same night. 

At some inquests lately held in Milbank Penitentiary, it was 
stated in the evidence of the authorities that there were 1122 

isoners in the gaol, of whom 129 were in the infirmary. There 

been 35 cases of cholera, and at present there were 22 under 
treatment. The Government had handed over barracks at Dor- 
chester for the reception of the prisoners, and 600 would be re- 
moved there next week. Spirits were daily served out to the 
prisoners. From further accounts we learn that the first 
division of prisoners, who are at present in health, to the 
number of 300, were on Monday conveyed in a number of 
omnibusses to the Great Western Railway, where a i 
train was in readiness to convey them to Dorchester Gaol, (to 
be followed by other divisions as soon as they can possibly be 
away.) The above measures were considerably accelerated 
the fact of three more deaths having occurred on Saturday 
last, one on Sunday ing, and the fifth while the jury 
were sitting upon the bodies of the other four on Monday after- 
noon, At first it was thought that the Thames water, which 
had hitherto been used, was the principal source of the disease, 
but the river supply had been ential, and the prison was 
now served with water from the artesian wells which supply 
the fountains at Charing-cross, and yet there was no diminution 
whatever of the disease. It was stated during the inquest 
that when the wind blew from the direction of the bone factory 


| at Lambeth and the adjoining gas works, the smell was in- 


tolerable, and the sickness was sure to increase throughout the 
whole prison. 

In reference to the above, Mr. Penryn Aston has thus ad- 
dressed the public :—I observe the mournful accounts of the 
cholera in the Milbank Prison, such as commenced in 1849, and 
it will always be so when cholera comes, unless the prison is 
better ventilated. The place is built in a bog, walled up itself 
into a well. All this could be greatly alleviated by very freely 
piercing the walls at their bases tolet the air in. The building 
itself might be served in the same way, and immediately the 
greatest benefits would be felt by the inmates. This I se 
years ago to a minister, and expect it was considered ri — 
as regarding the safety of the prisoners. But the thing coul 
be done with safety to their persons, and great benefit to their 
health. 

As precautions against cholera on the river, her Majesty's old 
42 gun-frigate Bacchante has been sent from Chatham to the 
Thames, for the reception of patients, the Dartmouth being 
found unfit for that pu ’ 

On Saturday last two fatal cases of cholera occurred in the Lon- 
don Hospital. One case was that of a nurse employed in the insti- 
tution, who died after a few hours, The secon patient ware 
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female who was brought in a cab, but she died notwithstanding 
all that could be done by the medical staff of the establishment. 
The increase in the duties of the officers has been so great, that 
additional medical men have been supplied to wait upon the 
out-door cases of choleraic diarrhea, and 300 have been pre- 
scribed for during the last three days. A ward has been fitted 
up in the hospital expressly for cholera, by order of the directors, 
and a great number of bad cases have been admitted. The 
principal portion of the applicants have been men employed on 
the river and in the docks, 

More than six gallons of chalk-mixture, with catechu, &c., 
have been dispensed in a single day at a dispensary in 
Southwark. 

In consequence of the disease having broken out in an over- 
crowded lodging-house in Shadwell, the board of guardians of 
the Stepney union have appointed a sanitary committee, who 
sit every morning at Ratcliffe workhouse, near Stepney church, 
and a dispensary has been opened in York-square, which is in 
the centre of the union, where there are two persons to dispense 
medicine night and day, to all applicants in the district. 
Cholera mixtures have also been sent by the board to the 
police-station in King David-lane, Shadwell, where the poor 
are supplied at all hours by the officers on duty, in cases of 
emergency. 

During the past week, several fatal cases of cholera have 
occurred at Greenwich. The epidemic has made its appearance 
in those localities where it formerly prevailed, and where 
absence of drainage, water, and pure air, present predisposing 
causes of disease and death. 

The Essex Herald says: We regret to state that this malig- 
nant scourge has visited Essex with all its untamed virulence. 
On Friday week it first made itself apparent in Epping union- 
house, and since that time no fewer ‘then sixteen inmates have 
died, and five of them since Friday night. In Romford union- 
house, too, the disease has made its appearance, six cases 
having occurred there last week; and deaths have taken place 
at Dagenham and Ilford. 

The accounts from Trimdon are not so favourable as they 
were a short time ago. 
there have been eleven deaths during the past week. The pit- 
houses have been converted into a temporary hospital, and the 
assistance of an eminent practitioner from London has been 
secured. 

Cholera has made considerable progress, both in Glasgow and 
neighbouring parishes. On the south side of the river, also, 
where the cases used to be few in number and far between, 
there has been a marked increase, and the disease has been 
extremely rapid with its victims. The Glasgow returns of 
cholera cases are rather irregular, but it would appear that 
during the first three days of this week there were at least 
101 cases, and thirty-six deaths. 

Some strongly-marked and rapidly-fatal cases of cholera have, 
within the last eight days, appeared at Hamilton. The patients 
have in every case seen the pometey symptoms, and 
medical aid was only called in when collapse had begun. 

The progress of cholera in Belfast is thus noticed in the Bel- 
Sast Mercury:—‘‘ We are sorry to observe that the last weekly 
return presents a considerable increase in the number of cholera 
patients. There were in the Mipenen districts for the week 
ending Tuesday last: — New cases, 53; died, 12; discharged 
cured, 18; sent to hospital, 21 ; remaining under treatment, 9. 
There have been since the first appearance of the disease :— 
Total number of cases, 310; died, 82; cured, 92; sent to hospital, 
129. We are glad to learn that no further cases have occurred 
in the barracks since the death of private William Frazer.” 





[as w.AD. 
HEALTH OF OUR ARMY AT ALEDYN, 


(FROM OUR SPECIAL CORRESPONDENT. ) 

Camp, NEAR ALEDYN. 

Srxce I last wrote we have changed our encampment, bein 

obliged to do so on account of sickness. We have marche 
about four miles from Aledyn, still about ten miles from Varna, 
which we can now see, and are enabled to enjoy the sea breeze, 
as there is no hill to intercept it. I trust this will be an ad- 
vantage; we are now situated on a small plain on the top of a 
hill, having woods on the slop~s on the gouth side, though not 
so much as at Aledyn, neither is the country so pretty, but I 
hope it ismore healthy. The reason of our sudden change was 
the amount of sick in the hospitals, each having a great number 
of cases of diarrhwa, and within this last week cholera has 
broken out, and carried several men off ina few hours, I think 





The Sunderland News states that | 





about six cases have occurred, four of them of the last draft 
that came out, men who had only arrived a few days. The 
Guards have left a good many sick at Aledyn, who will come 
on when able, most of them not very urgent cases, though 
unable to stand the jolting of the slow ox-drawn waggons over 
these rocky roads. The Highlanders seem to suffer by far the 
least, have the fewest men here in hospital, and I have not 
heard of any deaths, though I believe they live hard and drink 
a good deal of the country wine, which is very bad; perhaps 
their kilts, from their coolness, may preserve them to a certain 
degree. Ihave no doubt the Highlanders are a more hard 
race, and accustomed to ter work and fatigue; they all still 
remain at Aledyn. he cases of cholera occurred nearly 
together, and after two deaths the Duke determined to move 
if any more died. Tuesday evening, late, orders came, and on 
Wednesday morning, at nine, we marched. I believe this 
fearful scourge has Sechen out in the fleet, and many deaths 
have cma. 

For the next two months we expect a good deal of sickness, 
though, strange to say, as yet, except amongst the Highlanders, 
no cases of intermittent fever have oceurred. They have had 
a few cases, I hear,—all have had cases, of slight fever; but 
there have only been, as far as I can learn, three or four of a 
typhoid nature amongst the Heavy Division, none as yet fatal; 
very likely the fevers are to come. 

The temperature in the tent here now is 96°, but we have a 
nice breeze now and then. Both the other divisions are suffer- 
ing greatly—much more than this division ; they are losi 
fifteen a day. One day the Light Division-lost sixteen ; | 
the day before yesterday, the 2nd, so I was told by one 
of our officers who was over there yesterday, lost nineteen. I 
cannot say how true it is, as I am unable to ride over there 
now on account of duty. One of the regiments has lost its 
quartermaster, but as yet none of the officers, 

The French are still worse off. Report says they have lost 
an immense number, and are now much broken down both in 
health and spirits. They who came out in such excitement to 
enter the field and fight immediately, now they find that very 
likely it will not be so this year, and that fatal disease is 
amongst them, are greatly disheartened. Our men are in ve 
much better spirits than can be imagined; and a good b 
with the Russians would show that John Bull can stand a 
great deal, and after all be victorious. Our French allies 
would soon be all right if they had the same treat by our 
sides, and would soon discomfit the foe. The French general 
is against going to the Crimea. I ex we shall do nothing 
this year, except perhaps have a fight for winter = 
and as soon as ible in the spring, and all in ealth, I 
hope gain additional laurels. All seem to bear this with great 
patience, and as soldiers, from officers to men. Of course, a 
grumble is heard occasionally, but rarely; and, as you may 
expect, we are not in a land flowing with milk and honey. 
Not a luxury, even butter we cannot get, except very sour, 
and a very little of that. 

I think I have told you all, and must draw to a close, so 
as to catch the post. 

P.S. Since I have written, the Highlanders have come up, 
and bring bad news from Aledyn; some of the sick left 
behind and the attendants are suffering from cholera, and 
some, it is feared, are sinking. 


CHOLERA AMONGST THE TrooPps AT DEVNA, 
(FROM OUR SPECIAL CORRESPONDENT. ) 


Ow Saturday night, cases of a very fatal character appeared 
amongst the regiments of the Light Division encam 
at Devna. During the afternoon of the same day the wind, 
which had been blowing from the north and north-west, v 
round to the south-east, so as to blow directly over from the 
Devna swamp upon the camp. Towards night the breeze 
stopped, and was followed by a still, oppressive atmosphere, at 
the same time that there was considerable electric disturbance 
around, as evidenced by frequent flashes of sheet-lightening. 
No thunder or rain accompanied this, and clouds were few and 
distant. Although the camp had occupied the same ground 
since June the 30th, and the close congregation of so many 
horses and men in a limited space must be of course taken into 
consideration, and though some were inclined to attribute the 
outbreak to imprudence on the part of the men in eating un- 
ripe fruit, there are many reasons to suppose that the change 
in the direction of the wind, and the concurrent importation of 
malaria from the marsh, were the first and direct causes. The 
regiments of the cavalry encamped on the east side of the plain 
were out of the line of direction of wind, being protected by 
the high hills in their rear; while the regiments of the line on 
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the west aspect of the plain, and nearest to the swamp, bein 
exposed to its influence, alone suffered. No cases occurre: 
amongst the cavalry. Of the seven regiments of the Light Divi- 
sion, two only altogether escaped, the 77th and Rifle Brigade, 
and these were encamped most remote of the whole line from 
the swamp. Beyond these again, nearer to the village of 
Devna, was a battery of Horse illery, and no cases occurred 
amongst the men of this corps. 

At the recommendation of the medical officers, the Light 
Division quitted Devna early on Monday morning, and marched 
to Monestue, about five miles’ distance on the road toward 
Paravadi. One brigade is now occupying a rising ground on 
one side of a y ony ll; the other brigade has encamped at a 
short distance beyond, and on the opposite side. A village 
is placed in the hollow between the two brigades. This appears 
at first sight to be a very healthy position. The land around is 
generally cultivated; there seems to be abundance of good 
water aud wood, and no traces of any marsh are visible. 

Between the occurrence of the first case of cholera, on 
Saturday night, and the time of the division quitting Devna, 
early on Monday morning, twenty-one deaths occurred in the 
five regiments attacked. Several cases from each regiment 
were left behind, some of which would beyond all doubt prove 
fatal. 

It has been remarked, that in this division, and in this 
division only, a peculiar arrangement of the tents has been 
enforced, which by many has been sup d to be anything 
but salubrious, They are pitched in Bove 5 mete one company’s 
tents being back to back with the next company’s tents. The 
evil of this is, that a thorough ventilation of the air is prevented 
between the tents, while it requires the most constant attention 
to prevent the accumulation of bones, damp, and other noxious 
matters, amongst the cords, and in the narrow passage between 
the two rows. It must be remembered, that in every two 
tents thus placed so closely together, twenty-eight, and some- 
times thirty, men have to sleep. In the division lying next to 
the Light Division, (General Evans’s,) the advantage of single 
lines of tents, with a clear wide space between them, in a 
sanitary point of view, is at once apparent. On the first 
arrival of the Light Division at Devna, the tents of one of the 
brigades were pitched in single rows; but to the no little 
annoyance of the men, fatigued by their march from Aledyn, 
an order was given for them to be struck again, and re-pitched 
in a double arrangement. What military advantages are 
obtained by this plan of encampment, I know not; in a medical 
point of view, it is certainly objectionable. Another practice 
considered objectionable has been the general construction, by 
men and officers, of temporary bowers, to escape from the 
oppressive heat of the tents during the daytime. The inter- 
ruption to the circulation of air, the decaying leaves, and the 
escape from sight of many objectionable matters which may be 
concealed amongst them, have been the alleged objections to 
their use. They have been found a very advantageous addi- 
tion to the crowded hospital uee in the field, due attention 
being paid to their cleanliness. e shade afforded by them, 
at the same time that the air was able to pass freely through 
the branches of which they were made, were obviously useful, 
especially to convalescents; while the relief to the marquee 
thus obtained was manifestly beneficial to the more active 
cases under treatment. 

It is notoriously difficult to persuade persons who have not 
paid much attention to the subject of sanitary laws that, in 
certain conditions of the atmosphere—the choleraic for example 
—attention to minutest details is often of most serious import- 
ance. Unless a noxious effluvium forces attention by its effect 
on some of the senses, the existence of the evil is not credited 
by such persons. The necessity for dilution of a poison by 
abundance of free, pure air, where no such poison is obvious to 
sight or smell, cannot be perceived; neither can be duly under- 
stood the influences exerted at such a season by crowding of 
persons, by impediments to the normal action of the respiratory 
and other systems of the animal economy from peculiarities of 
dress, by certain qualities of diet, and other really important 
agencies, These difficulties are experienced in military as in 
civil life, and medical officers are not unfrequently neglected 
or considered over-officious in consequence. It is to be hoped 
the day may come when a general knowledge of sanitary laws 
will form part of the education of every commander to whom 
may be entrusted the lives, comfort, and management of bodies 
of men, for so the co-operation of the military and medical 
officers will be rendered much more serviceable and efficient. 

July 28th.—A marked improvement in health and spirits 
has taken place since the arrival of the troops at this encamp- 
ment. A few isolated cases of cholera have occurred, but in 
the majority of instances the seeds of the disease appear to 





have been imbibed before leaving Devna. A large proportion 
of the cases which were left behind at Devyna, too ill to be 
removed with the troops, have since proved fatal; the total 
number of deaths in the division being now one officer and 
nearly fifty men. Two women have died. Cases of cholera 
have also occurred amongst the troops at Aledyn and Varna. 
From the crowded and usually neglected state of this latter 
town, from the nearness of the lake with its adjoining swamp, 
an epidemic is not unlikely to exert considerable in 

there. By timely removal of the troops to more healthy 
localities, by improved diet, and constant attention to sanitary 
arrangements, we trust to be spared much mortality should 
the disease continue amor us. General Sir de Lacy Evans’s 
division, whose camp has been most removed by its lofty and 





sheltered position from the influence of the Devna lake and 
marshes, and in all respects most favourably situated, has 
continued by far the most healthy of the British force 
Turkey. 

following general order has been issued by Lord 


The 
Raglan 

‘** Bowel complaints being prevalent, as is usual at this 
season of the year, and the officers of the medica] department 
being of opinion that some improvement of the ration might be 
beneficial, the Commander of the Forces has been pleased to 
authorize, as a temporary measure, that two ounces of rice or 
Scotch barley be resery b= to each man, without addition to 
the stoppage, upon the distinct understanding that the allow- 
ance shall cease at the end of September, or whenever it may 
be considered no longer necessary.” 

In consequence of the increase in the number of cases of 
fever and bowel complaints in the Light Division of the British 
force in Turkey, an order been issued to shift the camp 
from Devna. Several fatal cases of cholera have occurred. 








Micvical Mews, 


Aporuecarigs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, August 10th, 1854, 
Bonn, CHar.es, Lutterworth. 
Curr, Micuag, Henry Pact, Bath. 
Dykes, Grorce SamuzL, Wakefield. 
Gover, James Grey, South Shields. 
Harries, CHARLES ALEXANDER, Bath. 
Horwoop, Epwry JAMEs. 
Lerrs, Tuomas Busy, Oxfordshire. 
Powe, Jos1an TAYLOR, 
SparkeE, GrorGE WHITEFIELD. 
Warts, Georcr Henry, Thatcham, Newbury. 
Wickuam, Cuaries Tuomas, Winchester. 
Woopwarp, Toomas Hew ett, Port Natal. 

Apornecaries’ Hatt, Dustin.—Annvuat Evecrion oF 
Orricers.—At a meeting of the General Council of the Apo- 
thecaries’ Company of Dublin, held, pursuant to Act of Parlia- 
ment, upon the Ist of August, 1854, the following gentlemen 
were duly elected to serve as officers for the ensuing year :— 
Governor, George B. Owens, M.D.; Deputy-Governor, Wil- 
liam Madden, M.D., Sen. ; Court of Examiners, O. W. Barker, 
M.D., T.C.D.; J. Betty, M.D.; E. H. Bolland, M.D.; 
T. Collins, M.R.C.S.E.; C. Holmes, M.D.; W. Madden, 
M.D., Jun.; J. M‘Munn, M.D.; W. D. Moore, A.B., T.C.D., 
R. Muloch, M.D,; H. P. Nolan, M.D.; — O’Flaherty, 
L.R.C.S.1,; J. Shea, M.D.; Secretary, Charles Henry Leet, 
M.D. 

Etxections.—Dr. Alderson has been elected Treasurer 
of the College of Physicians.—Dr. Parkes, Mr. Pagett, Mr. 
Busk, and Mr. Hooker, have been elected Examiners of 
Medical Candidates for the East India Company’s Service.— 
Mr. Sympson has been unanimously elected one of the Surgeons 
to the Lincoln County Hospital.—On July 29th, J. W. God- 
win, M.D., Cantab., was elected Physician to the Norfolk and 
Norwich Hospital, in the room of Dr. Hull, resigned. 


A Curtovs Fact.—The Englishman, in a review of the 
** Annals of Medical Science,” mentions the curious fact that 
an outbreak of the ‘‘ Mahamurree,” or plague of Kumaon, is 
invariably preceded by a mortality amongst the rats. It would 
seem that the filth and effluvium which are the causes of this 
terrible disease are too powerful even for these animals. 
They can live in a London sewer,—they perish in a Kumaon 
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Dr. O’Suavennessy, we are sorry to say, talks of 
vacating his post of superintendent of electric telegraphs in this 
country. Ill health, through over exertion, is said to be the 
cause. —Hnglishman. 


Heatran or Lowpon pugtinc tHe Week ENDING 
SarurDay, Aveusr 127rm.—Last week the total number of 
deaths registered in London was 1932, whilst the births num- 
bered 1662, the return exhibiting the unusual result of an 
excess in the former over the latter. In the ten corresponding 
weeks of the years 1844-53, the average number of deaths was 
1110, which, if raised in proportion to increase of popul tion, 
becomes 1221. Hence it appears that the actual number of 
deaths in last week exceeds the estimated amount by 611. 

This excess corresponds nearly with the number of fatal 
eases of cholera recorded last week, which was 644, while 
those of diarrheea numbered 195. In the thirty-second week 
of 1849, which ended August 11th, 823 deaths occurred from 
cholera and 173 from diarrhoea. The progress of the present 
epidemic, which slightly manifested itself in the second week 
of July, is shown by the following weekly numbers: deaths 
from cholera, 5, 26, 133, 399, and 644; deaths from diarrhcea 
-_ seotiny (also in the last five weeks), 51, 63, 87, 146, 
and 200, 
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In Paris, W. Hitt, M.D., aged thirty-two, son of the late 
Thomas Hill, Esq., of Ballybagh, Limerick. 

At Hatton End, Mr. Joun Grson, F.R.C.S., aged forty- 
nine, deeply regretted by a large circle of friends. 

At Westbourne-terrace, Mr. CLauDE Carrng, late Physician- 
General at Madras. 

At Morley, Yorkshire, Mr. Jonn Grspurn, F.R.C.S., aged 
eighty-one. 

At 26, Bedford-street, Covent-Garden, Mr. Samvet Rogers, 
Surgeon, aged ninety-two, formerly of Hendon and Kilburn, 
Middlesex. 

At Westgate, Bradford, Mr. Jonatuan Axkroyp ILiIve- 
wortH, Surgeon, and Justice of the Peace for the Borough. 

We regret to announce the death of Surgeon MaLco_mson, 
of the 3rd Bombay Light Cavalry, which occurred at Nus- 
seerabad, on the evening of the 16th of July, of pneumonia, Dr. 
Malcolmson entered the service in 1828, and was, when he died, 
in expectation of seeing himself nominated to succeed Dr. 
Collier as staff-surgeon of the Rajpootana field force. By this 
casualty Assistant-surgeon T. W. Ward will be promoted. 

The following is a list of the number of deaths amongst the 
surgeons of the Bombay army during the last eighteen months : 

Surgeon Extior, died at Mandivi. 

Surgeon Ryan, died in England. 

Surgeon Nicworson, died in Scinde. 

Surgeon Grey, died in Bombay. 

Surgeon Warkrns, died in Bombay. 

Surgeon GILLANDERS, died in Guzerat. 

Surgeon Bazineton, died in Bombay. 








The BRITISH MEDICAL DIRECTORY for 1855. 


Aut duly-qualified Medical Practitioners are respectfully re- 
quested to forward, as soon as possible, their ‘‘ ENTRIES” or 
“RETURNS” for this Annual Volume. References to the 
Entries in the Directory for the current year, (1854,) stating 
that they are correct, will be sufficient. When alterations are 
required, they should be distinctly specified, and in all cases 
the names of the writers should be written clearly, and at full 
length. 

Address to the Editors at the ‘‘Brrrisn Mepicat DirecTory” 
Office, 423, Strand, 


TO CORRESPONDENTS. 


Hydropathy.—We believe that, at the time of the late lamented Lord Jocelyn’s 
death, he was under hydropathic treatment. Lord Jocelyn married the 
daughter of Lady Palmerston, and died at Lord Palmerston’s house in 
Carlton-gardens, He was also a brother-in-law to Lord Shaftesbury. Both 
Lord Palmerston and Lord Shaftesbury have been largely concerned in 
measures relating to sanitary reform. 








ANSWERS TO CORRESPONDENTS. 








M.D. Lond.—The Bill for conferring on the medical graduates of the Uni- 
versity of London equal privileges with those enjoyed by the graduates of 
Oxford and Cambridge, received the Royal assent on the 12th instant. The 
Bill, though drawn up by the graduates’ committee, and carried mainly 
through the skill and energy of Professor Foster, was cordially supported 
by the Senate. Lord Monteagle took charge of the Bill in the House of 
Lords ; and the Chancellor, the Earl of Burlington, came up from Westmore- 
land, at great inconvenience, to vote at the division on the second reading. 

A Reader—Tue Lancet was the first to propose a Government Caoiers 
Commisston. Several most important leading articles appeared at the time 
the cholera was raging at Newcastle-apon-Tyne. We then and now assert 
that is utterly disgraceful on the part of the Government not to have 
ordered such an inquiry into the cause of this frightful pestilence. The 
public have not objected to subscribe an enormous sum of money to defray 
the expenses of the Eastern war, and we feel certain they would not hesitate 
to subscribe for the employment of a Cholera Commission. 

M.D.—It is currently rnmoured that it is to a medical baronet, long connected 
with the Court, the profession owe the job that has been perpetrated in the 
formation of the Medical Examining Board for India. If independent 
medical press could be sufficiently bullied by its enemies, such jobs might 
escape with impunity. 

A Candidate.—The regulations are printed in the form of an advertisement in 
this day’s Lawcrt. 

A. B. C., (Glasgow.)—It appears to us that the charges were perfectly reason- 
able, and that the committee acted most unjustly to their medical officer. 

A Constant Reader (Woolwich) must be good enough to authenticate his com- 
munication, in confidenee. 

F. B.—Application might be made to Dr. Hall, shipping agent, Minories. 

N.—Full information on the subject will appear in the Students’ Number of 
Tar Lancer. 

Mr. Taylor's (Old Kent-road) article is in the hands of the printer. 


PRESENTATION OF Du. Rapvrorp. 
To the Editor of Tux Lancer. 

Sra,—In your account of the tation by Dr. Radford of his museum 
and library, in the last number of Tax Lawczrt, there is a slight error in the 
name of the hospital which has been favoured, as, instead of the Birmingham 
one, which appears in your paper, it is the Manchester Lying-in Hospital, 
with which institution Dr. Radford has been connected for a great number of 
years. Apologising for thus bli ‘ou, 

Believe me, yours, &c., 

Manchester, August, 1854. 

Mr. G. Southam—tThe list of scholarships, prizes, &c., will be inserted next 
week. 

Scrutator has neglected to authenticate his communication. The practices to 
which he refers are not creditable, bat we cannot notice them on anonymous 
authority. 

M.R.C.S.—1. It is probable that in any Reform Bill which may be brought 
forward by Government the present anomaly will be removed.—2. Next 
session. 

An Old Subscriber.—It occurred in the practice of the late Mr. Liston, and 
was recorded in Tas Lancer, vol, ii. 1837, p. 33. 

M.D.—The p sion of a diph from a foreign university does not confer 
the power of practising in this country. It is true that the laws which 
should regulate the College of Physicians have become all but a dead letter; 
but M.D. would, nevertheless, be practising illegally. 

Thetis, (Birmingham.)—The Bill for the better administration of the laws 
relating to the public health is printed. Its elauses chiefly refer to the 
powers granted to the Board, and the remuneration of its officers. 

Epsilon.—For many years Sir A. Cooper lectured on Surgery at St. Thomas's 
Hospital. 

A Young Surgeon—Apply at the office of the Board of Health, Richmond- 
terrace. The gentleman mentioned has no power. 

Enquirer.—We believe the town mamed was free from the disease at the 
time. The authorities promote cleanliness in every possible way. 

A Reformer,—The Act does not extend so far. 

A Student —Certificates of attendance on a course of Ophthalmic Surgery sre 
required, 

Miles.—Sir G. Ballingall, in Edinburgh, and Dr, James Bird, in London, 
lecture on Military Surgery. 

Mr. T. 8.—The Medival Society commences its meetings for the session on the 
third Saturday in October. 

Rectus,—Dr. Alderson is the new treasurer, 

Communications, Letrens, &c., have been received from — Dr. Bainbridge ; 
Mr. J. W. Wakem; Mr, Taylor; Medicus, (Manchester;) Mr. Sympson; 
Mr. Winterbottom; Mr. Wolff, (Independence, Missouri;) Pater Familias, 
(Manchester;) Mr. Jackson; A Military Surgeon; Argus, (Paris;) Mr. 
Emerson; Mr. Hall; Mr. R. Little, (Lifford, with enclosure;) Mr. J. E. 
Osmer; Mr, R, Milner, (Salford, with enclosure;) Mr. J. Lonsdale, (New- 
church, with enclosure ;) Dr. Williams; An Undergraduate; Scrutator, 
(Chorley ;) Fair Play; Mr. Jas. Burn, (Manchester ;) Dr. J, Pidduck; Mr. 
Hart; Mr, James; Mr. Buxton; Mr. T. R, Clarke, (East India House ;) 
Mr. W. Sedgwick; A Constant Reader; Mr. F. Bayes, (Heacham ;) F. B.; 
M.D. Lond.; A Candidate; A. B. C., (Glasgow;) N.; M.R.C.S.; An Old 
Subscriber ; M.D, ; Thetis, (Birmingham;) Epsilon; A Young Surgeon ; Miles ; 
A Reader; Enquirer; A Reformer; A Student; Mr T. 8.; Rectus; Mr. 
Mapletin; Mr, Clark; A Reader of Taz Lancer for Thirty Years; An 

Hospital Surgeon ; &c, &, ‘ 





Meprevs. 
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TREATMENT 


OF 


CHOLERA AND DIARRH@A 


IN THE 
VARIOUS HOSPITALS,* INFIRMARIES, AND DIS- 
PENSARIES IN THE METROPOLIS. 


No. IL 


Anxious that our readers should be put in possession of the 
leading facts connected with the treatment of cholera in the 
metropolitan hgspitals, infirmaries, prisons, and dispensaries, 
we began last week a sketch of the principal data which, at 
this early period of the epidemic, we have been enabled to 
collect, by the liberal co-operation of the officers of those 
institutions. We continue in this number the rapid summary 
which cannot of course offer at present that degree of com- 
pleteness which might be desirable; but danger is imminent, 
the disease is fearfully raging amongst us, and we need hardly 
apologize for publishing suggestions which, by their practical 
bearing in a moment like this, may perhaps snatch a few 
cholera patients from the destruction which too frequently at- 
tends this awful disease. 

Though very humbling, the confession will readily be made 
by medical men that the treatment of cholera does not rest 
upon a sure basis; or, in other words, that the means employed 
to combat the disease are not adopted from any complete know- 


ledge of its intimate nature or pathology. We are constrained | 


to treat symptoms, to watch the manner in which death seizes 
upon its victim, and endeavour to counteract the tendency to 
a fatal termination. The public, aware of this, and unjust to 
medical science, reproach us with our ignorance; make no 
account of the pathological arcana which have been un- 
ravelled in other diseases by patient investigators with the 
happiest practical results; forget past services, and that 
human beings must die, and lay at our door our inability 
of arresting the ravages of cholera. But who has fathomed 
the depths and obscurity which surround fevers of various 
kinds? Are we not restricted in small-pox, scarlatina, &c., to 
simply counteract the tendency to death, and treat symp- 
toms without being acquainted with the intimate nature of the 
virus which lies at the root of the pathological phenomena? 
Is there anything positive known of the plague or yellow 
fever? Not that we wish to excuse one deficiency by pointing 
out another, but we merely desire to make public the absurdity 
of taunting professional men (who are ever so ready to expose 
themselves to all the risks connected with the contact of the 
sick) with their defective knowledge of the intimate nature of 
the choleraic poison, 

From former investigations, and from what is passing before 
us, there can be no doubt about the existence of a virulent 
choleraic principle, which, at certain periods and under certain 
telluric and atmospheric circumstances, becomes diffused in 
various localities. This poison seems to act according as it is 
more or less concentrated, and it is plain that the best means 
of leneeing its effects is to dilute it with pure air as much as 
possible. If, by some mechanical contrivance, a strong current 
of air could be forced for a sufficient time through the most ill- 
treated districts, the result would probably be an abatement of 
the epidemic; especially if the artificial hurricane could be 
made to penetrate those sad tenements where human beings 
are heaped up by hundreds, and where man, by his mere pre- 
sence, becomes the destroyer of man. _We are aware that the 
disease has been known to rage cruelly in villages situated in 
healthy localities; but it may be surmised. that the amount of 
virus was in such cases very large, and that many predisposed 
individuals existed amongst the inhabitants. 

That we are at present, one and all of us, surrounded by an 
atmosphere charged with the virulent choleraic principle, 
cannot for a moment be doubted, when we see the e num- 
ber of persons applying with diarrhea to the various public 
stitutions. Amongst these there are a great majority who 
shun fruit and vegetables, and who were not before subject to 
bowel complaints; and hence it may be permitted to infer that 
the looseness, now so prevalent, depends on the action of the 
virus largely diluted with comparatively pure air. Nor is it 
less probable that a great many of those who are supplied with 

* We place the hospitals in each series from east to west, 
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astringent medicines would have manifested symptoms of 
cholera had not the tendency to or the actual diarrhoea been 
stopped. The dilute sulphuric acid, in half-drachm doses, is 
keeping its ground as a powerful astringent, and the fashion of 
giving it is well supported by the favourable results which are 
ily obtained both in public and private practice. 

uch good would be done by house-to-house visitation; for 
the poor, though they apply in great numbers for looseness of 
bowels, are known to 4 in general, careless respecting the 
importance of seeking relief in time. It has very justly been 
contended by modern writers on cholera that the premonitory 
diarrhea almost always exists; and it would appear that the 
weakness consequent on the drain renders the patient an 
easy prey to the disease. And yet, judging by analogy, we 
might look upon the premonitory diarrhoea as an effort at 
eliminating the poison; and those holding this view would, of 
course, not feel inclined to check the process. In one of the 
hospitals (King’s College) which we have visited for the especial 
aly of learning which mode of treatment was adopted, we 
found Dr. Johnson, who has the charge of the cholera patients, 
carrying out this idea by the use of repeated doses of castor oil, 
to aid in the elimination of the poison by the bowels. Most of 
the cases thus treated have done well, and we leave our readers 
to judge for themselves. One feature in the treatment is 
almost general in all public institutions, and that is the warm 
bath; this seems to be universally approved of, and not without 
reason, for we have ourselves seen patients revive in a wonderful 
manner after remaining in the hot bath for about half an hour. 
Nor is the hot air bath neglected, and though it cannot be said 
that these means have been invariably efficacious, they are 
nevertheless of great value. 

We found, in the course of our inquiries, that the tendency 
now exists in hospitals to separate cholera patients from the 
rest of the inmates, this precaution pointing clearly to a certain 
amount of belief in the contagiousness of the disease. At all 
events, it seems more humane, even supposing the disease 
incapable of being transmitted by contagion, to spare the 
ordinary patients the alarm and apprehension naturally conse- 
quent on witnessing the distressing scenes too frequently con- 
nected with the progress of the disease. In almost all hospitals 
wards have been set aside for the reception of cholera patients ; 
and we are glad to say that up to the present time we have not 
heard of the disease spreading amongst the attendants upon 
the sick. Both the medical men and the nurses do their duty 
in an exemplary manner; and here, again, we have proofs, 
were any wanting, of the fearlessness and devotion with which 
hospital officials discharge the duties which devolve upon them. 
The following is a rapid sketch of the points of interest con- 
nected with the treatment of cholera in some of our charitable 
institutions, in addition to those noticed in Tae Lancer of 
last week :— 


GUY’S HOSPITAL 
CASES OF CHOLERA. 

From the beginning of the epidemic about thirty patients 
have been admitted into this institution, being mostly very 
aggravated cases, generally collapsed, blue, and cold. Peter- 
sham ward, situated at the back of the hospital, and forming a 
semi-detached building, has been set aside for the reception of 
cholera patients; and in spite of the most energetic restorative 
means, in the shape of hot air, stimulants, &c. &c., about 
twenty out of the whole number have died. 

With those patients who were not in so desperate a state, 
the saline treatment, by the mouth, seems to have had some 
success, as we were able to ascertain by the kindness of Mr. 
Stocker, the resident medical officer, whois in constant attend- 
ance on the patients. The solution is composed of carbonate of 
soda and common salt, and is given in an effervescent state, by 
the addition of lemon-juice. In some cases in which the 
purging was very considerable, the usual astringent mixture of 
catechu and opium was given with advantage. The injection 
into the veins of a saline solution was tried in one case; the 
operation did not lead to the patient’s recovery, but he revived 
so much from collapse as_to ask for some brandy. Starch in- 
jections with opium, and external warmth, seemed also to be 


of use. 
At the time of our visit, August 18th, there were four cases 





in the men’s wards and four on the women’s side. The only 
very bad case was that of a negro sailor, and it was — 
with him that the characteristic cted with the skin was 
of course absent; but when he was touched, the integument 
felt cold and shrivelled. 








The women were all doing well, though on their admission 
H 
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they had presented the usual alarming symptoms; the saline 
treatment told very favourably upon them, the number of 
times it was given being regulated by the amount of sickness, 
A vast number of cases of diarrhea had presented themselves 
amongst the out-patients, and the intestinal relaxation was 
generally p Reet by the ordinary astringent draughts of 
catechu, opium, and chalk mixture. 

There is a tendency in all hospitals to isolate cholera patients, 
so that the belief in the contagiousness of the disease seems to 
be gaining ground. But even supposing the affection non- 
contagious, it is certainly wise to spare the inmates of the 
hospital the sight of the sufferings and rapid destruction of 

ms visited by the epidemic. 

We need hardly say that the south side of the river is by far 


more obnoxious to cases than the north districts; and yet, con- 
do net 
This 


sidering the great disproportion, the Borough hospi 

present as large a number as might have been expected. 
circumstance may perhaps be attributed to the rapidity with 
which the disease destroys patients, scarcely any time being 
left for conveying the sick to the hospitals. ° 


ST. THOMAS’S HOSPITAL. 
CASES OF CHOLERA, 

In this hospital about thirty-six cases of cholera have been 
admitted since July 26th; and from the records it is found 
that about eleven have died. It is very probable that amongst 
these cases there were some severe forms of diarrhcea, 

The purging has generally been combated by sulphuric acid, 
as Was poin out to us by Dr. Bristowe, who, together with 
Mr. Whitfield, the resident medical officer, has the of 
the cholera cases. The treatment consists principally in the 
administration of an emetic, and the application of a mustard 

maltice to the pit of the stomach ; then follows the hot-air 

th, and subsequently creasote and bismuth are used to combat 
the vomiting. Calomel is not much employed, but scruple doses 
have been given in one or two cases, in which the result was 
not striking either way. 

A feature worth mentioning is, that some two or three cases, 
presenting very urgent symptoms, recovered with the use of the 
remedies pointed out, whilst very little hope of saving them 
was entertained. 

With one patient, the injection of a saline solution into the 
veins was performed ; the man never rallied by the operation, 
and on a post-mortem examination, Dr. Bristowe discovered 
the supposed cause of failure, in the shape of a fibrinous clot, 
extending from the heart to a great distance the aorta. 

The cases were mostly imstances of undou cholera 
Asiatica, with a few instances of diarrhea, as mentioned 
above; and we have here also to note that the patients were 
placed in separate wards. 

We must also observe that, in this hospital, as well as in 
King’s College and St, George's, patients who had been ad- 
mitted for other diseases, were attacked with cholera whilst 
inmates of the hospital. At the very outset of the epidemic, 
(July 26th,) a man, about forty years of age, who had been 
subject to diarrhea for several years, wasadmitted with articular 
a ee Pg the care of Dr. Risdon Bennett. He was 

ered to take a der composed of mercury with chalk and 
rhubarb, and prt aoatn he was to use lemon-juice. The 
patient was attacked with diarrhea, which was at first thought 
to be the effect of the p tive ; when, however, the looseness 
became especially marked, Mr. Whitfield was sent for; but in 
spite of the most powerful astringent remedies the man sank 
in a few hours, with all the symptoms of cholera. 

Another striking case is that of a woman, about fifty years 
of age, who was found by the police on Tower-hill, fering 
from diarrheea. She had just, upon the advice of a gentleman, 
been drinking sour milk. The patient was conveyed to this 
hospital, and had one grain doses of calomel every half-hour; 
but she died about twenty hours after admission. 


ne 


ST, BARTHOLOMEW’S HOSPITAL. 
CASES OF CHOLERA, 


From the 28th of July to the 14th of August, there have 
been admitted about forty cases of cholera, and of these patients 
about fourteen have died. The treatment has consisted, as 
was stated to us by Mr. Wood, the resident medical officer, of 
the warm bath, calomel and opium, (five grains to ome,) ice, 
frictions, &c. But of these forty cases, about half were simple 
cases of diarrhcea, which latter complaint yielded to the usual 
astri t medicines. Mr. Wood has tried the inhalations of 
chloroform, but with little success, The wards called Bentley 





and Lucas are situated in a detached building, with the 
operating-theatre, &c.; the back of each of these, with some 
wards below stairs, generally set a for cases of delirium or 
erysipelas, have been given up for the use of the cholera patients, 

In Lucas’ (a female) ward, there have been altogether thirteen 
patients, of whom six have died. The calomel was generally 
pushed according as the vomiting continued, regard being had 
to the effects of the mercury. At the beginning the 
epidemic, nearly all the cases of true cholera brought in died; 
and it may be reckoned that, up to the 14th of August, nearly 
two patients were lost out of every three. 

That the locality has much influence on the development of 
the disease is well known. We sawan example of this fact on 
the 14th of August, when we observed two children, who came 
from Saffron-hill, lying in a des state in Lucas’ ward, 
whilst the father was r ad of cholera in Bentley. The utmost 
regularity exists here as to the administration of remedies, 
baths, frictions, &c., everything wry by ready in the wards, 
We are glad to’ say that none of nurses and attendants 
have hitherto been attacked. We made the inquiry with the 
more solicitude as one of the sisters had, in the last epidemic, 
been rapidly carried off. 


KING’S COLLEGE HOSPITAL. 
CASES OF CHOLERA. 


Tue disease broke out in this hospital in the same manner 
which had been observed in the last epidemic—viz., it spread 
amongst the patients already im the house, after a cholera 
patient had been brought in. The contagious nature of the 
epidemic was perhaps never made so likely as by the facts 
connected with this institution, as the attacks were principally 
confined to such wards as were most exposed to morbid 
influences. 

At a very early period of the present epidemic, three cases 
occurred in the surgical wards upon patients who had under- 
gone operations, and for whose recovery the best hopes were 
entertained. All these persons died; and it may be observed 
that in most cholera par) seer the first blows are always the 
most deadly. Indeed, so impressed were the medical officers 
with the perils connected with the ward in which these deaths 
had taken place, that measures were at once taken for the 
complete clearing of the same. These early patients had been 
treated on the saline and emetic plan. 

The number of cases brought into the hospital after this 
first outbreak, as stated to us by Mr. Holderton, physician’s 
assistant to the hospital, was not very considerable, these not 
amounting to twelve altogether. On the 15th of August there 
were five cases under treatment, the patients lying in wards 
especially set aside for them. were all in a pretty 

i state, and likely to do well under a plan of treat- 
ment which will startle some of our readers. 

Dr. George Johnson, who has the ¢ of the cholera 
wards, considers that the purging in ch is mainly an 
effort of the cagmdnntetasewrdh tact principle which 
is at the root of the disease; he therefore in his treatment 
does his best to aid this eliminating process by gentle means, 
and gives ounce doses of castor oil every half-hour. Some of 
the patients thus treated were admitted either with severe 

and vomiting, or in the cold and blue stage. A 
calneh paediies aqnannaty ota pe are 
a ger irae f -hour until the action of the 
bowels was well establish Ammonia was tried with the 
oil, but it increased the sickness, which symptom was more 
effectually allayed by the oil alone. In every case considerable 
relief was obtained upon the bowels being freely moved, and 
the congestive fever, which sometimes carries off patients who 
have through the original choleraic attack, was 
iced, i . Johnson’s patients, to be very slight. External 
heat, by means of warm bottles, frictions, &c. &c., was also 
used, but we did not pereeive that either brandy or opium 
were employed. 

All the cases had presented the premonitory diarrhea, and 
the more the epidemic is studied the more conspicuous it is 

ing that diarrhcea always les an attack of cholera; 
hence the care that should be taken of img such attacks 
by arresting looseness of the bowels. A considerable number 
of i suffering from diarrheea have been relieved in the 
out ts’ t of this —— 

Is the increase of this latter complaint owing to the choleraic 
state of the atm ? Ordo cases because 


the circumstance to which we are alluding. 
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CHARING-CROSS HOSPITAL. 
CASES OF CHOLERA, 


Ir will appear rather strange, to those who know the crowded 
state of the localities lying between the Strand and Holborn, 
that only one solitary case of Asiatic cholera was admitted into 
this hospital up to August 14th. The patient, a man about 
forty years of age, was brought in July 24th, at one o’clock in 
the afternoon, and died at seven in the evening, 

Before his admission, as we were informed by Mr. Diamond, 
house-surgeon to the hospital, the man had had about twenty- 
five evacuations, looking like yeast; but he had none in the 
hospital. On the day before the attack, the patient had par- 
taken of a meal of bread and cheese and cabbage; he had 
formerly been very intemperate, but had given up drinking 
some time, and was living near the banks of the river by the 
side of Scotland-yard. 

At five in the morning the poor man had been taken ill, and 
when admitted into the hospital, eight hours afterwards, he 
was already blue, collapsed, and without pulse. Dr. Golding 
could of course not do much for him; but great exertions were 
made with external warmth, frictions, brandy, &c. &c., though 
to no purpose, 

If the cases of cholera have been almost absent from this 
hospital, diarrhea has, on the other hand, been extremely 
common, the applicants to the dispensary having been very 
numerous. The looseness of bowels was mostly treated by 
nitro-muriatie acid, in doses of one drachm and a half of the 
acid to two ounces and a half of water: a teaspoonful to be 
taken according to the symptoms. Sulphuric acid and opium 
have also been successful in checking diarrhcea. 


WESTMINSTER HOSPITAL. 
CASES OF CHOLERA. 


Tus hospital has received, from the Ist of August to the 17th, 
a rather large number of cholera patients, there having been 
about thirty-two altogether. Of these, about twelve have 
died, and Mr. Wilson, the physician’s assistant, stated to us 
that the cases admitted were mostly bond fide cases of Asiatic 
cholera. 

Here again we find that the patients attacked by the 
epidemic have been placed in separate wards: On A 
17th, there were seven cholera patients in the house, all in a 
very precarious condition, and who probably have since suc- 
cumbed to the attack. The cases have been very severe, and 
many patients were brought in a hopeless condition. In 
examining the patients in the house, on August 17th, we could 
not help remarking the ever-constant type .of this fearful 
disease; the sunken feature, the half-closed eye, the shrivelled 
and cold extremities, the icy breath, the peculiar listlessness so 
characteristic of cholera, cannot indeed for a moment be mis- 
taken. 

The line of treatment followed in this institution consists of 
drachm doses of dilute sulphuric acid, and also calomel and 
opium, in doses of five grains of the first, and one of the second. 
Restorative means are resorted to at the same time, but brandy 
is not so largely given as in some other hospitals. 

The cases of Shertsosn amongst the out-patients have been 
extremely numerous, and the treatment by dilute sulphuric acid 
particularly successful. Mr, Wilson mentioned to us that on 
Sunday, August 13th, he had had to prescribe for almost one 
hundred cases of diarrhcea, Sunday being, besides, an unusual 
day for out-patients presenting themselves. 





SURREY DISPENSARY, 
BOROUGH OF SOUTHWARK, 


WE are informed by Dr. Willshire that, ‘‘from the institu- 
tion being situated close to those districts of the metropolis 
where cholera has most abounded, the demands which have 
been made for drugs to allay gastro-intestinal irritation and 
discharges have been in truth excessive. A combination of 
the chalk mixture with the tincture of catechu and the tincture 
of ginger, has been the medicine usually administered im the 
ordinary eases of diarrhea. Of the mixture in question no less 
than six gallons have been dispensed in a single day. To the 
above combination are added the tincture of opium and 
aromatic confection in more obstinate cases; while, in still 
more severe forms of choleraic diarrheea, solid opium, either 
alone or in union with the acetate of lead.and capsicum, is 
administered, Camphor and henbane, in pills, are also given 








where there is much tormina. The dilute sulphuric acid has 
been tried, but although frequently appearing to hold for some 
time the intestinal discharges in restraint, i not impressed 
those of the medical officers who have used it with a very high 
opinion of its merits. The infusion of cinchona, combined with 
kino and camphor, have been administered apparently with 
much benefit to the younger patients,” 

At the Royal Infirmary for Children, hematoxylon and the 
nitrate of silver are employed in addition to the above agents, 
according to Dr. Willshire. 


STOKE-NEWINGTON DISPENSARY. 


Mr. James reports that up to Thursday, the 17th inst., the 
medical officers had not been called upon to attend any case of 
genuine malignant cholera, although they have had to treat 
much simple cholera and a few cases of choleraic diarrhea. The 
treatment of the latter consists in first administering the 
following draught :—Powdered rhubarb, a scruple; carbonate 
of, magnesia, a drachm; carbonate of ammonia, ten grains ; 
tincture of opium, fifteen minims; peppermint-water, an ounce 
and a half; followed in two hours, if necessary, by the dilute 
sulphuric acid treatment, or the following mixture :—Carbonate 
of soda, aromatic spirit of ammonia, of each two drachms; 
tincture of opium, one drachm; cinnamon-water, eight ounces ; 
of which an ounce is given every four hours. From this treat- 
ment the medical officers consider the most beneficial results 
have been derived during the present epidemic, they having 
in many cases been obliged to have recourse to it when the 
acid treatment has failed. In some cases, where the vomiting 
has been severe, they have resorted to the following pill, given 
every half-hour for the first three doses, and afterwards, if 
necessary, every four hours, but usually the first three doses 
have proved all that are requisite: —Calomel, one grain; 
— one-third of a grain; powdered capsicum, one grain. 


Lx. 


ISLINGTON DISPENSARY. 

Treatment for simple Diarrhea.—Chalk mixture, with 
small doses of tincture of opium, and with or without catechu ; 
perhaps a pill of calomel and opium. 

Diarrhea, with vomiting or cramps, serous purging, &c.— 
Chiefly calomel and opium, with chalk mixture, ammonia, &c. 

Developed Cholera.—Calomel, small doses, frequently re- 
peated; No oprum in any form, (Dr. Ayre’s treatment. ) 


HOLLOWAY AND NORTH ISLINGTON DISPENSARY, 
2, LOWTHER COTTAGES, HOLLOWAY. 

Tue resident medical officer states that for young children 
the chalk mixture of the London Pharmacopeia, with the 
addition of bicarbonate of potass, or sesquicarbonate of soda, a 
scruple to a drachm and a half, and occasionally tincture of 
catechu, a drachm, has been found very advantageous, in doses 
of a teaspoonful every two, three, or four hours, preceded by 
a dose a many with chalk and compound ipecaeuanha 
powder, of each a grain. In the case of some few aged people, 
the compound chalk mixture, made with compound chalk 
powder with opium, two scruples, cinnamon-water, eight 
ounces, and given in ounce doses, with the addition of com- 
pound spirit of ammonia, half a drachm; also, in obstinate 
cases, tincture of catechu, half a drachm, has answered well. 

One of the honorary surgeons employs, frequently with 
success, the solution of acetate of ammonia, and aromatic spirit 
of ammonia. The others, and he himself, as he has stated, 
use the dilute sulphuric acid, from twenty to thirty minims, 
alone, or with doses of opium. During the week ending 
August 16th, there had been treated seventy casual applicants 
suffering from diarrhcea of a more or less severe character, 
besides those that had obtained out-patients’ letters. Not 
more than six of these have found it necessary to apply a 
second time; usually the second or third dose (sometimes the 
first) produces a marked improvement. There has been but 
one case of decided cholera. 


NORTHERN DISPENSARY, 
SOMERS-PLACE WEST, EUSTON-SQUARE. 

Dr. Doron informs us that there have been no cases of 
mali + cholera at the Northern Dispensary, but diarrhea 
has n unusually prevalent. The majority of cases have 
yielded to the ordinary treatment of chalk mixture with opium, 
and others have been treated with gallic acid, or dilute sulphuric 
acid, and opium, assisted in most of the cases by alterative 
doses of mercury. 
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ST. PAUL AND ST. BARNABAS DISPENSARY, 
UPPER EBURY-STREET, PIMLICO. 


Mr. Morey, the resident medical officer, informs us :—‘‘ We 
usually treat diarrhea (of which we have had a great number 
of cases, and all recovered,) as follows:—A pill, containing 
one grain of calomel, and a quarter of a grain of opium, or two 
grains of calomel and half a grain of opium, to be taken 
directly; a mustard poultice to the abdomen; and, an hour 
after the pill, a draught, containing a scruple of aromatic con- 
fection in an ounce of cinnamon-water, to be repeated after 


each relaxation. Sometimes we give the chalk mixture instead. | 


** In six cases of choleraic diarrheea the following treatment 
has been adopted, (four cases have recovered, and two are doing 
well.) The pill before named to be taken directly, and a mix- 
ture containing two drachms of dilute sulphuric acid to 
eight ounces of water, of which an ounce is given every two 
hours. 

** Three cases of Asiatic cholera have occurred, all of which 
were preceded by diarrheea, (neglected,) and not seen until in 
a state of collapse. Two of these were in children, one eight, 
the other five years old. During collapse small doses of 
calomel frequently repeated, and the acid mixture every half- 


. ; . an 
hour during the consecutive fever, were given. The former | 


had a mixture containing nitrate of potass and solution of 


acetate of ammonia, with an excess of ammonia. The patient 


died. The latter, during the consecutive fever, took five grains | 


of chlorate of potass in half an ounce of water, every half-hour, 
and recovered. 
quantities of port-wine occasionally. The latter had no stimu- 
lant whatever. A woman, aged fifty-seven, during collapse, took 
a pill containing one grain of calomel and a quarter grain of 
opium, every second hour; and the acid mixture, with the 
addition of compound spirit of sulphuric ether twenty minims 
every half hour. She recovered from the collapse, but died of 
the consecutive fever three days afterwards,” 


EASTERN DISPENSARY, 
GREAT ALIE-STREET, WHITECHAPEL. 


Mr. Jonn C. Barry, resident medical officer, writes: — 
‘**Up to this date (August 18th) I have had no real case of 
Asiatic cholera presenting itself to my notice. However, 
obstinate and severe diarrhea, frequently accompanied with 
cramps, coldness of extremities, and vomiting, (in fact the 
ordinary disease usually termed English cholera,) has been 
very prevalent in our district, the number of cases relieved 
since the Ist of August being 254. 

‘*T have tried a great many formule, but find none answer so 
well in arresting pain and relaxation as the mixture prescribed 
by Dr. Munk, physician to our institution, composed according 
to the printed instructions I have subjoined. 

‘* Some few cases have come under my notice (the diarrheea 
having been checked by this treatment) of coldness of ex- 
tremities and pains of the stomach and bowels, in which I have 
been in the habit of prescribing the following—viz.: Sesqui- 
carbonate of ammonia, five grains; tincture of opium, ten 
minims; camphor mixture, an ounce: mix for a draught, to be 
taken every four hours. I have also ordered a mustard cata- 
plasm to the stomach and howels, with bottles of hot water to 
the feet; and if the patient has felt inclined for any nourish- 
ment, [ have colapull Taends and arrowroot at intervals. 

‘* Should any cases of real Asiatic cholera come under my 
notice, I shall have great pleasure in forwarding an account of 
the symptoms, treatment, &c., for publication in Tur LANcET. 

‘**| beg to enclose the printed instructions directed by Dr. 
Munk to be issued with his mixture. 

‘** Medicine for Relaxation or Looseness of the Bowels.— 
Dose for persons above fourteen years of age, three table- 
spoonfuls; dose for persons above seven and under fourteen 
years of age, two tablespoonfuls; dose for children above two 
and under seven years of age, one tablespoonful; dose for 
children under two years of age, two teaspoonfuls. A dose to 
be taken immediately, and repeated every two or three hours— 
until medical advice can be obtained. 

‘** N. B.—-For the information of such medical practitioners 
as may subsequently have to treat the case, it is here stated 
on the proportions and ingredients of the mixture are as 
iollow: 


**Compound chalk mixture, eleven drachms; compound 


cinnamon powder, six grains; tincture of catechu, forty-five | 
29 


minims; tincture of opium, five minims. Mix. 


(To be continued.) 





ON THE 
MODUS OPERANDI OF MERCURY IN THE 
CURE OF ASIATIC CHOLERA. 
By J. TAYLOR, Esq, LS. A. 
AFTER so many ephemeral productions have issued from the 
press on the nature and treatment of the epidemic cholera, it 


would seem almost superfluous in me to attempt anything 
further on the subject, more especially as the disease and its 





The former, during the collapse, had small | 


treatment have been investigated by such able minds in every 
part of the British dominions—in fact, in every part of the 
world where the dire pestilence has prevailed. 

Nevertheless, having witnessed the two last epidemics in 
this metropolis on an extensive scale, I may be permitted to 
offer my mite, in addition to the observations of other writers ; 
and having done this, if I shall have succeeded in bringing 
forth any new pathological fact which may tend hereafter to 
elucidate a point in the treatment of this disease, and enable 
us to handle our remedies with more confidence than we have 
hitherto done, and thus to reduce the heavy mortality by the 
preservation of only a few valuable lives, I shall indeed be 
gratified and amply rewarded. 

It will be unnecessary here to investigate, with any degree 
of minuteness, the history and progress of cholera; its onward 
march in a northerly direction, from the shores of India along 
the great channels of human intercourse; its invasion of any 
country almost always at a seaport, attacking few people at 
first, and spreading thence in various directions; the com- 
ae ie immunity from the disease of those places where the 
east communication is held with infected districts; and the 
remarkable fact, that wherever military cordons have been 
established in any country where cholera has prevailed, the 
disease has invariably made its way through every human 
barrier—military cordons being, in reality, the connecting 
links between one frontier and another. These facts, in my 
opinion, afford the strongest evidence that the disease, what- 
ever may be its epidemic origin, is propagated by human 
intercourse, although the exact manner in which the materies 
morbi may be supposed to enter the system must, for the 
present, remain an open question. Nevertheless, there are 
strong grounds for believing that it is from the living, and not 
from the dead body, that the source of propagation is derived, 
and that the alimentary canal affords the materials. In 
support of this theory, numerous cases might be cited. One 
or two will suffice for the present occasion. 

An intelligent and well-educated neighbour, an undertaker, 
informed me, during the prevalence of the epidemic cholera of 
1832, that a number of men in his establishment, who were 
extensively employed from morning till night in burying the 
dead, were frequently compelled to carry without coffins the 
bodies of those who had died of cholera from an upper to a 
lower apartment, in consequence of the narrowness of the 
staircase not permitting a coffin to be carried up; yet, not- 
withstanding this daily exposure in the worst infected districts, 
not a man so employed was sick from cholera during the whole 
season. 

Again, during the last epidemic of 1849, whilst the terror- 
stricken inhabitants of this district were witnessing with 
dismay the fearful ravages of the disease, a melancholy instance 
occurred, a few doors from my residence, which greatly tends 
to corroborate the plain and simple theory of Dr. Snow—viz., 
‘* That it is from the excretions of the alimentary canal being 
swallowed, or by some subtile process conveyed into the 
stomach and bowels,” that the disease is propagated; but 
whether these materies morbi are to be regarded as inorganic 
or organic, in the shape of a nucleated cell or vesicle, is a 
question which is probably left for the microscopist to solve. 
I will relate the circumstance as it occurred. 

A family consisted of husband, wife, son, and daughter: the 
first, for a few days during the early part of July, had 
suffered from diarrhcea, of which he, like many others, took 
but little notice; on the night of the fourth day he was seized 
with cholera of the worst kind, and died on the following day. 
At the same time the wife was seized, and on the following 
day she died also. Simultaneously the son and daughter were 
attacked; the son shared the same fate as his parents; the 
daughter, a little girl about ten years of age, was remceved to 
another district, and recovered. The servant alone e&caped, 
although she officiated as nurse to the whole of the family. 
The house in which this calamity occurred became deserted for 
about two years afterwards, and on the drains being examine, 
it was found that the privy had overflowed into the drain; from 
the drain the rats had made a communication into the well 
| from which the water was supplied to the family for domestic 
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purposes, The frightful mortality which befel the inhabitants 
of Albion-terrace, Wandsworth-road, occurred shortly after 
this period, where the water became contaminated from a 
similar source, and above twenty of the inmates perished. I 
need say no more; those who think with me will no doubt 
conclude that this short history will in itself preclude the 
necessity for any further comment. ; 

Having endeavoured to establish at least plausible reasons 
for belief in the communicability of cholera by means of human 
intercourse, and the source from which, for want of better 
evidence, such communicability may be supposed to emanate, 
I shall now proceed to consider the disease pathologically. 

A writer* on cholera, in 1832, says: ‘‘ Reviewing the symp- 
toms during life, and the appearance after death, it will be 
apparent that the stomach and small intestines form the 
primary seat of the disease.”+ This is manifestly true, and 
this local affection of the alimentary canal affords a sufficient 
explanation for all the consequent general symptoms. The 
precursory diarrhcea—frequently the harbinger of an attack of 
cholera—is attended with little or no disturbance of the general 
health. The daily meals are taken with the usual reliah ; the 
ordinary business duties are performed with the usual alacrity; 
the individual imagines, nay, often insists, that a moderate 
purging is doing him good. He is thus taken off his guard, 
and after partaking of a hearty supper, retires to rest, little 
thinking, perhaps, that he will be disturbed between twelve 
and two o'clock in the morning by that overwhelming deluge 
from the stomach and bowels, so truly characteristic of the 
malignant cholera. 

The serum of the blood being thus drained off by the copious 
and frequent liquid and colourless evacuations from the bowels, 
by constant vomiting, and by transudation through the skin, 
the blood becomes thick and viscid, and can no longer circulate 
with its usual velocity; severe cramps attack the muscles of 
the abdomen and extremities, collapse ensues, the hands, feet, 
and lips assume a mahogany colour, and soon become blue or 
purple, the secretion of urine is suspended, the pulse ceases at 
the wrist, the patient becomes asphyxiated, and ultimately 
comatose; and it, by the aid of either remedial means or con- 
stitutional strength, he should survive this condition, and re- 
action take place, the case will frequently emerge into what 
has been properly termed consecutive fever; and at this stage 
of the disease, and at this stage only, shall we find evidence of 
a morbid poison having entered the system. The effete matters 
which it was the office of the kidneys to eliminate from the 
system have been retained and absorbed, the blood is poisoned 
thereby, and fever, coma, and death are the consequences. 

This detail of the symptoms as they follow in succession, 
from the invasion of the disease in the stomach and bowels, to 
the final close in death, will naturally lead to the consideration 
of post-mortem appearances, which, in fact, are precisely such 
as might have been anticipated. The three great cavities of 
the body show what might, 4 priori, be considered as un- 
equivocal marks of extreme venous congestion;$ and the 
mucous membrane of the intestines is found to be pulpy, soft, 
and thin, and in many instances as if it had been partly washed 
away. 

The next and most important consideration will be the treat- 
ment. To those who draw hasty conclusions from appearances 
found on dissection, bloodletting would appear to be the appro- 
priate remedy, although it is difficult to conceive how the abstrac- 
tion of blood should enable that already thick and viscid fluid to 
circulate with greater facility. Yet Annesley, (p. 170,) states, 
in rather a serto-comic phrase, ‘‘ That in nine cases out of ten 
it will prove successful, especially if the colour of the blood 
changes from black to red, if the pulse gets up, and the spasms be 
relieved.” Jameson (p. 190) candidly says,—‘*‘ In every case it was 
difficult to get any blood to flow, and when any was obtained, 
it had a thick, jet-black, oily appearance, and would scarcely 
flow to the extent of a pact in half-an-hour; and would 
entirely cease as the patient fell into a state of collapse.” 

This exactly agrees with my own experience, although I am 
ready to admit that bloodletting may have been of service in 
many cases of cholera, not indeed as a remedy for the actual 
cholera symptoms, butasa means of relieving actual congestion of 
some organ which had existed previously to the invasion of the 
disease, and this relief to chronic inflammation or congestion 
would certainly place the patient in a more favourable condition 
for recovery, and thus enhance the value of a remedy which at 
one time obtained a wide-spread reputation. 





* Pettigrew. + Also Dr. Snow. 
7 It is necessary here to avoid confounding the “post hoc” with the 
propter hoc.” These post-mortem phenomena are probably owing to the 
abstraction of the serum of the blood, whereby the red particles subside in the 
Yessels, and thus the appearance of congestion is produced. 





Of medicines, the whole materia medica has been ransacked ; 
earth, air, and water have been called in to our aid; the 
animal, vegetable, and mineral kingdoms have also done their 
part; every means that science and humanity cou'd dictate, 
from the do-nothing method of a few grains of charcoal, to the 
heroic practice of scruple doses of calomel, (and even trans- 
fusion,) have been tried, and each in its turn has been stated to 
have been successful. Not forgetting our old departed auxiliaries, 
musk, phosphorus, and cajeput oil and the saline treatment; 
hot and cold water, cum multis aliis; I have tried them all, 
and with variable success. I may here remark that, in the 
epidemic of 1832, phosphorus was vaunted as a most potent 
and valuable remedy; in two cases where it was administered 
the patients became furiously maniacal, and they both died. 
It is, however, to Dr. Ayre, of Hull, that the medical profession 
is indebted for the scientific administration of mercury in 
Asiatic cholera, and my experience enables me to confirm its 
superiority far above any other remedy which has hitherto been 
recommended, my principal object in writing this paper being 
to point out the manner in which mercury produces its curative 
effects in this intractable disease. These opinions, it is true, 
may require the test of time to prove their truth or fallacy; but 
whatever may be the result, I can faithfully assert that they 
are reasonings from facts collected at the bedside, and are not 
the result of mere arm-chair lucubrations. 

About the end of July and beginning of August, 1849, one 
or two circumstances occurred under my notice, beautifully 
illustrative of the proposition advanced by Sydenham, viz., 
‘** Whatever disease a — may be labouring under, during the 
prevalence of any epidemic, that disease will in some measure 
partake of the nature of the said epidemic.” 

I had encountered about this time a few cases of dysentery, 
but in so modified a form that the mucus discharge from the 
bowels, instead of exhibiting the usual colour, had the appear- 
ance and consistence of cream or blanc-mange. These cases all 
recovered. Other cases followed; and notwithstanding that 
they all occurred in cholera districts, not a single case passed 
into this disease. I was not long in observing that this modi- 
fied dysentery was the salvation of my patients; that it was, 
in fact, antagonistic to the cholera. From this I was led to 
infer that if a remedy could be found capable of producing a 
dysenteric condition of the alimentary canal, we should so far 
have established a principle in the treatment of a disease which 
had hitherto been little better than empirical. (I beg it to be 
undertood here that what is meant by a dysenteric condition 
is a bond fide subacute muco-enteritis.) The well-known effect 
of mercury on the bowels, its remarkable success in the hands 
of those who had administered it with undeviating perse- 
verance, coupled with what I had observed in my own prac- 
tice, served but to enhance its established superiority, and to 
afford a ready explanation of its modus operandi—viz., that 
by artificially inducing a subacute form of muco-enteritis, the 
superabundant discharge of serum is arrested, and an anta- 
gonizing barrier established to the further progress of the dis- 
ease. It is highly probable that the reputution which tartarized 
antimony and iodine at one time enjoyed was due to a simi- 
larity of effect on mucous surfaces. 

The mineral acids, of which the celebrated Austrian remedy 
is composed, probably produce their beneficial effects in the 
same manner. The method which I have pursued in admin- 
istering mercury has not been dissimilar to that recommended 
by Dr. Ayre—viz., a grain of calomel* every ten minutes, 
washed down with a little fresh cold spring water, drawn from 
a pure source. The bichloride has also been used in the form 
of injection; one grain, dissolved in eight ounces of distilled 
water; thrown up twice or thrice in the twenty-four hours. 
And as a substitute for the loss which the system had sustained, 
the following mixture was invariably prescribed in collapsed 
cases, to be taken with the mercury :—Chlorate of soda, phos- 
phate of soda, of each half a drachm; spirit of nitric ether, one 
drachm; spring water, eight ounces: half a wineglassful to be 
taken every hour. These measures, assiduously applied by a 
good nurse, have certainly rescued many from impending 
death; and in almost all the successful cases recovery has been 
preceded by a mucus evacuation, frequently tinged with 
green, and this I have denominated the ‘‘ mercurial stool,” 
which, when once established, was generally indicative of a 
favourable termination.+ The mercurial stool, then, having 





* The quantity of calomel administered in recovered cases varied from two 
to six drachms; the latter quantity was certainly the maximum, and only 
occurred in one instance, where the patient persisted in taking the pills with- 
out my knowledge until the seeond day after reaction had taken place. This 
was the only case of severe ptyalism that occurred. 

+ The only fatal drawback to this or any other plan of treatment being, that 
the patient will frequently succumb to the disease before the best directed re- 
medies can produce their beneficial effects, 
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fairly made its appearance, the mercury may be gradually 
withdrawn; and should consecutive fever follow, it must be 
combated by ordinary principles, according to the circum- 
stances of the case. I have never found it of the least avail to 
torment the patient by friction with anodyne or stimulating 
liniments, for the relief of those severe cramps of the extre- 
mities, being fully satisfied they only interfere with that bodily 
tranquillity so essential to the patient’s recovery. ‘ 

I shall now conclude by recording my observations on 
opium, concerning which so much has been said and written. 
Its use appears to me to be limited to the precursory 
diarrhcea, and to the primary symptoms of cholera during the 
early stage of vomiting and purging, with excessive cramps, 
when the fingers have become shrunk and shrivelled, like 
those of a washerwoman, and before the hands and feet have 
assumed the mahogany, or blue colour; in short, before 
extreme collapse has set in, opium may be administered freely, 
and with the happiest effects. From one to two grains, with the 
same of mercurial pill, for the first dose, and half the quantity 
of each every hour, for three suecessive doses, together with the 
before-mentioned saline mixture, and in some cases with the 
common chalk mixture, without any adjunct, (as this in many 
instances seemed to nauseate the stomach,) assisted by a lange 
sinapism to the epigastrium and abdomen, have frequently 
acted severally most beneficially, and restered the patient to 
comparative convalescence in the course of a few hours. 

Whilst finishing this paper, I have been put completely 
hors de combat by the observation of my respected anatomical 
teacher, R. D. Grainger, Esq., who, on his late visit to the 
Wolverhampton Union, gave it as his opinion, ‘‘ That there was 
no remedy for developed cholera.” My opinion, however, is 
at variance with Mr. Grainger’s assertion; but quite in accord- 
ance with the observation of Dr. Ayre, that mercury approaches 
as nearly to the character of a specific in cholera as quinine in 
intermittents. And the prevalence of the disease at present, 
as an epidemic, has again afforded me an opportunity of further 
testing its efficacy. The result of the treatment in nine cases 
(two deaths) of algid cholera, six of them quite ae and 
pulseless, has been such as greatly to increase my confidence in 


the mercurial treatment, and, at the same time, to surmount 
some of the difficulties in the way of its administration. The 
objections of children to the frequent repetition of powders, and | 


the irksome task to Madam Nurse of mixing them and keeping 
to time, have been superseded by the following formula : — 
Mercurial pill, half a drachm; purified sugar, half a drachm; 
sesquicarbonate of soda, two scruples; powdered gum Arabic, 
two drachms and a half; tincture of opium, ten drops; pure 
water sufficient to make three gunces: take half a teaspoonful 
every quarter of an hour, or every twenty minutes, This medi- 
cine, like everything else, will be rejected by the stomach for 
several doses, but my motto has been, ‘‘ Spero et persevero,” 
and I have not often been disappointed. 

Having now thrown my mite into the scale in the cause of 
suffering humanity, those who have laboured with me in the 
same field will be best able to appreciate my exertions. 
‘**Etenim omnes artes, que ad humanitatem pertinent, habent 
quoddam commune vinculum et quasi cognatione quidam inter 
se continentur.”—Ciceronis Oratio pro Archid Poetd, p. 193. 

Surrey-place, Old Kent-road, 1854, 





NOTE ON THE PROVISIONING OF ARMIES, 
IN RELATION TO THE 
PRESENT STATE OF OUR ARMY IN THE EAST. 
By R. M. GLOVER, M.D., F.R.S.E. 


GREAT complaints have been made of the insufficient supply 
of food to our army in the East, caused, it is said, in great 
part, by the want of transport. I am surprised that the atten- 
tion of our military authorities has not been called to the great 
value of extract of meat, in such cases, both from its porta- 
bility aud its nutritive powers. There is no difficulty in pre- 
paring and preserving this substanee, which affords, in very 
small comparative bulk, all the properties of the meat whence 
it is derived. T'wo or three ounces of it will make a pint and 
a half of excellent soup, which, with a ration of bread and 
some condiments, would make no bad meal for a soldier, when 
beef or mutton was not to be got; and for the sick its use 
would be invaluable. It must be altogether distinguished 
from the more bulky preserved meats, being, in fact, a watery 


extract, containing the quintessence of the nutritive powers of | 


the meat. But the great value of this substance is its por- 


tability, containing as it does, or at least as there is every | 





reason to think, the alimentary power ef at least five or six 
times as much meat. Expense in such case should be no 
object, as the extract should be kept in reserve for emer- 
gencies. 

I called attention to this subject in an article of mine in a 
literary review some time ago. Liebig, I believe, originally 
made a proposition of the kind. On the plains of Buenos 
Ayres, where vast herds of cattle are slaughtered merely for 
the hides and tallow, might not a manufactory of this valuable 
substance be established? while the refuse of the animals 
could be turned into artificial guano and numerous chemical 
produets. 

I hepe some of the medical officers who have interest with 
the Horse Guards may see this, and consider the proposition, 
for I cannot but think the matter of importance to the public 
service at the present time. If a large quantity of extract of 
meat had been sent out with the army of the East, much 
misery might have been prevented; perhaps events of national 
moment might ere this have been achieved. I may add that 
it may be questioned whether the expense of the article 
might not be, to a great extent, made up by the facility of 
transport. 

August, 1845. 








CLINICAL AND CRITICAL CONTRIBUTIONS TO 
OBSTETRIC SCIENCE AND PRACTICE. 
By ROBERT BARNES, M.D. Lond., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN-ACCOUCHEUR 
TO THE WESTERN GENERAL DISPENSARY, PHYSICIAN TO THE METRO- 
POLITAN FREE HOSPITAL, LECTURER ON MIDWIFEBY, BTC. 


APPENDIX TO A MEMOIR ON UTERINE POLYPUS: ITS NATURE, 
EARLY DETECTION, AND TREATMENT. 
A CASE OF INTRA-UTERINE POLYPUS, UNDISCOVERED DURING 
LIFE, CAUSING HZ MORRHAGE AND DEATH. 


Case 9.—Since my memoir ‘‘On Uterine Polypus” has been 
published, a case has oceurred, offering a striking demonstra- 
tion of the value of the rule in practice I ventured to enforce. 
I think it will be impossible to peruse the following facts 
without being struck with the conclusion, that a timely 
diagnosis of the nature of the case, and surgical intervention, 
might have rescued the patient. 

In the night of the 3rd of August, my colleague, Dr. 
Ramskill, was called to see a young woman who was suffering 
from uterine hemorrhage. The history of the case is briefly 
this: the patient was twenty-six years of age; she began to 
menstruate at the age of fourteen, and this function was per- 
formed very regulariy until her marriage, eight months ago. 
From that time she has suffered almost 
A menth ago, the flooding was so profuse that it was thought 
she had miscarried. Since then there have been slight occa- 
sional intermissions, but her health was deeply impaired. 
When Dr. Ramskill was called the hemorrhage had returned. 
He observe strong bearing-down, expulsive efforts. The 
a the same night in convulsions, evidently from loss 
of blood. 

The body was examined by Dr. Ramskill on the followi 
day. ‘The organs were all healthy. There was no abdominal 
inflammation. The os uteri was healthy, but flaccid; it was 
filled with a fresh clot. There was also blood in the cavity of 
the uterus. The larger portion of the uterus, with a body 
adhering to the inner wall, was forwarded to me by Dr. 
Ramskill. 

I subjected the mone to a careful examination. The walls of 
the uterus were dense, pale, somewhat thicker than natural, 
and the whole size of the organ somewhat larger than the 
normal unimpregnated womb. There was no tumour or other 
abnormal condition of the muscular wall, but attached to 
the inner surface near the fundus, and altogether enclosed 
within the cavity of the uterus, was a tumour of the size of a 
small walnut. The tumour did not reach te the uterime neck. 
The mucous membrane of the cavity was stretched ever it. It 
was connected by a broad basis to the uterus, but would have 
admitted of isolation by ligature. The apex, or most project- 
ing part, had undergone partial disintegration; it was a little 
broken up, softened, and had evidently quite recently been 
the source of hemorrhage. Examined by the aid of the micro- 
scope, the substance was found to consist of nucleated fibres, 
the nuclei being large and distinct. Portions, especially those 
taken from near the apex, exhibited abundance of oily globules 
and numerous blood-globules. The structure of the tumour 
differed from that of the uterine wall in this respect only, that 
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the fibres in the latter were longer, narrower, and more d 
interwoven, and the nuclei less distinct. There was no evi- 
dence of fatty degeneration in the fibres of the uterine wall. 
There was no doubt greater developmental activity in the 
tumour than in the uterus. 

The practical deductions from this case are of the highest 
interest and importance : 

1. The condition of the uterine muscular walls leads me to 
conclude that the conjecture that the patient had aborted a 
month before her death was erroneous. 

2. The comparative indolence of the tumour, and the absence 
of any remarkable amount of hemorrhage up to the period of 
marriage, and the constant floodings following immediately 
upon that event and continuing until the death of the patient 
eight months afterwards, forcibly illustrate the influence of 
ovarian and uterme stimulation in developing the growth of 
uterine polypi. 

3. The case is peculiarly one of that class to which I have 

inted as strongly indicating the necessity of exploration 

yond the os uteri. In this instance the os uteri was 

healthy ; there was no obvious sign of local disease to explain 
the hemorrhage; the bulk and weight of the uterus were 
rather above the normal standard; the figure of the organ was 
regular. Everything pointed to the uterine cavity as the seat 
of the cause of the hemorrh It is, in short, the type of 
the class of cases in which the dilatation of the uterine neck is 
indicated, 

4. The operative proceeding which in my opinion would 
have been the means of rescuing this poor woman from bleed- 
ing to death, is the following: repeated doses of ergot of rye, 
and the application of galvanism to aid the natural efforts of 
the uterus to effect the scission and expulsion of the tumour; 
and the dilatation of the uterine neck by sponge tents. By 
these means combined, no long period yo ela) 
before the tumour would have been brought into view. it 
had been then found difficult to encircle the neck of the 
tumour with a ligature, the operation might have been faeili- 
tated by bringing the tumour lower down by the aid of a 
tenaculum. In the present case, I believe the tumour admitted 
of being so removed. But we may imagine a case where 
ablation would not have been expedient or possible. In such 
@ case, the local application of the acid nitrate of . 
potassa fusa, or the actual cautery might have been justifiably 
resorted to in order to arrest a hemorrhage that was fast 
hurrying the patient to the grave. Such an application might 
also cause the destruction of the tumour by Shinhegretion or 


ftening and partial breaking up of the tumour 

death suggests to me that the mi ical 

examination of the discharges might have detected some of the 
constituent nucleated fibres of the tumour, and have aided the 





diagnosis. 

6. I would finally remark, in answer to those who deprecate 
any operative interference with polypi that have not yet made 
themselves visible at or below the os uteri, that the interven- 
tion of surgical aid is not indicated by the mere position of the 
polypus, which is altogether unimportant, but by the terrible 
attendant hemorrhage, no matter where the polypus may be. 


If this be so, and surely the proposition cannot be disputed, 
then it follows that the removal of an intra-uterine pol 
may be as urgently called for as the removal of one that has 
descended into the vagina. 

In the case of an abortion, or of the retention of a portion of 
placenta, no obstetrie practitioner is ever satisfied as to his 
patient’s safety until the offending substance is removed from 
the uterus. Why should the patient be abandoned when the 
offending substance is a polypus? 

Devonshire-square, August, 1854. 











MEMORANDA RELATIVE TO SOME CEREBRAL 
AFFECTIONS OF CHILDREN. 


By W. HUGHES WILLSHIRE, M_D. Edin., 
PHYSICIAN TO THE ROYAL INFIRMARY FOR CHILDREN, ETC. 
(Continued from p. 95, vol. i, 1854.) 


No. VL 
Meningeal Tuberculosis and Rachitis,—E. G——, a little 
girl, one year and eleven months old, was brought to the in- 
irmary in March, 1854. ‘‘ Her parents live in a street running 
off from the Waterloo-road, and inhabit the kitchens below 
the level of the ground, adjacent to a narrow, damp, dark area. 
Tn other respects, the child is well cared for, but is of a fair 





str # look, and has rachitis of the lower extremities.” The 
symptoms presented y the patient for twenty days were those 
of ‘simple remittent fever.” In the third week, a little torpor 
was observed, when suddenly shrill screaming came on, and 
was followed by severe and prolonged convulsions. The child 
died within twenty-four hours after the supervention of the 
sereaming. It was believed that ‘‘ water-stroke” (vide Taz 
Lancet, vol. ii., 1853, p. 349) had occurred, but it was not so, 
At the post-mortem examination, scarcely any effusion was 
found in the ventricles, nor exudation at the base; 
abundance of opaque, whitish effusion on the hemispheric con- 
vexities, and also marked granular exudation. On examining 
the lungs, beth grey and yellow tubercular deposits existed, 
concrete masses of the latter, as large as a nut, being found. 
The — upon which stress may be laid is the sequence of 
bad hygiene, rickets, tuberculosis, pyrexia, and the fatal 
granular meningitis. 

H.C , a little boy, aged one year and six months, whose 
parents lived in a confined, sunken, damp place in Broadwall, 
was brought to the Infirmary in the month of May. The child 
had slight rachitis of the lower extremities and of the wrist- 
joints, and consumption was said ‘‘ to be in the family.” There 
was no difficulty, from the symptoms, in at once diagnosing 
granular meningitis, which ran a course of sixteen days, during 
which no particular symptom was very marked, but all the 
ordinary ones existed in a moditied or moderate degree. Ona 
post-mortem examination with Mr. Beasley, the surface of the 
arachnoid was found very dry—drier than I had ever observed 
it before in this disorder. ath, on the hemispheric con- 
vexities, distinct granular exudation existed, and the ventricles 
were full of fluid, distended the length of the brain, which was 
very soft, as was likewise the cerebellum. At the base, some 
greenish-coloured, sero-albuminous-looking exudation was 
present, but not im the concrete form. On examining the 
chest, tuberculous deposit was found in the bronchial glands, 
and some few yellow, cheesy masses in the pulmonary paren- 
chyma; but the point of chief interest was the very marked 
illustration of intra-serous grey granulation of the pleura which 
was presented to our notice. It may be observed that the 
child seemed to rally for a few hours under the stimulus of the 
effects of a blister to the vertex, and the after-application of 
the savine ointment. 

The above cases of cerebral disease are recorded chiefly to 
show the complication of tuberculosis with rachitis, an union 
deemed by some to be exceedingly rare. Had the tuberculosis 
been contined to the meninges, exception = have been 
taken to the value of the cases, as illustrative of the complica- 
tion in question ; but since in both instances tubercular deposit 
was present in the thoracic organs, the cases must be allowed 
to stand. The following extract from the late edition of M. 
Bouchut’s work (‘‘ Des Maladies des Nouveaux-nés,” &c.) will 
indicate the light in which the point before us is regarded by 
some :— 

‘* Tf rachitism has no affinity with the greater number of the 
more frequent diseases of children, it has, on the other hand, 
a sort of repulsion for several of them. Thus, between rachitis 
and pulmonary or mesenteric tuberculosis may be established 
the same law of antagonism that M. Boudin has sought to 
oom as existing between intermittent fever and these same 

tions. A similar observation has been made by M. 
Guersant, in his article on ‘ Rachitism,’ and its exactitude has 
been proved by the researches of M. Rufz, who met with, at 
the hospital, but a small number of tuberculous subjects 
amongst the children affected with rachitic degeneration of the 
bones; while, on the other hand, the tuberculous affection 
existed in two-thirds of the children dying from other causes.” 

These opinions are not participated in by others, or in but a 
modified degree. Thus Bednir remarks, (Krankheiten d. 
Nengebrn. &c., th. iv. p. 255,) that whilst he has never 
observed rachitis in tuberculous children in the first year of 
life, he has not rarely met with the union in the second; and 
Hanner (Journal of Kinderkrankheiten, b. xviii.) states, that 
although rachitis does not exclude (as some eminent practi- 
tioners maintain) pulmonary tuberculosis, yet it is worthy of 
remembranee, that whilst in very warm countries the rickets 
is a disease scarcely known by name, tuberculosis is there in- 
digenous. According to Dr. A. Vogel, (Journal of Kinder- 
krankheiten, b. xx. ,) there is neither connexion nor antagonism 
between the diathetic maladies sw) judice, but perfect in- 
difference. In full opposition, however, to the views of Rufz, 
Beuchat, and Guersant, stands M. Hervieux, who has so often 
(one in three) verified the coincidence of rachitism and _tuber- 
culosis in the youngest children, as to cause him to look upon 
the presence of the ormer as an important symptom of tuber- 
culization before three years of age. In the concluding 





170 DR. CHARLES EDWARDS ON EMPHYSEMA. 


(just published) of the classical work of MM. Rilliet and 
Barthez, (Traité Clinique et Pratique des Maladies des Enfants, ) 
the following remarks, amongst others relative to the point 
before us, occur: 


**We do not regard rachitism as one of the symptoms of | 


tuberculization, but we may here observe, that we have already 


noted the not unfrequent coincidence of tubercles and rachitism | 


in the youngest children.” .** If the opinion of M. Hervieux 
were exact, there would be no great advantage in distinguishing 
between the two diseases; but we are not so persuaded, as is 
this physician, that rachitis is a sign of tabeoguliaadion in early 


infancy. Our observations, indeed, made in private practice, | 
completely contradict such an opinion, and we maintain the | 
importance of separating these two affections, whose prognosis | 


is entirely different, at the same time endeavouring to recognise 
that which appertains to the one or the other in the complex 
morbid conditions which may result from their association.” 
As to the antagonism between rachitis and tuberculosis, the 
writer is not the least inclined to believe in it; nor is he of 


opinion that the former is even a probable sign of the latter. | 
The opinion of Dr. Vogel, before alluded to, seems to be nearer | 


the mark. 


In connexion with the case of E. G——, an interesting | 


question is opened on inguiry as to the import and cause of 


the pyrexial disturbance which, for twenty days, attracted | 


chief attention. It is freely admitted that the little patient was 
assumed to be suffering idiopathic fever, and it was known that 
rachitis was present. It falls, however, it may be remarked, 
to the lot of some always to be able to distinguish between 
idiopathic or other fever, and the pyrexial prodromata of ‘‘ acute 
hydrocephalus.” I wish I could do so.* Was the fever here 
present that attendant on exacerbation of the rachitism, in other 


words, the fever of rachitis, in whose course sudden cerebral | 


mischief of a secondary character arose? or was it that coin- 


ciding with general acute tuberculosis, in the course of which | 


meningeal deposit suddenly ensued? or was it really not im- 
mediately associated either with the rachitis or with the general 
tubercular deposit, but rather to be viewed as the essential 
yrodromata of the gradual meningeal lesion? It may be 
thought such analysis is inadmissible; but, as say MM. 
Rilliet and Barthez, ‘‘In the course of the first and second 
years of life the diagnosis offers the most serious difficulties, 
and that for many reasons. In the first place, the comparative 
rarity of the malady misleads the attention of the observer from 
suspecting meningitis; and further, the prodromata are far less 
distinct, and may be simulated by several affections, and in 
particular by rachitism, or even by the results of a simple fault 
in hygiene;” and again, ‘‘If a meningitis is developed in a 
tuberculous subject who has been ill for a year or more, we do 
not dream of saying that the symptoms of the tuberculization 
are the result of chronic inflammation of the meninges; why 
then, when the phthisis has a shorter duration, and is repre- 
sented by prodromata, of one, two, and three months, admit that 
the morbid phenomena are due to chronic meningitis?’ Upon 
further points in relation to the present subject, the third 
volume of the important work I have quoted from may be 
referred to, (p. 477, e¢ seq.) In connexion with the second 
case, it may be observed that the deposit of grey granulations 
within the cavity of the pleura is a circumstance of rare oc- 
currence. The last-mentioned authors are of this opinion, and 
Bednar, (op. cit., t. iii., p. 107,) though he has met with it as 
early as five months, remarks, relative to the pleura, that 
**here it is much rarer than in other organs,” 





GENERAL OBSERVATIONS ON EMPHYSEMA. 
By CHAS. EDWARDS, M.D., F.R.C.S., Cheltenham. 


Cases of emphysema occur, though very rarely, which may 
be designated, true, general, idiopathic. 

Ist. 7'rue, as opposed to artificial inflations of the cellular 
tissue, sometimes practised ; and to the pulmonary species, the 
‘‘vesicular” misnamed ‘‘true,” and which consists merely in 


over-distension of the pulmonary vesicles—the term emphy- | 


sema being pathologically inapplicable to tissues always nor- 
mally eudvonpeva. 
2ndly. General, as extending over all the body, and so differ- 


ing from all partial emphysemata—e. g., those of typhoid fevers | 


~the gangrenous, scorbutic, spontaneous, &c. 
3rdly. /diopathic, as_the antithetical class, the traumatic 


necessarily implies a rpavyza; and therefore I would hesitate to | 


* “Il y a des cas tellement simples que l’eléve le moins instruit peut les re- 
connaitre & premiére vue; il y en ad’autres tellement compliqués qu’ils mettent 
en defaut toute la sagacité du maitre le plus habile,” (MM. Rilliet et Barthez, 
( Op. cit, t, iii., p. 582.) 





refer to this class, as Dr. Townsend (see ‘‘ Encyclopedia of 
Practical Medicine”) seems to have done, any cases devoid of 
that essential difference. 

A class more properly allied to the traumatic may be repre- 
sented by cases such as that of Louis, from a foreign body in 
the windpipe; also those possibly arising from the bursting of 
a vomica: the diagnosis being easily derivable from the history 
of the cases, and in the latter also from the starting point of 
the emphysema ; the air in the case of vomica, in consequence 
of adhesion of its edges to the inner surface of the chest, having 
escaped into the cellular membrane outside the chest at the site 
of mischief. Similar observations may be made of abdominal 
cutaneous emphysema, ori yey | in inflation from the intes- 
tinal canal. (See O’Ferrall, in Dublin Hospital Gazette, on 
Perforated Intestine, &c. ) 

Of cases, then, excluding all violence ab externo, and such as 
| I have named true, general, and idiopathic, the only assign- 
| able commencement is rupture of the pulmonary air-cells, the 
investing pleura remaining uninjured; the extravasated air 
passes from one interlobular partition to another till it reaches 
the root of the lungs, mediastinum, and neck; and, to take up 
at this point my case of illustration, it appears over the clavicle 
a light, colourless, elastic, crepitant tumour, thence spreading 
| through all the cellular tissues of the face and trunk— in fact, 
an extension of the emphysema, named ‘‘interlobular.” 

And here it may be opportune to examine briefly a few 
objections made to this theory of causation, viz. :— 

ist. That in these interlobular aérial infiltrations no rupture 
of the air-cells has ever been detected. 

2ndly. That such ruptures of several continually take place 
without the air finding its way into the above partitions. 

3rdly. That these may even be lacerated without producing 
the emphysema of the cellular partitions. (See ‘‘ Encyclopedia 
of Practical Medicine.”’) 

Still I would reply, that the first objection may be answered 
by the difficulties of the dissection; and the remaining two 
barely establish it as a rare result, which is less than it truly 
is—namely, a rare affection. Now, a rare affection, possibly 
derivable from several causes, must, @ fortiori, be truly a rare 
result of any one “continually taking place.” Thus the rarity 
merely, not the sequence itself, is affected by the objection. 

A word farther back in the theory of causation, and as to the 
state of the vesicles prior to their rupture,—one at first sight 
would imagine this a state of extreme dilatation; yet it has 
been said that interlobular emphysema is seldom combined 
with the vesicular, (the true (?) pulmonary of Laennec. ) 

If this be a fact, I would possibly wy Hen it by supposing a 
general dilatation (‘‘the vesicular”) to bear off extreme aérial 
pressure from any one point, and so prevent rupture; and, 
vice versd, cases of partial a#rial effusion from ruptured air- 
cells might obviate a more aggressive distension of the neigh- 
bouring pulmonary vesicular structure, the accidental occur- 
rence of either species thus tending to counteract the other. 

But if disposed to dispute the position, and to reckon Laennec’s 
vesicular an antecedent of the interlobular, I would argue,— 

Firstly.—That, despite the contrast of the former being 
common, the latter rare, the former slow and the latter sudden, 
still a sudden rupture may, notwithstanding its rarity, be yet 
a true sequence ofa slow and common distension. 

Secondly.—The latter perhaps existing, the case, by lack of 
opportunity, or omission, may not have been examined prior to 
such rupture, and the extreme rarity of such a consequent will 
further effect rarity of opportunity of redeemingly examining 
its antecedent, once unhappily overlooked. 

Thirdly.—There are cases of the vesicular, where several air- 
cells are, by rupture, thrown into one large bulla. Here the 
crepitant riles, a grosses builes, and the friction of ascent and 
descent, are common also to the interlobular, in other words, 
what we may conceive to be the transition state has auscul- 
tatory physical signs in common. Add to the difficulties of 
| diagnosis that belonging to the auscultatory signs themselves; 
some, as Dr. Watson, doubting the existence of dry large cre- 
pitation ; others, with Dr. Marshall Hall, considering the in- 
constant crepitus to ‘‘ differ from that of pneumonia by com- 
municating the idea of dryness.” En passant, surely a crepitus 
may possibly be dry; although under different circumstances, 
| listen to that of external emphysema itself—is it moist? 
Fourthly.—The subject of the case subjoined, about twelve 
| months prior to the attack of emphysema, suffered most severely 
| from pertussis, and so most probably, although I had not an 

Sey of examining, was left with overstretched air-cells, 
What more likely? 

{ now very cursorily append a sketch of a case, which it is 
| the less necessary to describe minutely, as I furnish a photo- 
| graphic portrait of the same, obligingly taken, as the child lay 
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in bed, by Mr. Ruck, of this town. I regret not having been 
able to obtain this prior to reducing a more enormous aérial 
distension by numerous lancet-punctures. 


j &- 


(FA 4) \\\ 
The case is that of Clara E——, aged three years, who had, 
as before stated, some twelve months ago, suffered most severely 
with pertussis, and in the present illness was first seen by me, 
March 15th, with the ordinary symptoms of subacute bronchitis. 

March 19th.—A swelling first appeared over the right cla- 
vicle, whence it extended principally over the right side of 
the neck and chin, thence upwards to the left cheek and 
eye, which latter was quite closed on the evening of the 20th; 
then to the forehead and right eye. 

21st.—Both eyes closed; partial ectropium; enormous Gis- 
tension of the whole trunk, especially the abdomen, which 
bulges out /aterally, and the lumbar region. Respiration now 
extremely difficult, with interrupting catches, and thus difficult 
to reckon; pulse about 160; the face generally cold, but oc- 
casionally flushed in parts, or patches, which at first I at- 
tributed to irritation from contact of an embrocation with the 
lancet-punctures, till I discovered the alternation of flush and 
pallor. Stethoscopically, large crepitus, certainly conveyin 
the idea of dryness ; friction sounds, especially of descent; anc 
compensating respiration in the left lung. The little patient 
is perfectly sensible; grasps an orange in each hand, as she was 
found by the artist, and is depicted in the portrait. 

By means directed to calm the violent respiratory efforts, 
cough, &c., aided externally by a blister on the chest, (which is 
seen in the portrait much puffed out with air,) by numerous and 
repeated lancet-punctures, and a stimulant embrocation over 
the whole trunk, the cough and emphysema began to decline 
at about the fifth day of the latter, (as in Traumatic Cases, see 
Vincent.) Next the child began to take nourishment better, 
could be carried about the room, and in a day or two was so 
far convalescent as to be taken down stairs to meals; finally, 
the parents thought my further attendance unnecessary. 

April 10th.—When I had just thought of calling to obtain a 
portrait of health to place in contrast with that of emphysema, 
and after nearly a fortnight’s convalescence from the latter, I 
was summoned to revisit the little patient: acute bronchitis 
had unhappily returned, and, despite of every effort, the child 
sank on the 14th of April. 


Grosvenor-street, Cheltenham, 1854. 





Rebiews and Motices of Books. 


On Some of the Diseases of Women admitting of Surgical 
Treatment, By Issac Baker Brown, F.R.C.S., Surgeon- 
Accoucheur to St. Mary’s Hospital. Churchill. 1854. 

Tuere are three qualities which, in addition to accurate and 
extensive anatomical and pathological knowledge, are, in our 





opinion, essential elements in the constitution of a surgeon, in 
order to fit him to carry the practice of his art beyond the | 
These are: the spirit of enterprise; | 
mechanical dexterity and ingenuity; and perseverance. An | repeated. We think he carries this notion too far. Indeed, 
attentive perusal of the work before us, aided by a personal | 
knowledge of some of the facts referred to, enables us to say, | 
that the author has proved that he possesses the qualities we have 
named to a meritorious degree. Most of the subjects treated | 
of in this work have already been brought under the notice of | 
the profession by the author. We need not therefore enter 


boundary of routine. 








upon a detailed analysis upon this occasion. By far the most 
valuable chapter in the book is that on Ruptured Perineum. 
It is in the treatment of this distressing accident, which has 
long held a prominent place amongst the opprobria of surgery, 
that Mr. Brown has, in our opinion, shown the greatest 
amount of originality, and in which his efforts have been 
rewarded with the greatest suecess. The great feature of Mr. 
Brown’s proceeding for the restoration of the raptured peri- 
num is the preliminary division of the sphincter muscle, on 
either side, so as to secure perfect freedom from muscular tension 
upon the wound, Although the principle of removing the 
disturbing influence of the sphincter has long been recognised 
as one necessary to be followed in those operations upon the 
rectum in which quiescence is indicated, it appears to us that 
Mr. Brown is entitled to the merit of originality in applying it 
as he has done to the operation for restoring the perineum. 
We say this, notwithstanding that Mr. Hilton, in conjunction 
with Dr. Lever, divided the sphincter for the relief of two 
cases of ruptured perineum, in 1848—that is, at a date anterior 
to the first operation of Mr. Brown. These cases have only 
been published recently, and there is no reason to suppose that 
Mr. Brown derived his idea from them. It does not, indeed, 
seem unreasonable to conjecture that the real importance of 
these cases was not fully appreciated by Dr. Lever until after 
the successful experience of Mr. Brown was made public. 

The value of Dr. Lever’s cases we consider to be great. 
They demonstrate, in a manner which Mr. Brown’s operations 
do not, the essential and absolute importance of the division of 
the sphincter, apart from any other proceeding. Mr. Hilton’s 
operation consisted simply in dividing the coccygeal attachments 
of both the sphincter and levatores ani from the sides and end of 
the coccyx by a subcutaneous incision. The effect of this opera- 
tion was to permit the approximation of the divided parts of 
the perineum, and their retraction forwards and upwards into 
the pelvis, so as to support the pelvic organs. That the mere 
division of the spincter, as described, without any attempt at 
restoring the floor of the pelvis, should be attended with such 
relief as is reported to have been obtained in the two cases of 
Dr. Lever, we regard as the most conclusive proof of the 
essential value of the proceeding. Mr. Brown, however, 
makes the division of the sphincter a subsidiary measure. He 
carries his operation further, and aims at the complete restora- 
tion of the perineum to its original integrity, the division of 
the sphincter being performed in order to promote the fulfilment 
of that end. In this we think he does wisely. We would, 
however, draw attention to what we consider a defect in his 
mode of dividing the spincter. His proceeding is unnecessarily 
severe. It consists in introducing a blunt-pointed, straight 
bistoury within the margin of the anus, and dividing all the 





structures, including the skin, by two incisions, one on either 
side. We think the method of Mr. Hilton preferable, and, on 
referring to the discussion on Mr. Brown’s paper at the London 
Medical Society, in January, 1853, we observe that Dr. Barnes 
then advocated the subcutaneous incision, stating that he had 
seen it practised with great success by the late Professor 
Blandin, in 1843. We are also of opinion that Mr. Brown’s 
operation might be still further improved by substituting Mr. 








Brooke’s bead-suture for the quills. According to our expe- 
rience, the beads effect and maintain a far more accurate and 
secure apposition of the two sides of the perineum. 

We cannot assent unreservedly to another proposition upon 
which Mr. Brown lays great stress—namely, the propriety of 
securing absolute constipation of the bowels for many days 
after the operation, by means of large doses of opium often 


we find, as we expected to find—for his cases are related with 
the most praiseworthy candour—evidence in Mr. Brown’s own 
book to show that this plan is sometimes followed by imjurious 
effects. At page 82, a case is related in which it is evident 
that the patient’s cough was aggravated, and fever induced, by 
the too free use of opium. We are sure that a severe cough, 
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independently of other considerations, is more likely to mar 
the reparative process in the perineum than moderate action 
of the bowels. At page 84 is another case in which the 
administration of opium was followed by great irritability of 
the stomach, repeated vomiting, and prostration. Vomiting, 
like coughing, is especially to be averted. Sometimes, too, 
opium will produce diarrhoea instead of constipation. To say 
the least, Mr. Brown, in his great anxiety to secure inaction 
of the rectum, runs some risk, while escaping Scylla, of falling 
into Charybdis, Mr. Brown may, it is true, appeal to the 
great success which has attended his mode of operating and 
subsequent treatment. We are not insensible to the force of 
this ultimate reason, but we think it not the less important 
that every means that ean be reasonably expected to add to the 
security and increase the prospect of success in future operations 
should be adopted. 

In the remaining chapters we find less matter for discussion. 
Prolapse of the vagina and of the uterus are treated by Mr. 
Brown on principles similar to those recommended for ruptured 
perineum. Upon vesico-vaginal and recto-vaginal fistula the 
author does not advance much that is new. The same may be 
said of the chapter on polypus of the uterus, which we consider 
an imperfect one. Stone in the bladder, vascular tumours of 
the meatus urinarius, imperforate hymen, and encysted 
tumour of the labia, each form the subject of a distinct 
chapter. A chapter on diseases of the rectum resulting from 
eertain conditions of the uterus, may be read with profit. The 
eoncluding chapter on ovarian dropsy is the most elaborate in 
the book. It deserves especial notice as containing a careful 
and instructive history of the disease. The author advocates 
the operation of Le Dran. But this disease, and the various 
methods of treating it, have been so frequently discussed of 
late years, that we do not feel warranted in dwelling upon the 
subject. Before closing the book, we feel bound to express 
our opinion that the author has produced a work evincing 
considerable surgical merit. We recommend it earnestly as 
well worthy the perusal of those who are more especially 
engaged in the treatment of the diseases of women. 
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UREA AND URINE. 

AccorpinGc to M. Bischoff, the quantity of urea excreted 
under certain circumstances, and within a certain time, 
cannot be taken as the direct measure of metamorphosis and 
the tissues, even when the urine does not contain any other 
nitrogenized constituent. Still, it will always be the most 
important element for ascertaining its amount, and it will only 
be necessary to study more closely the influences exerted upon 
its formation and excretion, towards the elimination of which 
the author hopes to have furnished some contribution. Bayard 
states, that when coal-tar naphtha is added to urine, in the 
lew “amg of six crops for each pound, or a larger quantity of 
coal-tar, the urine may be evaporated to dryness in the sun 
without decomposing.— Pharmaceutical Journal, 


HOW FAMILIES ARE POISONED—SCHEELE’S GREEN IN 
BAKERS’ SHOPS. 


When about to cut the loaf on my table for breakfast, I 
observed some green patches and streaks over the partially 
burnt undercrust. The appearance was something lke that 
caused by green mould, but, on examining the slices of toast 
in the toast-rack, I found similar green spots in the depressed | 
portions of the crust of the toast. I then examined the green 
spots with a lens, and subsequently a portion was scraped off | 
and examined under a microscope of low power. The coloured | 
— then resolved themselves into a mineral powder | 

ving all the appearances of Scheele’s green, or arsenite of | 
copper (4 pigment which contains about fifty per cent. of white 
arsenic. ) Thinking that some accident might occur in other | 
families, 1 immediately went to the baker, and showed him 
the Scheele’s green and metallic arsenic extracted from it. 
On entering his shop I at once saw the cause of the poisonin 
of the bread. He had had his shop newly decorated, oa 





there were eight long shelves (holding some hundreds.of loaves) 
_ of a bright grass-green colour—top-part and sides, 

ey had been evidently very substantially coated with the 
green paint. The warm loaves placed on the recently painted 
shelves had imbibed a quantity of the poisonous pigment, 
which had dried on the undercrust. He took down five or six 
loaves in succession, and all were found stained with the 
arsenite of copper There was enough on the crust of one 
of the loaves to have killed an infant; and I can suppose a 
case in which a nursemaid, about to quit a service for mis- 
conduct, might be seriously implicated by such an occurrence 
as this, unless the cause were at once traced.—Dr. ALFRED 
Tayior, in Pharmaceutical Journal. 





THE LANCET, THE LATE MR. BRANSBY 
COOPER, AND MR. JAMES LAMBERT. 
To the Editor of Tar Lancer. 


Str,—I see by Tur Lancer of August 19th, of which I have 
been a reader and subscriber to ever since the first number was 
published up to the present time, that it is stated that poor 
Lambert wrote the report of Bransby Cooper's lamentable 
stone case. Now the fact is, that at that time I was a dresser 
at St. Thomas’s Hospital, and was a personal friend of Lam- 
bert’s, dining with him almost every Sunday at his house in 
the Walworth-road. I admired his principles, and liked him 
very much for his kindness of heart and good fellowship, &c., 
and when he was excluded from the wards of the hospital, he 
asked me to supply him (sub rosa) with a weekly — of all 
the principal surgical cases that occurred at St. omas’s, 
which (as I was at that time taking notes of every surgical 
case that I saw, for the surgical prize, which I was awarded in 
1828) I most willingly furnished him for some six months 
or more, so that I can truly say that.I supplied Lambert with 
a true, fair, and just report of the operation, at which Lambert 
and myself were both present, he leaning the whole time of its 
performance on my shoulders, but which he pleased to cook 
up into the dress of a tragedy, and send as his own report to 
Tue Lancer. After this, as I thought there was malice in the 
way in which he had altered my report, we became rather cool 
and distant. I shortly after went abroad for three years, during 
whieh time poor Lambert died, and so ended our acquaintance. 
I had many applications from Lambert to come and be a 
witness on the trial, but causes prevented it, for which I have 
been glad ever since. I entirely agree in every word you have 
said about Lambert. A nobler fellow never lived, and a greater 
enemy to the then, and sometimes now, hospital abuses could 
not exist. At that time it was a battle between justice and 
injustice, and I enlisted myself unknown under Lambert's 
banner and the former. I could fill sheets of paper of the 
occurrences of that time, as they are all vivid to my recol- 
lection; but having had to work my own way for the. last 
twenty-one years here into-general practice, other occupations 
have absorbed my time and thoughts than hospital reform. 

I am, dear Sir, your humble servant, 

Balham-hill, Surrey, August, 1954 Francis Warp, 





IMPROMPTU TRACHEOTOMY. 
To the Editor of Tae Lancer. 

Sir,—It occurs occasionally to the medical practitioner to be 
called on, unprepared and unfurnished with the proper instru- 
ments, to perform the operation of tracheotomy. It may not, 
therefore, be amiss to state what may be done on such an 
emergency. A pair of pointed scissors exists in every case of 
instruments, and in every house. With these, the integuments 
over the trachea may be divided, and, the points being brought 
together, the trachea pierced; the points being then duly 
separated, a horizontal, longitudinal opening is made. If the 
case be extremely urgent, the handle of a teaspoon may now 
be inserted, and turned one quarter round ; the opening is then 
patent, and the patient, if previously struggling for breath, is 
relieved, perhaps saved. 

To anie the tracheal orifice permanently patent, a portion 
of all the tissues surrounding and composing the orifice may be 
included in a loop of cotton, at four opposite points, and the 
cotton may be drawn tight, and fastened to a ring of 
wire, tin, whalebone, cane, or even card. If all these are 
absent, the pat of cotton may be readily tightened by the 
operator and an assistant. 

In this manner, life may be saved in the case of choking, and 
in other cases of laryngismus. 


London, August, 1854 Detra. 
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THE LANCET. 


LONDON : SATURDAY, AUGUST 26, 1554. 





DurtnG a lucid interval one of our contemporaries caught a 
partial glimpse of truth, and a fit of unwonted candour 
happening to coincide, he made his discovery known to his 
readers. Dr. Cormack, after many years’ scribbling, invitd 
Minervd, has come to deubt whether ‘‘ medical journalism has 
effected much geod for the profession!” We are unwilling to 
assent, without some qualification, to any dictum of Dr. Cor- 
MACK. We are not therefore prepared to admit that the pro- 
found remark we have quoted is absolute and incontrovertible 
wisdom. But still—a circumstance somewhat unusual in the 
homilies of this leonine writer—there és something in it, and the 
question raised is important enough to warrant a little discus- 
sion. In deciding upon a question of this kind, in which the 
amour-propre of journalists must, to a certain extent, influence 
their judgment, it is not to be expected, after a prosperous 
career of a third of a century, after witnessing the many re- 
forms in the constitution of the medical body, and the almost 
sudden advances of Medical Science which have been effected 
since our labours began—it is not to be expected that we should, 
with such a retrospect, now begin—even though the sapient 
Cormack doubts—to doubt the usefulness or value of the 
achievements of Taz Lancer. So far then as we ourselves are 
concerned we demur, with all becoming respect, to the appli- 
cation of the CormackraNn theory. Beyond that we are not 
disposed to call it in question. That Dr. Cormack should, 
after labouring for so many years under the delusion that he 
could write anything worth reading, have at length become 
conscious of his error, however mortifying to his vanity, is at 
least an unexpected testimony to his sagacity and candour. 
Dr. Cormacx’s proposition then must be read as follows :-— 
“ Dr. Cormack doubts whether Cormackran journalism has 
effected any good for the profession.” Far be it from us to 
dispute so self-evident a truism. We shall decide that his 
mental recovery is complete when the cacoéthes scribendi shali 
have finally left him. Until that event, it is clear, according 
to the principles of psychological medicine, that he must still 
be under the influence of his old delusion. 

We have no objection, if it affords any solace to the wounded 
mind of the doubting Editor, to include in his proposition the 
journals owned by commercial speculators. It would not be 
difficult to show that publications, the chief end of which is to 
promote the trading interests of booksellers, and to defend the 
College monopolists who have always resisted the political 
emancipation and scientific enlightenment of the masses of the 
profession, can be of small benefit to the Medical Common- 
wealth. But there is a wide difference between journals con- 
ducted on Conmack1AN and bibliopolist principles, and a freeand 
independent press. There is a wide difference between journals 
devoted to the sordid labour of upholding the close and rotten 
boroughs of the medical political fabric, and a journal con- 
secrated to the cause of reform and the obliteration of every 
mark of inferiority from the general practitioner. There is a 
wide difference between club and booksellers’ journals; the 
organs of the few, and a journal whose sole end is the general 

geod, ‘The journals which Dr, Cormack, in his lucid interval, 


condemns, and which the great majority of the profession em- 
phatically repudiate; the wretched instruments of a bigoted 
faction; the chosen allies of the Gays, Wenpers, and Cour- 
Tenays; the Paul Prys, Ages, and Satirists of Medical 
Literature, whose dull and vena! pages are at the service—for 
a consideration—of any conspirators against the sanctity of 
private reputation;— truly may it be said that such journals 
ean little advance the welfare or promote the “ honour and 





dignity” of our profession. 

At a time when a Medical Journal has become not merely.a 
luxury but a necessity to the busy practitioner, it may seem 
idle to descant upon the uses of a Medical Press. In what 
other way can valuable knowledge be so readily and exten- 





sively diffused? Through what other machinery can an 
honourable esprit de corps be so well maintained? Through 
what other other channel can the feelings and opinions of the 
profession be urged upon other classes of the community? 
Through what other means can the scattered many hope to 
expose and to check the interested designs of the few? Is the 
constitution of the medical body perfect? Have the general 



































practitioners no wrongs to redress, no reforms to achieve? 
Those who would rightly appreciate the actual position of 
Medicine in this country must be at the pains to trace back its 
history to former times. By the light thus acquired, it will 
be understood that Medicine, like all other sciences and insti- 
tutions, has been waging a painful and difficult struggle against 
oppression, bigotry, and monopoly. It will be seen that even 
now its enfranchisement is but partial; that the hostile 
elements of monopoly and bigotry are still at work; that the 
contest for freedom is not at an end. Medicine in its most 
unpropitious days was the abject drudge of the priesthood. 
Priests were often the most approved practitioners of medicine; 
Bishops licensed men for the double function of administering 
consolation tothe soul and ease to the body. The physician, 
like the priest, was invested with the orthodox knowledge and 
authcrity to comfort the sick in right of the apostolical sueces- 
sion, An heretic doctor in those days was something far more 
monstrous than the veriest charlatan was or is now. Traces, 
and those not equivocal, of this subserviency of Medicine to 
Religion still remain. 

In the time of the Tupors and Srvarts, the subjection of 
Medicine to Religion was partially exchanged for that of Trade. 
Medicine, like many branches of Industry and Commerce, was 
made the subject of a profitable and closely-circumscribed 
monopoly. The trading and manufacturing monopoly-charters 
granted by the Srvuarrs scarcely differed in spirit from the 
charters conferred upon the College of Physicians, No one 
who has observed the conduct of the College, even during the 
last thirty years, can fail to discern evidence enough to show 
that that venerable body has defended its vested rights in a 
spirit worthy of the most grasping and unscrupulous of trading 
companies. The professed object in granting the College 
charters was the suppression of quackery and the encourage- 
ment of duly-educated practitioners. When did the College 
ever exercise its powers to protect the public from quacks? 
How many physicians of proved attainments and merit has it 
not persecuted to ruin? What has it ever done to promote the 
spread of medical knowledge, and to improve the qualifications 
of medical practitioners? Has it ever sought to promote any 
liberal measure of medical reform that promised to elevate the 
position of the general practitioner? What has been its 
constant guiding policy? What but the resolution to preserve 
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its exclusive privileges—to limit to the narrowest degree, the 


number of elects? 
time has drawn strength from the united bigotries of Religion 


Acting in this spirit, the College for a long | 


andof Trade. The present Home-Secretary, Lord PALMERSTON, | 


may remember—and probably, judging from the contempt with 
which he has recently treated the representations of the | 
College, he does remember—that, when Secretary-at-War, he 
was strenuously pressed by Sir Lucas Pepys, then President | 
of the College, to confine all the appointments of Physicians to 
the Forces to Fellows of the College! And this was at a time | 
when no one could be a Fellow who was not a Graduate of | 
Oxford or Cambridge, and therefore an orthodox member of | 
the Church of England! 

The College of Surgeons, which has an intimate relation 
with a large portion of the general practitioners, cannot be 
The same 
narrow desire to concentrate all governing power and pro- 
fessional advantages in the hands of a few; the same deter- 


mination to keep the education of the mass of the profession at 


said to be influenced by a more liberal spirit. 


the lowest point; the same desire to degrade the general 
practitioner in the estimation of the public, and to foster the 
belief that its own Fellows constitute a higher order in the 
professional scale; the same desire to depreciate the provincial 
surgeon. According to the expressed declarations of the College 
of Surgeons, the members whom the College itself has re- 
cognised as surgeons are only qualified for the “‘ ordinary 
emergencies” of practice. The provincial schools, and the 
eminent men who constitute the body of provincial teachers, 
are only qualified to prepare candidates for the inferior order 
of members. The right, the emolument, and the prestige of 
preparing candidates for the Fellowship is preserved for the 
London hospitals. Both the Colleges have constantly sought 
to extend and consolidate their monopoly by keeping virtual 
possession of the hospitals, The leading hospital surgeons and 
physicians have, asa rule, been also College magnates. One un- 
just monopoly has been made to prop up another, to the exclu- 
sion of all independence. The hospitals have been organized 
and conducted with no other view than that of keeping up the 
political supremacy and the professional prestige of the College 
cliques. The appointments were theirs; the right of drawing 
instruction from the poor was theirs; the right of selling 
instruction wholesale and retail, as a patentee dispenses 
No student or practitioner was so 
Is it 


to be wondered at that, under such a system, aided by Col- 


licences, was theirs. 
much as at liberty to publish what he saw or heard. 


legiate examinations disgraceful for their laxity, the mass of 
the profession was kept in comparative ignorance or under 
the imputation of ignorance? that the public should believe in 
hospital surgeons and physicians as if they were the supreme 
oracles of Medical Science? Could any system be more 
ingeniously contrived to draw fees from every corner of the 
kingdom into the pockets of those in high professional power in 
the metropolis? Could any system be devised more certain to 
secure the degradation of the general practitioner ? 

In pursuance of this policy, the College and Hospital mono- 
polists have always united their strength in opposition to every 
independent and liberal measure calculated to raise the 
standard of Medical Education and to elevate the position of 
the general practitioner. That they should oppose a free Medical 
Press, that they should lose no seeming opportunity of weak- 


are enlarged. 





ening the power of Tur Lancet, is the most natural thing in 


the world, Their efforts in this direction are at once the most 





| convincing proof of the utility of this journal, and the most 


solid security of our continued prosperity. A free press is a 
mightier and more lasting power than any charter granted 
by Tupors and Srvarrs, In pursuance of the great prin- 
ciple which has ever animated Tae Lancet, that of diffusing 
the practical and scientific knowledge gathered in our hospitals 


and public schools throughout the profession as common pro- 


| perty, we have done more to break up the class monopoly of the 


metropolis than any other proceeding covld possibly have 
effected. With our ‘‘ Hospital Mirror” as his guide, the re- 
motest practitioner may now be said to “‘ walk the hospitals.” 


Every improvement in practice is at once circulated abroad, 


and submitted to the judgment and the experience of the scien 


tific world. Thus the resources of the most distant practitioner 
It is no longer an axiom with the public —how- 


ever fondly the delusion may be hugged at the Colleges—that 


| the provincial practitioner is only equal to the ‘‘ ordinary emer- 


gencies”’ of the profession. 

Acting in another way, another formidable engine for th 
advancement of Medical Education and the elevation of the 
standard of the general practitioner, the University of London, 


| has in like manner encountered the most determined hostility 


of the Colleges. We will not now recount the perils it met 
with from this source, and overcame, at the period of its 
foundation. We will point for a moment to its recent suc- 
cessful struggle in Parliament for equal rights with Oxford 
and Cambridge. In this struggle, the chief opposition came, 
as might be expected, from the College of Physicians. The 
veteran GUTHRIE, we are happy to say, as President of the 
College of Surgeons, exerted himself in favour of the Bill 
Throughout its early perils, as well as in its:recent struggles, 
we have given the Metropolitan University our hearty and con- 
sistent support. We believe it is also the best and natural policy 
of the Provincial Association to support the University. Pro- 
bably they would have done so, but the Journal, which by a 
fiction is supposed to advocate their interests, is virtually the 
property of its editor. It advocates—if dulness and stupidity 
can be said to advocate—his northern prejudices; and when it 
suited him, he sold it outright to purchasers of slander. The 
University of London, which now enjoys the power of qualifying 
physicians to practise in the provinces, is emphatically and 
par excellence the Medical University of the country and of the 
general practitioner. And yet this institution has been opposed 
in its clearest rights by the Association Journal and the 
Medical Gazette. In like manner, the Medical Gazette is 
doing what little it can to advocate the scheme of Sir Jonn 
Forbrs—a scheme in which the object of strengthening the 
hands of the College monopolists is hardly disguised. 

Well might the brilliant Cormack doubt whether Cor- 
MACKIAN and bibliopolist journalism can effect much good for 
the profession ! 

eqnceemnteseljnmenee 

Ir is with much regret that we have to announce to oni 
readers the recent occurrence of another act of great injustice 
which has been perpetrated by the authorities of St. Bartho- 
lomew’s Hospital. It appears that for several months there 
has been a ‘‘lurking suspicion” amongst many evil-disposed 
persons who are the intriguing partisans of Dr. Hux, the 
superannuated senior physician of the Hospital, that Mr. 
CHALMERS MiLes—a gentleman who has been educated at St. 
Bartholomew’s, and whose-name a brief period since was an- 
nounced in this journal as one of those gentlemen that had 
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acquired the membership of the College of Surgeons of England | 
—is no other than the accomplished author of the letters of 
the ‘‘ Third Year’s Student” upon the abuses of St. Bartho- | 
lomew’s, which were published in our columns about eighteen 
months ago. It would be a concession to personal rancour to 
admit this suspicion to be well or ill founded; but it is 
upon good authority that we are enabled to assert that Mr. 
CHALMERS Mivxs has for many months been subjected to the 
most violent persecution, and has been assailed, calumniated, 
and bitterly vituperated by the most conspicuous partisans of 
Dr. Hve’s clique, ever since this suspicion has been prevalent 
at the great City Hospital. 

Nothing can be more natural than that the senior physician 
and his jaundiced adherents should entertain a feeling of 
extreme prejudice—nay, of inexterminable hostility—against 





any critic who has assailed them, and exposed the very evident 
shortcomings and backslidings of Dr. Hux with such candour 
and felicitous truth. But that the Treasurer of such an insti- | 
tution as St. Bartholomew’s should descend from the exalted | 
position which he occupies, and not blush to appear publicly, 
and in his official capacity, as the energetic protector and stanch 
adherent of an officer who has been successfully impeached of 
dereliction of duty and an utter disregard of the responsi- 
bilities of his position, is more than either ourselves or the pro- 
fession would have ventured to prophesy. The facts, however, | 
to which we are desirous of directing attention are simply | 
these:—In the recent elections that have taken place at St. 
Bartholomew's, the Senior Physician and his too powerful | 
friend, the Treasurer, although they have put forward the 
entire strength which they possess, have somehow or other 
been signally defeated in the candidate they supported. That 
candidate, as the public are aware, was Dr. Hve’s son, a young 
man who had no sort of claim, beyond that of family influence, 
to support his canvas. When Dr. Baty, after a prolonged 
and arduous struggle, defeated his young rival for the post of 
assistant-physician, another vacancy, through the manceuvres 
of the Senior Physician, was created by the Treasurer, with 
the ill-concealed intention of placing the defeated and unsuc- 
cessful rival of Dr. Baty, Dr. Joun Hug, in the coveted appoint- 
ment. In this scheme, however, the two plotters were again 
signally foiled, for Dr. Kirkes contrived, with great perse- 
verance, notwithstanding that the most unscrupulous measures 
were directed against him by hostile and determined persons, 
to gain the very post which would not have been created if it had 
not been too confidently conceived that there was a certainty 
of the Senior Physician’s son stepping into the appointment. 

Such have been the defeats which the Treasurer's party 
have suffered within the last few months, and their method of 
retaliation we are about to narrate. There can be little doubt 
that most, if not all, the alterations which have been made at 
St. Bartholomew’s within the last year are entirely due to the 
effectual advocacy which we rendered to the appeals of the 
“‘Third Year’s Student,” and to the ample correspondence 
which we published upon the subject. There can be as small 
doubt that our own corroborative remarks and the appeals of 
our correspondent have caused great offence, and led to the re- 
moval of many abuses. But defeated adversaries can never 
forgive the success of their opponents. Hence the injustice 
with which, on mere suspicion, as far as we can learn, Mr. 
CHALMERS Mixzs is treated. 

Now, this gentleman, who, we are informed, has passed 
through a most exemplary and estimable career, was engaged, 





about a year or more ago, to be Mr. Lawrence's house- 
surgeon at St. Bartholomew's; but, in consequence of the 
appointment of Mr. Skey to the office of surgeon, Mr. MILes 
gave the preference, as we understand, to private friendship, 
and, with Mr. Lawrence's consent, entered into an agreement 
with Mr. Skry to undertake the duties of his house-surgeon at 
the commencement of the usual winter session in October next. 
As a consequence of this step, the name of Mr. CHaLmErs 
MILEs was submitted to the consideration of the authorities, 
and to our great astonishment we learn that the Treasurer 


| desires to stultify his nomination upon the sole ground, not— 


will it be believed ?—of professional incapacity, not because 
there is a word breathed against this gentleman’s reputation, 
but simply because Mr. Mixzs is supposed to have submitted 
to the public, in the colamns of Tue Lancer, some observa- 
tions concerning the inefficient manner in which the Senior 
Physician of St. Bartholomew’s Hospital had discharged his 
duties as an officer in a public institution. 

But although there does not exist the person who can im- 
peach the veracity of a single assertion which has been made 
with reference to the physician in questiou—although even 
Dr. Hvr’s own colleagues acknowledge the strict justice with 
which he was criticised, and the still greater neglect of duty 
which he now exhibits compared with the time when the ‘‘Third 
Year’s Student” addressed us—still this is actually, at the pre- 
sent day, publicly made the ground upon which Mr. CHALMERS 
Mixes is most contemptuously and insultingly refused his 
nomination to the office of house-surgeon. That the public or’ 
the profession will suffer him to be assailed with such atrocious 
injustice and arrogant insolence, we will not believe. There is 
much more involved in this matter than the rights of a single 
individual: a principle of extreme importance, and one which 
deeply affects the welfare and good working of every hospital 
throughout the empire, is about to be attacked. 

Can the authorities at an hospital exert all the influence that 
their position enables them to command against every pupil 
who, in the course of his studies, discovers many abuses which 
require remedy, and feels persuaded by experience that unless 
public attention is directed to the subject no redress is attain- 
able—can they, we say, be permitted to abuse the influence 
they may possess in order to crush and traduce every such 
pupil? If malicious misrepresentations were made, if masked 
lies were published, if unblushing effrontery or open untruth 
were paraded before the profession, we can then conceive that, 
if such an author was recognised, it would be quite competent 
for the authorities—supposing the person in question were still 
in the pursuit of his medical studies under the guidance of the 
very teachers he had so maliciously traduced—to require him 
to desist under pain of expulsion, or offer an implicit avowal of 
the grievous wrong of which he must feel himself to have been 
guilty. But the authorities of St. Bartholomew’s have ne such 
case before them. The individual whom they are so unworthily 
endeavouring to ruin is no longer a mere student; he is a 
qualified member of our profession; and even the remarks 
which he is suspected to have offered were published a year 
and a half ago; and it argues much for the foresight of the 
writer that every assertion he has made, even to minute par- 
ticulars, has been amply verified; and that the charge of 
nepotism, which had been proffered by that writer against one 
of the officers, has not only turned out within the last few 
months to be perfectly just and strictly true, but it is at this 
moment a subject of annoyance to the Treasurer and his plotting 
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coadjutor that their. attempted nepotism was thoroughly ex- 
posed and overthrown. 

Now the charge, we beg our readers to remember, which is 
directed against Mr. Cuanmers MILEs, is not that he has un- 
justly criticised the conduct of the hospital authorities, for that 
allegation was made, and subsequently withdrawn because it 
could not be maintained ; but that he is supposed to have made 
some remarks against Dr. Hue, which remarks are actually 
true. The most Jesuitical proceedings are therefore instituted 
against him, and we believe Mr. Mixes will be the victim of 
the insufferable and ferocious hostility, misrepresentation, and 
ealumny, with which the Senior Physician’s adherents are 
assailing him, unless he is rescued from their resentful clutches. 
Other persons would be betrayed if any avowals were made, 
and it is with regret we learn that the lips of Mr. Mruxs are 
sealed on this subject. 

We cannot, however, believe that the Governors at large, 


now that their attention is directed to it, will suffer this great | 


injustice to be perpetrated against one who, if he be the 
individual assumed, has done more good te St. Bartholo- 
mew’s than any other person who ever entered within its 


walls. The Governors recently defeated the Treasurer's wily | 


schemes in favour of Dr. Hvr’s son, and upon two distinct | the tenemented property of the town was in their hands as 


occasions disaster has befallen him. Will they now permit 
him to use all his authority, wpon mere suspicion, to blast the 
professional prospects of a gentleman who in such a struggle 
has only his own abilities to rely upon, together with the sense 
of justice on his side, to aid and sustain him in the arduous 
encounter? 

Should the Governors, however, remain apathetic, we cannot 
but suppose that Mr. CoaLmeErs Mites will take such measures 
in his own behalf as will cover his opponents with the dis- 
honour they deserve. It is probable that proceedings may be 
instituted against the Treasurer, because it is most questionable 
whether the authorities have the legal power to prevent Mr. 
Mites, if he so desires it, from acquiring the house-surgeoncy 
in express opposition to the Treasurer's authority. But we will 
not dwell longer upon this painful subject. In due time every 
cireumstance connected with it will in all probability be sub- 
mitted to the impartial opinion of the profession, who, we have 
not a doubt, will, in their righteous judgment, record a ver- 
dict in favour of Mr. Cuatmers Mixes against the disin- 
genuous hostility of the Treasurer and his unscrupulous coad- 
jutors. 





Suortty after the outbreak of Cholera in Newcastle, last 
year, we adverted to the subject in more than one article, and 
attributed the great virulence of the epidemic there to the 
existence of removable causes of disease, whose permitted 
existence was a disgrace to the local authorities. After the 
epidemic had left that town, a Government Commission was 
prayed for, to investigate the causes of the terrible mortality 
which had prevailed, chiefly, we believe, at the instance of 
some public-spirited medical men, who were willing to risk 
some unpopularity from interested or benighted parties in pro- 
moting the sacred cause of humanity. The Commission was 
composed of JoserH BuRNLEY Hume, Esq., Jonn Suton, Esq., 
and JoHN FREDERICK Bareman, Esq.; and a Blue Book has 
just appeared, containing the results of their investigation. 
It appears from this Report, that the general sanitary condition 
of the town is very bad, although, as we pointed out, probably 














no town in the kingdom, from its situation, should be more 
healthy. According to the Commissioners, in the fifteen years 
from 1839 to 1853, both inelusive, ‘*the town of Newcastle has 
“been visited by various epidemics, some of which have been 
*‘ unusually extensive and malignant.” In the last attack of 
Cholera, above 1500 out of a population of 90,000 perished. 
During the fifteen years already referred to, the average rate 
of mortality was 28°6 per annum! In allusion to the local 
authorities, they (the Commissioners) “‘ cannot but feel shocked 
“‘at the spectacle before us—a spectacle which is rendered 
““only the more deplorable by the consideration that the 
‘*Corporation of Newcastle is not only ancient, wealthy, and 
“influential, but has for at least seven years possessed, under 
** its own local Acts, (in addition to those conferred on it by 
** public Statutes,) unusually extensive sanitary powers, the 
‘* exercise of which could not have failed signally to mitigate 
‘** and reduce this excess of disease and mortality.” They call 
attention to the facet, that the mischief likely to result from 
the existing state of things has been for years pointed out to 
the authorities by the same public-spirited medical men to 
whom we have alluded; and that the conduct of these 
authorities was the more censurable, inasmuch as nearly all 


private individuals, or under their management as belonging to 
the Corporation. The evidence of the injurious effects produced 
by the supply of water being principally derived from the Tyne 
is also fully confirmed in this Report. Thus in 1831 and in 
1853, the two years in which the epidemic raged most violently 
in Newcastle, the water supply was derived almost entirely 
from the Tyne, and the epidemic was most virulent. In 
1848-49, when the town was better supplied, the outbreak was 
mild; and in 1853, in a few days after the Water Company 
ceased to draw its supply from the Tyne, the disease began to 
abate. The cost of the epidemic of 1853 to the town of New- 
castle, in public money expended, a subscription raised for the 
victims, and the calculated value of the additional rates for the 
support of the widows and orphans, may be estimated at 
£35,000! But who can estimate the injury to commerce at 
the time, and still more, another misery which is not to be 
reckoned in current coin of the realm ? 

Whether this Report will open the eyes of those concerned is 
another question; it certainly ought to justify the promoters 
of the inquiry in the eyes of their fellow townsmen. But this, 
although very well in its way, is not the kind of Commission 
advocated by Toe Lancer. We-would have had a Board of 
Health which, the moment the Cholera was announced last 
year, instead of merely sending down its medical and other 
inspectors, should have sent meteorologists to study the atmo- 
sphere, chemists to analyze the water, pathological microscopists 
and chemists to apply their sciences to the study of the disease. 
When these views of ours are carried out, then, and not till 


Queen's CottecE, Binmincuam.—aAt a special meeting 
of the Couneil, held on the 12th instant, the Vice-Principal in 
the chair, the following alterations in the Professorhips and 
additional appointments were made to meet the requirements 
of the Army, Navy, and India Boards :—Materia Medica and 
Therapeutics: Dr. Fife.—Surgical Anatomy: Mr, Sands Cox. 
— Descriptive Anatomy: Mr. Langston Parker. — General 
Anatomy and Physiology: Dr. Heslop.—Comparative Anatomy 
and Zoology: Dr. Jordan. — Assistant Demonstrator of 
Anatomy: Mr. Walter Careless Freer. Richard Grainger, Esq., 
has aecepted the invitation of the Council to open the Winter 
Session. 
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THE LATE INQUEST ON ALFRED 
RICHARDSON. 
To the Governors and Friends of the Royal Free Hospital. 


Tur Committee of Management of the Royal Free Hospital 
consider it to be their duty to place before the Governors the 
following brief statement relative to the inquest on the body 
of Alfred Richardson. As the Governors are aware, the 
verdict affected the professional conduct of two of the surgeons 
attached to the institution. 

With respect to one of those gentlemen, the Committee have 
merely to remark, that he was in nowise responsible for the 
operation which furnished the ground of the inquest; and that 
the attempt to implicate him by the verdict of the jury simply 
proves the amount of prejudice which existed in the case, and 
to which the Committee will presently more particularly refer. 

The other gentleman noticed in the verdiet (Mr. Cooke) was 
the actual operator. The operation was lithotomy. The 
patient was a tone three years of age. The operation was un- 
successful. The verdict imputed its failure to a want of skill. 
Mr. Cooke, with a high feeling which the Committee are con- 
vinced will be appreciated by every governor, placed his 
resignation in their hands. But the Committee, remembering 
Mr. Cooke’s testimonials, and his long and tried services in the 
hospital ; considering that for more than ten years he had been 
actively engaged soa, be their constant observation ; that during 
the whole of that time, not only had no want of care or of 
ability ever been laid to his charge, but that, on the contrary, 
he had uniformly proved himself a most humane and efficient 
officer; considering further, that, according to professional 
testimony of the greatest weight, the misadventure which in 
this instance befel Mr. Cooke has happened many times in the 
hands of surgeons of the highest standing in the profession, — 
have deemed it to be their solemn and hounden duty, as well 
towards the Hospital as towards the medical profession and 

the public, to request Mr. Cooke to withdraw his resignation, 
and continue one of your surgeons. And in so doimg the Com- 
mittee feel confident of securing the hearty approval of the 
Governors of the Charity. 

Charges were made at the inquest, which, if true, would in- 
culpate the general management of the Hospital ; and te which, 
although they were entirely refuted, the Committee would re- 
quest your particular attention. 

It was stated by-counsel that the patient was under the 
operation for an hour and forty minutes; whereas it was dis- 
tinctly proved by evidence on oath that not more than fifty 
minutes elapsed from the child being taken to the surgeons until 
it was returned and placed in bed, and that at least fifteen 
minntes of that time were occupied in administering chloroform 
and restoring the patient, so that the actual operation did not 
exceed thirty-five minutes, (not a very unusual period in difficult 
cases;) and that during that time the patient was under the 
influence of chloroform. 

Tt was said, that after the 
was neglected by the medical 
with revolting brutality. 

Tt was asserted that a post-mortem examination had been 
made without the consent of the parents. 

It was alleged that the Coroner for Middlesex, being, as you 
know, a member of the Committee, endeavoured to prevent an 
inquest from being held on the deceased. 

t was insinuated that when the inquest was, in fact, about 
to be held, a sum of money was paid, at the instance of the 
Committee, in order to procure its suppression. 

It was pretended that the operating table was, by order of | 


eration the unfortunate child 
cers, and treated by the nurse 


the Committee, used also for dissections. 

And it was declared that the Committee had invited Mr. 
Gay to return to the Hospital. 

A few words will show how completely and absolutely every 
one of these charges was proved to be unfound 

The alleged neglect and ill-treatment of the patient had no 
other foundation than the assertions of a female unconnected 
with the Hospital, but who was permitted to attend upon him 
at his parent’s request, and of another person who had been 
for a short time employed in the Hospital. Their testimony 
was contradicted, on oath, point by point, by every one of the 
ag implicated. The con iction was further sustained 
»y the evidence, on oath, of several patients of respectable 
character, present in the ward with the child, all of whom also | 
distinctly swore that the alleged ill-treatment could not have | 
occurred without their cognizance. Moreover, the chief ac- | 
cusing witness was proved, on the oath of the summoning | 
officer of the court, to have confessed the falsehood of her 


charges with bitter contrition; and subsequently, when she ‘ intrigues which led to its revival. 


herself was agaim placed before the Coroner, she repeated this 
confession with respect to the most important points. 

Bviderce on oath was given that the father of the child 
sanctioned a post-mortem examination, 

The Coroners for Middlesex entirely disposed of the char, 
that they had thrown obstacles in the way of an inquest. 
Wakley, having felt that his connexion with the Hospital 
rendered it undesirable that he should himself preside over the 
inquiry, requested his colleague, Mr. Baker, who was entirely 
unconnected with the Hospital, to act in his place; and that 
gentleman, in the exercise of his discretion, after the father of the 
child had withdrawn his application, declined the first inquest. 

The accusation that a sum of money was paid at the instance 
of the Committee, or of some person acting under their in- 
fluence, to proeure the suppression of the - uiry, isone of those 
scandalous fabrications which unfi y find too ready an 
acceptance in certain minds. It isa pure invention. It arose 
from the fact, much lamented by the Committee, that a solicitor, 
retained by Mr. Cooke to watch the case on his behalf, paid the 
attorney representing the parents of the deceased child a sum 
of money to withdraw the application. Both these gentlemen 
have narrated on oath the whole transaction. Mr. Cooke’s 
solicitor declared he made the payment in question of his own 
mere motion, without any authority to do so, either from his 
own client or from the Committee; and the latter body, from 
their very first knowledge of it, deplored and repudiated the 
whole affair. 

The allegation respecting the identity of the operating and 
dissecting tables came, the Committee regret to say, the 
mouth of Mr. Gay, late surgeon to the Institution. A visit to the 
Hospital, which is always open to public inspection, will satisfy 
any aa of the groundlessness of the accusation. The tables in 
question are not only distinct, but are, and always have been, 
placed in separate apartments. In October last, the followi 
resolution passed by the Committee was sent to Mr. Gay 
the other surgeons of the Hospital : — 

Resolved, —‘‘ That a commodious theatre having been erected 
in the Hospital, the chief operations in surgery be henceforth 
performed therein, except in cases where the removal of patients 
would be attended with danger.” 

In the theatre referred to is a lecture table and the operating 
table. The latter was in the possession of the Hospital, and 
had been many times used by Mr. Gay, long previous to the 
existence of the theatre. This table, from its iar construc- 
tion, is totally inapplicable for dissections, and has never been 
so used. If therefore Mr. Gay ever performed surgical operations 
on a dissecting table, he must have so operated by his own choice 

















and not from necessity. 

The Committee most unequivocally deny that any overtures 
were ever made to Mr. Gay by them, or with their knowled, 
or sanction, to induce him to resume his position at the Hospital. 

Such were the only tangible charges made against the 
Managing Committee at the late inquiry, and complete and 
ample was their refutation. In point of fact, there was 
originally no reason for holding an inquest in the case at all, 
more than in any other instance where an operation has termi- 
nated fatally. The manner in which it was ‘‘ got up” may be 
briefly noticed—the facts were established on oath. 

The operation took place on the 13th of April, and the child 
died on the 16th. Three weeks after the death, and not till 
then, the Coroner was first applied to. 

On the 22nd of April, Mr. Gay, already mentioned, who 
had repeatedly declared ‘‘he would rwin the hospital,” con- 
sulted an attorney. He had heard, he said, in ge terms, 
that some operation at the Royal Free Hospital had terminated 
fatally. He instructed the solicitor to “/furrage out,” as he 
expressed it, the circumstances of the case. This gentleman 
fulfilled his client’s desire, and applied to the parents ef the 
child. An inquest was demanded, and appointed to take 
place. Mr. Gay desired his attorney to retain counsel, 
advanced him the fees for that purpose, and instructed him alse 
to reject all terms of compromise. 

But as the inquest approached, and it became probable that 
the secrecy which had so far shrouded Mr. Gay’s interference 
would be at an end, that gentleman appears to have become 
alarmed, and expressed a wish that the proceedings should 
cease, His attorney replied, it is too late; “the parents 
expect to make some money by the case.” However, the attorney 

took the money of Mr. Cooke’s solicitor; from that sum he 
reimbursed Mr. Gay, and divided the remainder between him- 
self and the parents. The latter thereupon signed a declaration 
that they were satisfied, withdrew their application to the 
coroner, and the matter was considered to be at an end. 
The Committee conceive it needless to trace the subsequent 





178 __ 


A SHADOW OF A RATIONAL TREATMENT OF CHOLERA. 





Such are the facts which first came to the knowledge of the 
Committee from the evidence on oath of Mr. Gay and the two 
solicitors at the inquest. Comment is superfluous. It is only 
too evident, that for the purpose of damaging the management 
of the Hospital, a discarded officer (Mr. Gay) has deliberately 
attacked the professional character of his successor; and that 


with this view a casualty, such as might have occurred to the | 
most experienced operator, has been attempted to be exagge- | 
rated into a grave default of skill, reflecting upon all concerned | 


in the appointment of the surgeon whose competence was thus 
maliciously and unworthily assailed. 

The Committee have already marked their sense of the 
injustice of the imputation by requesting Mr. Cooke to with- 
draw his letter of resignation. In so acting, the Committee 
hope and consider that they have done no more than their duty 
to the Hospital, to the medical profession, and to the public at 
large. To the Hospital, because the efficiency of the medical 


staff must depend in no slight degree on the support afforded | 
To the profession, because the | 


to it against unjust attacks. 
Committee refuse to acknowledge a single failure in an opera- 
tion as a proof of general incompetency. To the public, and 


especially to the poor, by protesting against a verdict which | 


must tend to unnerve the hands of all operators, their colleagues 
and assistants, and to deprive hospital patients of one great 


security, the confidence of their medical officers that a casualty 


will not be treated as a crime. 


In conclusion, your Committee would state that there is | 


nothing which they so much desire in all that relates to the 
management of the institution as publicity. The Royal Free 
Hospital, at all seasonable hours, is open to public inspection, 


and the meetings of the Weekly Board are open to all | 


Governors. 

Having to the best of their ability endeavoured to uphold 
and extend the usefulness of the institution, your Committee 
with much confidence make this appeal to the public. 
the charity itself, and its claims to undiminished public 
patronage for the future, it is only necessary to refer to the 
past—to its twenty-six years’ career of public beneficence —to 
the number of suffering human beings whose sorrows have 
been alleviated (upwards of 460,000 since the foundation of 
the hospital)—to the hundreds and thousands of diseased and 


destitute strangers and wanderers who are annually relieved | 
to the large numbers who daily and weekly are | 


by its aid 
partaking of its benefits—and to the fact that, amongst the 
medical officers and governors of the Royal Free Hospital, 


gentlemen are to be found who for social standing, intelligence, | 


and philanthropy, are not surpassed in any other charitable 
institution throughout the country. 
By order of the Committee, 


Board-room, Aug. 7th, 1854, T. Beate Browne, Chairman. 





Correspondence. 


“ Audi alteram partem.”’ 


PRACTICAL OBSERVATIONS 
To th 


Sim,—Present circumstances favour the belief that the fol- 
lowing remarks may be considered worthy the columns of THE 
LANCET: ‘ 

It may be confidently asserted that speculative writing on 
cholera has proved a failure, and that with respect to its nature 
and essence we are now in the same position as at the period of 
its first irruption. However desirable, in a scientific point of 
view, a knowledge of its abstract nature may be, it is no less 
desirable that we should acquire every certainty respecting its 
treatment. The latter desideratum is to be anticipated from 
the collation of individual experience. Personally I have to 


ON 
Editor of Tue Lancer. 


CHOLERA. 


answer for a considerable share of opportunities for observing | 


the onset and development of this formidable malady; and my 
present purpose is to submit the results of that experience to 
the consideration of my professional brethren. 

We judge of causes by their apparent effects, but we can- 
not on all occasions associate them. Successful practice is not 
always founded upon established theory; neither can it be 
denied that more importance attaches to the consideration of 
the former than the latter, however specious. 

To the congregation of certain symptoms we give the name 
typhus; to others, measles; to others, small-pox, &c.; but we 
know nothing concerning the agent producing them. 
same may be said of cholera. We believe that the poison 
which occasions this fearful disease emanates from certain con- 


As for | 


Just the | 


| ditions of matter, but beyond this we are totally ignorant, 
The opinion which I formed of the nature of cholera in 1832, 
all subsequent experience has tended to establish—that it is a 
Jebrile disease, occurs sporadically as well as epidemically, and 
is essentially contagious. The rationale of treatment then 
adopted I have had no reason to relinquish. Experience has 
induced variety in the means; but the purpose—the expulsion 
or counteraction of the poison—constitutes the main object of 
my endeavours to thisday. The present alarming outbreak of 
the disease in this town has supplied the opportunity for so 
testing the practice as to warrant its recommendation to the 
profession. 
It is a serious question for the medical profession to deter- 
mine whether the premonitory diarrheea of cholera should be 
indiscriminately arrested ; an: it becomes no less an important 
public inquiry, seeing the universal administration of what are 
| called ‘‘ astringents,” from the comfortable ad libitum brandy 
and water to the most popular quack specifics. In the belief 
that the vomiting and purging, so characteristic of cholera, do 
not constitute the disease, but are simply an effort of nature to 
throw off the poison, I should as soon think of trying to arrest 
these indiscriminately by astringents as to suppress the skin 
| eruption in measles, small-pox, &c. In all cases of bowel 
| irritation, during the prevalence or apprehension of cholera, I 
prescribe castor oil, combined with any of the preparations of 
ammonia. In every stage of real cholera, from the first onset 
of diarrheea to the very verge of collapse, I give either castor 
oil and oil of turpentine, or the latter with yeast. I never saw 
an instance where immediate relief to the symptoms did not 
follow, and scarcely one where the stage of collapse supervened 
—nay, even the last fatal prostration has in some remarkable 
| instances during the present epidemic been changed into re- 
action and recovery by the turpentine and yeast. But from 
| a knowledge of the potent effects of yeast in malignant typhus, 
small-pox, &c., I was first induced to try it in cholera, com- 
bined with the turpentine; and certainly, if fresh brewer's 
| yeast could always be obtained, I should use no other remedy 
than the following combination :—Yeast, a tablespoonful ; oil 
of turpentine, a teaspoonful; cold water or barley-water, two 
tablespoonfuls: the dose to be repeated every second, third, or 
fourth hour, according to circumstances. 

Pressing engagements render these observations desultory 
aud imperfect; but under more favourable circumstances I 
may, ere long, be enabled to bring further evidence in support 
of the above plan of treatment. 

I am, Sir, yours very faithfully, 

Middlesbro’-on-Tees, Aug. 1854. F, CrumMMey. 





A SHADOW OF A RATIONAL TREATMENT OF 
CHOLERA. 
To the Editor of Tae Lancer. 


Str,—Nothing is more’striking, in the history of malignant 
cholera and its treatment (?), than the great number of power- 
| ful medicines, of entirely opposite actions, which have been 
employed with asserted benefit. Very large and very small 
| doses of calomel, common salt, tartar emetic, phosphorus, 
creasote, iced water, sulphuric acid, opium, soda and salines, 
transfusion, sulphur, nitrate of silver, acetate of lead, sulphate 
of copper, purgative doses of castor oil, are some of the most 
vaunted methods of opposing the dread pestilence which has 
now, for the third,time, invaded us. To my mind the incon- 
gruity of the medicines administered, and the similar results 
| said to be derived from all of them, show conclusively that no 
| treatment hitherto proposed has more than the slightest influ- 

ence in checking real Asiatic cholera, As regards simple 
| diarrhea, relief may be obtained by very different, and appa- 

rently opposite, plans of treatment; but, as regards genuine 

cholera, our chaotic therapeutics show but very poor results. 

The profuse serous loss from the bowels is evidently the 

thing which kills, The collapse is not much, if it is anything, 
| more than the exhaustion following upon what may be called 
a profuse and continued serous hemorrhage. The pouring out 
of the serum sanguinis by the stomach and intestines, is just as 
though the great arterial trunks of the celiac axis and the 
superior and inferior mesenterics, were wounded so as to allow 
| the escape of the serum of the blood to that point of exhaustion 
| beyond which restoration is impossible. 

During the profuse serous intestinal flow of cholera, after it 
| has fairly set in, no medicines are of any avail. The bowel 
| is as if dead! Some preposterously give castor-oil to “clear 
out” the bowel already flooding forth, not only its own con- 
tents, but the serum of the blood. Others give dilute sul- 
phuric acid as an astringent. It seems in the one case like 
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trying to stop, and in the other to arrest, a railway-train theoretical animal chemistry, minute, but often imaginary 


at full s 
pote would not increase the purging 
of the materia medica arrest it. remedies cannot get at, 
or into, the system while it is suffering from this scourge. The 
thing most comparable to the collapse of cholera is the collapse 
which occurs after uterine haemorrhage. 

This brings me to the suggestion which is the main object of 
the present letter. Why not try mechanical pressure to the 
flooding bowel, on the same principle that we apply it to 
the flooding uterus? The celiac axis and the mesenteric 
vessels might be compressed as effectually as the uterine. I 
would propose that, during the serous e of cholera, a 
broad band should be placed round the abdomen, with a 
solid pad extending over it in front, similar to the appa- 
ratus recently applied to the arrest of flooding after de- 
livery. To this a screw should be affixed in the same way 
as in the ordinary tourniquet; and with such a power the 
abdominal pad might, I believe, be pressed upon the bowel to 
such an extent as to render the rapid loss through the vascular 
system of the intestines impossible/ An abdominal tourniquet, 
in the absence of anything like the above, might be arranged 
almost extemporaneously by any person of ordinary ingenuity. 
There is, it must be remembered, no pain nor increased sensi- 
bility of the bowels, such as would contra-indicate the use of 
abdominal pressure. 

Trusting that you will approve of this suggestion, and that 
some of your readers will carry it into effect, 

I am, Sir, your obedient servant, 
M.D. 


August, 1854, 





TREATMENT OF CHOLERA BY TURPENTINE. 
To the Editor of Tae Lancer. 
Srr,—Knowing the value of giving, in some conditions of 
the mucous membrane of the intestinal tube, the rectified oil 
of turpentine, it occurs to me to be a remedy worth a trial, 
either alone or in combination with calomel and opium. Tur- 
pentine will restore healthy secretion, and give more tone to 
the whole membrane than any remedy I know of, as also a 
stimulus to the secretion of urine. Admitting it to be a 
nauseous dose, in conjunction with a grain pill of solid opium 
it might be retained on the stomach. It must be considered 
that the whole tube is empty after several dejections, and 
turpentine might be brought in contact with it by the mouth, 
as also by injection per rectum, Again, its antispasmodic 
effect is great, and, if of use externally, it should be well 
rubbed over the whole surface of the abdomen, when it would 
be quickly absorbed. Cholera has not shown itself around me, 
or | would very soon prove its effects. 1 quite think it de- 
serves a trial, in twenty or thirty drop doses, in conjunction 
with pills of calomel el ealiem. 
Yours obediengly, 


August, 1954, A Country SuRGEON. 





THE MEDICAL EXAMINERS OF THE EAST 
INDIA COMPANY. 
To the Editor of Tue Lancer. 


Srr,— Your strictures respecting the recent appointments of 
Medical Examiners to the East India Company are exceedingly 
just, and have given much satisfaction to the profession. To 
pass over experienced practitioners like Mr. Martin, Dr. James 
Bird, Dr. Jackson, Dr. Goodeve, and a host of other eminent 
gentlemen who have creditably served the Company during 
many years, is very poor encouragement to any future medical 
officer, and constitutes a severe censure upon such proceedings 
of the ruling authorities. I do not mean to allude personally 
to the fortunate individuals said to have been nominated; but 
I do think no person filling the responsible appointraents under 
discussion should be connected with, or have an interest in, any 
medical pupil manufacturing establishment, whether school or 
university. The examiners to the Indian Government should 
be altogether independent of local influences, practically ex- 
perienced in the maladies incident to India, and also well 
acquainted with the duties medical officers will be called upon 
to perform in that country. Besides these important qualifica- 
tions, the above officials ought to know something of opthal- 
mology, midwifery, and the diseases of women and children, 
not forgetting insanity, which now very properly forms one of 
the acquirements demanded in all candidates. Such essentials 
are far more useful, and will prove of much greater real value 
to Indian medical officers, botany, zoology, microscopy, 











yeed with an infant’s finger! Probably elaterium or | anatomy, and even of delightful physiology—however transcen- 
ing, nor all the astringents | dental. Considering it highly important that the new system 


of competition for Indian medical appointments should work 
satisfactorily, and be devoid of all suspicion, the Directors and 
Board of Control ought to have placed the office of medical 
examiner ejther to be filled up by an open ‘‘ concours;” or 
adopted the plan followed at the London University, of first 
advertising for candidates, and then selecting—by the senate— 
from those who sent an application, the person considered best 
qualified. This method would have been far better than that 
recently pursued ; which, it is rumoured, has already produced 
well-founded dissatisfaction in various quarters. When 
Parliament meets next session, perhaps some independent 
member may ask the Indian Minister, as happened to one of 
his colleagues, in reference to the cases of Stonor, Lawley, and 
O’Flaherty—On what grounds were these nominations made ? 
Or, to use the words of another medical journal, whilst alluding 
last week to the subject :— Were these situations given as ‘* the 
rewards of merit, and not the results of intrigue and favouritism?” 
I am, Sir, yours &c., 


August, 1854, MeEpicus. 





ELECTION OF MEDICAL OFFICER TO THE 
CHARTER HOUSE. 
To the Editor of Tur Lancet. 

S1r,—I was one of the twenty candidates for resident medical 
officer of the Charter House, and was requested to send in my 
testimonials, accomanied with a guinea; but having had early 
intimation from within the Charter House walls, how, and in 
what manner the office would be filled up, I declined to part 
with the glittering coin. You are probably aware that the 
office was given to the usual medical attendant to the master. 

Iam, Sir, your obedient servant, 
Wma. Waker, F.R.C.S. & L. A.C. 

St. John-street-road, Clerkenwell, Aug., 1854, 

P.S.—My attention was directed to the Charter House, from 
reading a letter from ‘‘M.R.C.S. & L.A.C.,” in Tag Lancer 
of July 29th. 





THE CHOLERA. 





Ir is related of an eminent musical composer, (Haydn,) 
that he never could write without being en grand tenue, 
and that he invariably dressed himself as if for a party ere he 
sat down to court ‘‘the tuneful Nine.” It is the same with 
many around us as respects the miseries and unhappiness about 
them: unless they can meet the sufferings of their fellow-beings 
in connexion with fashion, wealth, or respectability, they 
endeavour to shut their eyes to their slightest recognition, and 
consider them as quite excluded from their own privileged 
acquaintance, A railroad accident may occur, and a few 
‘*stokers and pokers” or third-class passengers be killed, and 
comparatively little is thought of it; but let a noble lord or 
equestrian bishop tumble off his horse in the ‘‘ring,” and 
break his collar-bone or head, and sad and doleful indeed 
is the lamentation. Such is the peculiarity, in fact, of some 
of our conventional rules, that half the time of the inhabitants 
of Belgravia and Mayfair is taken up with making kind 
inguiries, and going through other analogous absurd and 
heartless formalities, on the one hand, and returning thanks for 
their performance by their friends on the other. And yet these 
same condolers, in the least untoward contingencies of ‘‘ births, 
deaths, and marriages” of patrician character, are blind, deaf, 
and senseless to plebeian misery and disaster of the most 
forlorn and desperate description. A touch of the enchanter’s 
wand, however, will often convert the most apathetic looker- 
on a scene or hearer of a story of misery, into the most 
melancholy of sympathizers; but that enchanter must be— 
respectability. There is no less a difference in this point than 
between the character of the places where respectalility and 
commonality have their birth. The one we have no necessity 
to delineate, as few feel repugnance in making acquaintance 
with its locality; the other we may give a slight sketch of as 
lately described by a correspondent to a daily paper, (Daily 
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News, Aug. 16th,) who, im alluding to the low parts of 
St. Clements Danes as a “* London fever hole,” thus draws 
the abode of many Christian men and women of ‘‘ Merrie 
England” :— 

“A track through the heart of the Black Forest, or a pass 
through the boweis of a mountain in Arabia Petrea, could not 
be more close and gloomy. You might walk here in a good 
stiff hurricane, and hardly know it; a summer shower might 
pass, and leave you dry. You are in the region of perpetual 
shadow; and the women and children who sit or sprawl upon 
the door-steps are scarcely less in-doors than when languishing 
in their dark and fetid rooms. And no wonder; for, according 
to actual measurement, the courts vary in breadth from six to 
twelve feet. ......Here are the holesim which our human fellow- 
creatures swarm like vermin. According to a report published 
in the Daily News of May Ist, no less than fifty inmates were 
found to reside in one of the houses in Middle Serle’s-place, 
(formerly Little Shire-lane;) and in Ship-yard many of the 
houses are built back to back, entirely preventing thorough 
ventilation. The gentlemen who made the examination state 
that water-butts are kept in underground cellars, the walls and 
flooring of which are continually damp to the touch, and where 
the water, imbibing the filthy exhalations of the place, acquires 
a dreadful odour; that the ceilings of some of these cellars are 
actually below the level of the roadways, so that the inhabitants 
are obliged to burn candles through the whole day, with the 
exception of a few hours, and that terrier dogs are kept in many 

the houses as a, protection mies the rats. Yet out of 


these hideous tenements considerable sums of money are drawn | 


every year by letting and sub-letting. ...... Hideous women, foul 
and slatternly, loll out of windows or lean against door-posts, 
overcome with the terrible lassitude and indolence which cannot 
fail to arise from the influences by which they are surrounded ; 


not impudent and brazen, but oppressed with the hopeless | 
burden of their lives. The children, sullen, dirty, and fierce, | 
—young tigers without their beauty or their health,—play or | 


fight in the roadways, amidst cabbage-stalks, potato-peelings, 
oyster-shells, and standing puddles. Men are very seldom 
seen. And over the young and the old tower the melancholy 
house fronts, shutting out the sky and the breeze, and black 
and saturated with the pestilent vapours which, rising unseen 
around them, ; 
Hang their poison 
In the sick air.” 


We have been led to these remarks from observation of the 


yy ay which the no doubt lamentable enough demise of 
the late Lord Jocelyn, from cholera, has excited amongst the 
inhabitants of the ‘‘ far West,” and, indeed, of less fashionable 
quarters. But alas! should it be that deep-felt, or at least 
strongly-expressed, sorrow at the devastation of a pestilence is 
only to be perceived as it affects those of ‘‘ purple and fine 
linen” in the land? Is it only when our gardens and our 
squares, our terraces and crescents, feel the sword of the 
avenging angel, that lamentation will arise? May our courts 
be hot-beds of pestilence, and our alleys sinks of plague—may 
our working men die by hundreds of cholera, and our poor sink 
by thousands into an unhononred grave, and yet scarcely a 


sense of sympathetic feeling make known its existence, save | 


what may express the fear of ‘‘ catching the disease”? How 
long, may it be asked, will the reports of the Registrar-General 
be permitted to record such testimony as the follewing:— 

* At 4, Church-crescent, Kennington, on the 5th of August, 


the son of a carman, aged one year, ‘ cholera, (twelve hours. )’ | 
Mr. Rugg, the medical attendant of this case, says:—‘ An open | 


ditch is at the back of the premises, into which nearly all the 
privies of the neighbourhood are drained, and into which for 
the last few days the rain has been constantly pouring and 
stirring up its contents. Several children have lost their lives 
by falling into this open ditch; but nobody can tell how many 
deaths from cholera, fever, &c., owe their origin to this 
abominable nuisance.’—At 9, Patriot-street, on the 8th of 
August, a painter, aged twenty-five years, ‘diarrhcea, (one 
week, ) cholera, (eleven hours. )’ Informant and other neighbours 
stated that this house is in a shameful condition. The soil 
from the closet has saturated the ground all over the yard. 
One family lives in the kitchen, another on the ground floor, 
where a man lies ill with fever; a third did live on the floor 
above, where this case occurred, and whence the wife of the 
deceased has been removed, also ill with cholera. Diarrhea 
had been neglected. Some hours after being attacked, a 
vender of Dr. Coffin’s medicines was called in, and administered 
his preparations. — At 2, Somerset-cottages, on the Sth of 
August, the daughter of a potman, aged eighteen years, 
‘cholera, (sixteen hours.)’ This house is one of a nest of 
cottages built at the edge of the common sewer; the house 


consists of one room, eight fect square and seven feet high. In 
most of these cottages six or seven people sleep.—At 2, 
Slater’s-court, Blae-anchor-yard, on the Sth of August, a coal- 
whipper, aged forty-six years, ‘ Asiatic cholera, (fourteen 
hours.)’ The informant —S deceased was a coalwhipper, 
and was a sober, strong, thy man; he had not a day’s 
illness before for eighteen years. He was at work till half-past 
one o'clock, and died in twelve hours after. Taken with 
diarrheea, and had medical attendance girectly. Left a wife 
and five children, the eldest only thirteen years of age. He 
died on Monday, the 7th, and was not buried till Sunday, the 
13th instant. Why kept so long? I think in the two last 
visitations of cholera I registered more deaths in this court 
than in any other of my district. Slater’s small court has only 
ten houses, (no yards and no back windows,) three rooms in 
each house, every room filled with a family, and each 
house has a cellar, and eightvof these let to the poor to sleep in, 
on straw, at 6d. and 8d. each a week. Plenty of water in the 
court, which is in a dreadfully filthy state with fish, cabbage 
leaves, &c.; the seavenger only comes once a week to re- 
move it,”’ 

The death of the noble lord alluded to above has given 
rise, as might be expected, to numerous letters in the newspa 
upon various points relative to the event. From amongst them 
we select the following ph from the letter of a corre- 
spondent in the Daily News of August 16th:— 

‘* Permit me to say, that the case of Lord Jocelyn is no ex- 
| ception to the rule laid down—that no individual in perfect 
health, and free from diarrheea, is ever at once struck down by 
cramps, vomiting, &c.,—by cholera, in fact; but that every 
individual has, for a few hours, a few days, or a few weeks, a 
diarrhcea which warns him that he is about to be attacked with 
spasins, vomiting, &c.,—with all the surgent symptoms of 
cholera,” 

As a pendent to the above, we add the following memoranda 
from the ‘‘ Weekly Returns” of the Registrar-General for the 
weeks ending August 5th and 12th. 

** At John-street, Cambridge-heath, on the 2nd of August, 
the wife of a labourer, aged thirty-two years, ‘ cholera Asiatica, 
(thirteen hours.)’ The medical attendant states: — ‘The 
patient was well at eight o’clock in the evening; was attacked 
at nine.’—At 45, Whittlebury-street, on the 3rd of August, the 
wife of a painter, aged thirty-eight years, ‘cholera, (thirty 
| hours.)’ Mr. Matthews, the registrar, writes:—‘ No 
monitory symptoms.’—At 2, Nelson-street, on the 5th of 
August, the wife of a shipwright, aged twenty-eight years, 
‘mania, (two hours,) cholera, (two days;)’ which came on 
suddenly, (Dr. Richardson states,) without any previous 
warning.—At 4, Staple-street, Long-lane, on the 6th of 
August, the son of a journeyman hatter, aged three years, 
| ‘ Asiatic cholera, (twelve hours,) not any previous diarrhcea.’ 
|The medical attendant adds upon his certificate: — ‘The 
| premises at No. 4 are ina bad state; a 1 immediately 
|in front of the back-dd6r; water-closet without pan, and a 
constant smell from it; the cesspool not in connexion with the 
| common sewer. The adjacent houses in a similar condition.’— 
At 58, Lucas-street, on the 6th of August, the widow of a 

coachman, aged fifty-seven years, ‘ cholera (thirty-six hours.)’ 
| The certificate further adds, that there was no previous 
diarrheea; the deceased had been to attend a friend at Stratford 
that had died of cholera on the 2nd instant.---At 26, Peter- 
street, on the 7th of August, the daughter of a workman in a 
foundry, aged two years, ‘Asiatic chelera, (twenty-four hours,) 
no premonitory diarrheea.’ Second death in this house in two 
| days. Child healthy, and ate heartily up to the time of the 
| first death.—At 3, St. John’s-terrace, on the Sth of August, a 
servant, aged seventeen years, ‘ Asiatic cholera (eleven hours. )’ 
The medical attendant in this case states that ‘the deceased, 
a servant, was taken ill in Guildford-street, Russell-square, 
and was removed to St. John’s-terrace ; that he had lived well, 
and had no premonitory diarrheea.’—At 22, Everard-street, on 
the 9th of August, son of a mariner, aged four years, ‘ cholera, 
(five days,) no premonitory diarrhoea, secondary fever, (three 
days.)’ Privies for two rows of houses run into a small i 
which is very frequently overcharged, when the yards are 
flooded with the contents. A second child ill, and the father 
recovering from an attack of cholera.—At 30, Mint-street, on 
the 9th of August, widow, age unknown, ‘cholera, (twelve 
hours.)’ Came from France a few days before, had walked 
fourteen miles on Tuesday, returned to her lodgings at four 
o'clock in the afternoon much exhausted, was immediatel 
seized with cholera, and died between three and four o’cl 
| next morning.—At 15, Smith’s-arms-place, on the llth of 
| August, wife of a ganstocker, aged forty-eight years, ‘cholera, 
| (eleven hours,)’ no premonitory diarrhea, No medical 
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attendant. As in the case of the painter, at the request of the 
deceased, no medical attendanee.was applied for, and she was 
subjected to similar nostrums. “Her husband was in the 
country at the time.” 

In 1849, some 570 cases passed under the review of Dr. | 
Hearne.* He divides them into five classes, and remarks— | 
‘* 4 fourth class of cases, about ten in number, was met with, | 
in which there was no vomiting or purging, but-cramps, great 
prostration, &e. In a fifth elass of cases, numbering about the | 
same as the last, the patients were seized suddenly, as if shot.” | 
—(p. 11.) Dr. Wilson, of Haslar,+ thus writes—‘‘ Soon after 
eating a hearty meal, in perfect health, the subject has been 
ebliged to be relieved from duty in the ranks or on deck, 
becoming in an instant faint and giddy, with a rush of fluid 
from the stomach and bowels, the features being collapsed, the 
yulse fluttering, and the surface, tongue, and breath cold. 

hese cases,” he adds, ‘‘ were invariably more fatal than where 
there had been precursory diarrhea.” Bellt writes—“ A | 
man, in high health and spirits, accompanies his companions to | 
bathe; he is seized while in the water with vomiting and 
purging or with spasm; is brought immediately to a surgeon, | 
and is found in what I have called the second stage of the dis- | 
ease. Ora man goes to bed perfectly well, and is roused at | 
three o'clock with a call to stool; animal heat has already 
failed, and in three hours he is dying.” Mr. Lawson states | 
that in 1849 he ‘attended upwards of 3000 cases of the | 


severest species of diarrhcea without one becoming cholera,” | 
and that out of “‘upwards of 100 cases of genume Asiatic | 
cholera,” not one had been preceded by diarrhea. 

Further evidence like the above might be here brought for- 
ward; sufficient, however, has been adduced to negative the 
apodictic law before laid down in the previous quotation re- 
spective of the diarrhceal prodromata of cholera. _ That in this | 
ce yw s the general rule is that such premonitions shall exist, 
is freely admitted. It appears also to be more universally so 
the case here than in India, particularly with the dark races, 
The reader, nevertheless, may be referred for a different view 
than we have taken.to Dr. Macloughlin’s ‘‘ Inguiry.’’§ 

Relative to the progress of cholera in the metropolis, we 
condense the following from the last ‘‘ Weekly Return” of the 
Registrar-General (Angust 19th) :— 








Elevation : 
dng . Population |Deaths from 
Bisteicte, mester mark. | (0881). | Cholera. 

Northern (Marylebone, &c.) 135 feet _ 490,396 38 
Central (St. Giles, &c.)...... es 393,256 32 
Western (Kensington, &c.) 28 ,, 376,427 | 184 
Eastern (Shoreditch, &c.)... 26 ,, 485,522 | 105 
Southern (St. Saviour’s, - | = 
landbath 2} GB» | 616,635 | 370 

| 729 





Of which number 214 were under 15 years of age. 
426 ,, between 15 and 60. 
88 ,, above 60. 
The deaths from diarrhcea last week were 192. 


The “Report” observes that the “cholera has prevailed 
with great irregularity over London, and that in several sub- 
districts the ravages of the epidemic are inconsiderable. Im- 
a ge drainage, proximity to the dirtiest parts of the Thames, 

ad water, and poverty are still, as they were in 1849, the 
chief circumstances that make cholera fatal. It is on the | 
banks of the polluted Thames in the lower parts of the London 
basin that the people die in 1 numbers; for on ground not 
on an average 10 feet above the Trinity high-water mark, 1212 | 
of the deaths from cholera have happened out of 595,119 
people; while on the next terrace of 10 feet and under 40 feet 
of elevation, 493 in 648,619 have died; and on the higher 
pou above St. James’s-square and the Strand only 213 | 

ave died of cholera out of 1,070,372 inhabitants. The mor- 
tality at the three elevations, commencing at the lowest, has | 
been at the rate of 204 and 76 and 20 to every 100,000 inhabi- | 
tants. The people on the low grounds have suffered ten times 
as much as the people living on the grounds of a moderate 
elevation.” 
__We have to announce with regret the death of Captain R. 


* Thoughts on Cholera. London. 1853. 

t Report of College of Physicians, second part, page 127. London. 1854. 

t The Nature of Cholera Investigated. By John George French, F.R.CS. | 
London. 1854, Other authorities for the same are also given in this work. 

§ Result of an Inquiry into the Invariable Exist it 














| nui of a Pr 
Diarrhcea in Cholera, in a series of Communications to the Regist rar-Gieneral. } 
London, 1854, ' 


F. Rowley, (1830,) which event lately took place at Wood- 
lands, of cholera. The gallant officer was the fourth 
son of the late Admiral Sir Charles Rowley, Bart., G.C.B., 


| G.C.H., and was a well-known and warm supporter of the 
different professional charities. We may also remark that, on 


Sunday morning a feeling of gloom prevailed in the congre- 
gation of St. John’s Church, Notting-hill, in consequence da 
announcement made by the senior curate, that the cholera had 
taken off the Rev. Edwin Proctor Denniss, B.C.L., the incum- 


” | bent minister of the district. Notting-hill does not appear to 


have been visited with many severe cases of cholera; but, not- 
withstanding its reputed healthfulnmess, it is very liable to 
severe atashs, being situated immediately above the filthy 
Kensington potteries, so og made the subject of com- 
plaint in sanitary reports. Mr. Bryant, the proprietor of the 
well-known Horns Tavern, Kennington, has likewise been a 
victim to the disease. 

The master of the ship Lima, of Dundee, which put into 
Falmouth with several cases of cholera on board, has published 
a letter, in which he states: ‘‘It appears to be my duty to 
strongly urge on the Gevernment to adopt some immediate 
measures to provide for a similar case, (or cases,) should such 
again occur at this pert, to arm the magistrates with sufficient 


| authority (should they not already have it) to compel a proper 


location to be provided on shore ; or the Admiralty should have 


| here, and appropriate, a hulk for the reception of individuals 
| who may from similar circumstances be driven into this port, 


and not that in such a benevolent country as England crews 
and passengers are to be left to their own fate, unassisted, to 
meet with and encounter so dire a foe as cholera.” 

At the Lambeth police-court, the magistrate has been in- 
formed that at all the station-houses of the L, or Lambeth 
division of police,an abundance of medicine is provided, and 


| could be had there by all persons seized with premonitory 


symptoms of the disease. 

Notwithstanding the remonstrances made in the public prints 
and"in this journal, the doings at St. James’s, Be y, are 
as badasever. A correspondent writes,—‘‘ On Sunday morning 
last, a scene presented itself as the congregation came to church, 
unparalleled, I believe, in the annals of intramural interments, 
Although during the week as many as sixty-two burials had 
taken place in this ground, lo, thirty-eight open graves appeared 
yawning before us. In the afternoon, as hour drew near 
for the funerals to be taken, no pen can describe the spectacle 
this churchyard presented. If a battle had been fought in our 
streets, and the slain inhabitants consigned to burial in the 
churehyards of their respective parishes, the slaughter must 
have been fearful indeed if the numbers to be brought here 
could have exceeded the ate burials of that eventful day.” 

Accounts from Belfast of 5 y's date state, that since 
Tuesday last no fewer than thirteen cases of cholera, five of 
which preved fatal, have occurred in the small town of Antrim, 
Every exertion is being made by the inhabitants to stay the 
progress of the malady. There has been only one case of cholera 
reported in Lisburn during the week. The number of cases in 
the town since the first appearance of the epidemic has been 
120, of which 50 proved fatal. It is also stated that me 
lence has shown itself in the town of Larne, and that during 
the last week four cases have appeared there. 

The Northern Whig has the following on the pro of 
cholera in Belfast :—‘‘We regret to state that this dreadful 
disease is not manifesting any evidence of cessation, but rather 
the reverse. Since Wednesday last, when 53 cases were re- 
ported as having occurred in Belfast during the preceding 
week, 47 new cases had taken place up to last evening. The 
type of the disease is very aggrava death supervening in 
the proportion of 60 per cent. of those attacked, after periods 

arying from six hours to three days.” 

Mr. French (surgeon to the Infirmary of St. James’, West- 
minster) has addressed the following observations to The 
Times :-—“* Twenty-two years since I pointed out the fact that 
cold water was useful in the treatment of cholera; at that time 
a general opinion existed that it was positively injurious, 
That prejudice has entirely disappeared, and there is now but 
one opinion—namely, that it is beneficial. I believe, however, 
that all the other prejudices to which I so long since directed 
attention are still entertained with all their original force. 
For example, it.is still a prejudice to suppose that the use of 
astringents of any kind exert an influence on the cessation of 
epidemic diarrheea ; the fact being that their omission from any 
prescription will in no degree lessen its efficacy. It is stilla 
prejudice to suppose that vomiting is an unfavourable symptom 
in the case of a patient with an imperceptible pulse; the fact 
being that vomiting directly tends te restore the circulation. 
It is still a prejudice to suppose that the stomach and bowels 











are suffering from irritation during cholera; the fact being that 
they are performing a serviceable eliminative function, for these 
organs are engaged in the office of throwing off a poison from 
the system, instead of supplying fresh material to the blood. 
Although ice is a very useful remedy in cholera for certain 
definite objects, I venture to predict that the opinion advanced 
as to the advantage of freezing the stomach and bowels of 
cholera patients will be of short duration; but I think it is 
much to be feared that the prejudices which I have named will 
continue to exist for at least another quarter of a century.” 

The Dublin Evening Packet, writing upon the ‘potato 
disease,” has the following trite remarks, which another journal 
believes apply with equal force to the empiricism which prevails 
with regard to a more fearful visitation of Providence :—‘‘ As 
to remedies, all that is written on this subject is absolute 
nonsense, and founded upon notions of the disease purely 
empirical. The amount of information which has been acquired 
is just sufficient to show us that the causes of, and remedies 
against, this wonderful disease are alike inexplicable; and 
when applying supposed remedies we are, in fact, often doing 
a certain and defined amount of injury for the sake of a purely 
speculative advantage.” 





THE WAR. 
(FROM OUR SPECIAL CORRESPONDENT. ) 
Varna, Ave. Srm, 1854, 

tEPORT says that we march from this place in two or 
three days, in order to embark—for where I fancy but few 
know, though many persons, who say their information is 
correct, state it is to Sebastopol; but I believe it is quite 
certain we go to sea, and most probably do a little work this 
autumn—perhaps take Odessa or Anapa, and winter there; but 
[ can give you no authentic information, as it is naturally kept 
very quiet. I hardly think Sebastopol, as we have talked so 
much about it of late, and though it has been said that it was 
quite determined upon, it may be a blind for the Russians, 
who seem to have heard of it, as some of our ships have arrived 
at Varna, and reported that about 10,000 men were seen 
throwing up entrenchments on the plains of Sebastopol. This 
is to-day’s news, (Sth.) Now I come to the health of the men, 
which I am sorry to say is bad. The Heavy Brigade have 
about 100 sick in each regiment—that is, counting convalescents 
who still attend hospital. Many deaths have occurred from 
cholera. The Grenadier Guards seem to have suffered the 
most; they have had about twenty-five deaths; Fusiliers about 
ten or twelve; Coldstreams about the same; and now the 
Highlanders are coming in for their share. Calomel, opium, 
mustard emetics and sinapisms, are the remedies chiefly 
used; but some of the cases are very rapid and sudden; others 
last for twenty-four hours and upwards, and baffle all the 
remedies, Some of the cases recover from their state of col- 
lapse, and give you great hope; but soon fever of a typhoid 
character seizes and carries them off. There have been many 
cases of fever, both simple and typhoid, in camp, and a few 
deaths, but intermittent is rare as yet. 

Captain Levinge, H. Artillery, is dead—it is said from an 
overdose of laudanum. He was very ill, and requested his 
servant to pour some out for him, which he did, and it proved 
fatal; some say it was in the dark. Assist.-Surg. Blenkins, 
Grenadier Guards, returns home ill, having had mtermittent 
fever—a great loss on account of his anatomical knowledge, 
and in the hospital he would have been of great service as an 
operator. The other divisions, the 2nd and the Light, have 
and are still suffering a good deal more than the Heavy 
Brigade, cholera being the enemy. Report says that the 50th 
Regiment have 300 in hospital, but I cannot vouch for the 
correctness of the statement. These last two or three days, 
there is an apparent improvement in the men, both in their 
spirits and health. All seemed at one time to be very low 
on account of sickness, but now they have heard there is a 
chance of a movement against the Russians, all have put ona 
bright face, except, of course, the poor fellows in hospital, 
who are very ill. 

They do say, before now the cholera was not known here, 
but in 1828 the Russians lost in the valley close to Varna 
some thousands from fever and plague; hence it is called the 
Valley of the Plague. We are on the top of a hill, looking 
down upon this valley, having a lake running up for about 
fifteen miles along it. The loss of the French has been most 
frightful from the same disease. The expedition of about 
7000 men that went up to Vrus-badji they say lost 1700 men. 
When they got there, they found the water poisoned with 
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animal matter, no doubt placed there by the Russians. Coming 
from there, they say 400 died on board one steamer, from 
cholera. I tell you this as I have just heard it from Varna, 
Some of the ships have returned with the bad news, 
These reports cannot be believed, but there is no doubt 
there has been great loss amongst them. The surgeons here 
have a good deal to do now, both day and night work, but I 
have not heard of a very great many being laid up. Dr. 
Mackenzie, of Edinburgh, is here, seeing what is to be seen. 
He went up to see the wounded at Silistria, but gained no 
information, and found the poor Turks much neglected, and 
their medical men very ignorant. Many patients died where an 
operation would have saved them, in all human probability, 
The second time he went up he sprained his ankle, and 
returned, as he could not proceed. 

It is very hot now. They say this is the warmest month. 
Thermometer in tent averages from 91° to 96°. The nights vary 
—sometimes very hot, at other times very cold, and generally 
a very heavy dew. We must expect a good deal of sickness 
now the unhealthy months have set in, and it must be 
recollected how long the men have been in tent, and since 
they have left England have not laid on a bed—merely have 
had their cloaks and blankets, For the sick, palliasses have 
been obtained. 


DISEASE AMONGST THE Troops IN THE East.—The cholera 
still continues its ravages, but I rejoice to say that the viru- 
lence of the cases is on the decline. Up to the present date 
the British army has lost about 260 men from this ital disease. 
Of these deaths about 100 were in the Light Division. Since 
the movement of our camp out to Monastir, the division has 
become healthier. Our troops are at present losing 30 men a 
day. Amongst the victims to the Deyna pestilence were Dr. 
Jenkins, 23rd Regiment; Mr. Newberry, Rifle Brigade; and 
Captain (Major) Levinge, R.H.A. The French losses from 
cholera are frightful. The disease is not much on the wane 
amongst them, and there are divisions in which they die at 
the rate of 70 and 80 aday. In the French general hospital, 
since the 14th of July, 720 men have died of seem and only 
78 men have been sent out cured. Convinced that there is 
something radically wrong in the air of the place, the French 
are clearing out of the hospital altogether to-day, and will 
henceforth treat their cases in the field. The hospital was 
formerly used as a Turkish barrack. It is a huge quadrangular 
building, like the barracks at Scutari, with a courtyard in the 
centre. The sides of the square are about 150 feet long, and 
each of them contains three floors, consisting of spacious cor- 
ridors, with numerous rooms off them of fair height and good 
proportions. About one-third of the building is reserved for 
our use; the remainder was occupied by the French. Although 
not very old, the building is far from being in thorough repair. 
The windows are broken, the walls in parts are cracked and 
shaky, and the floors are mouldering and rotten. Since the 
sickness broke out, it has been perceived that there is some- 
thing or other radically unwholesome about this building. 
Like all places which have been inhabited by Turkish soldiers 
for any time, the smell of the buildings is abominable. Men 
sent in there with fevers and other disorders were frequently 
attacked with the cholera in its worst form, and died with 
unusual rapidity, in spite of all that could be done to save 
them. The French have become so persuaded of this, that 
they are, as I have said, taking to the field in preference to 
this pest-house. I rode up there at twelve o’clock the other 
night for medicine for an officer, a friend of mine, who was 
taken suddenly ill in the evening. Along two sides of the 
hospital was drawn up a long train of araba carts, and by the 
moonlight I tould see that some of them were filled with sick 
soldiers. I counted thirty-five carts, with three or four men in 
each. These were sick French soldiers sent in from the camps, 
and waiting till room could be found for them in the hospital. 
One of the medical gentlemen in attendance, who was just 
going to his quarters for the night, was kind enough to come 
with me to see my sick friend, and I had an opportunity of 
seeing the miserable way in which the omalaal staff were 
lodged. They are penned up, two or three together, in small 
unfurnished rooms, open to every wind that blows through 
wall, floor, ceiling, and window. Some of these gentlemen 
have no rooms at all, and one I know sleeps in a passage.— 
The ‘* Times’” Correspondent, Varna, Aug. 9th. 

French Government Sanitary Inspector. — Dr. 
Melson, Member of the Academy of Medicine and the Board of 
Health, has been nominated by Government to be Sanitary 
Inspector at Marseilles, 
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Medical Mews, 

Aroruercartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— “ 

Thursday, August 17th, 1854. 


Norton, ALGERNON CHARLES WopEHOUSE, Monmouth-road, 
Bayswater. 
Wituiams, Evan Prerce, Denbigh. 


University or Lonpox.—The following is a list of the 
candidates who lately passed the first examination for the 
degree of M.B.:—First division: Edwyn Andrew, University 
College; James Gibbs Blake, B.A., University College; Uriah 
Perrin Brodribb, B.A., Guy’s Hospital; Thomas Buzzard, 
King’s College; Edward Clapton, St. Thomas’s Hospital; Geo. 
Giles Corbould, Bristol, and King’s College; Samuel Giles, B. A. , 
Guy’s Hospital; John Bake Husband, Middlesex Hospital ; 
William Tiffin [liff, Guy’s Hospital; Alexander Robert Kilroy, 
London Hospital; Henry Maudsley, University College; Wm. 
Newman, St. Bartholomew’s Hospital; John Lumsden Propert, 
King’s College; Walter Barnett Ramsbotham, University Col- 
lege; John Charles Thorowgood, University College; William 
Turner, St. Bartholomew's Hospital; Thomas Stick Veale, 
University College; James Fitzjames West, St. Thomas’s Hos- 
pital.—Second division: Francis Thomas Bond, B.A., Queen’s 
College, Birmingham; Michael Castaneda, University College; 
Francis Winter Clarke, Middlesex Hospital; Charles James 
Devonshire, Francis Joseph Dowling, Christopher Heath, Jas. 
Rice, William Sims, King’s: College; William Skinner, St. 
Thomas’s Hospital; Robert Masters Theobald, M.A. Glasg., 
University College. . 

CratuHaM-street Scnoot or MepictnE, MANCHESTER. 

The examinations of the students for the session 1853 and 
1554, were concluded on Thursday, the 17th instant, when the 
following scholarships, prizes, and certificates of merit, were 
awarded to the undermentioned students :—Scholarships : For 
second year’s students, Mr. Thomas Platt, Longsight ; for first 
year’s students, Mr. Herbert 8S. Renshaw, Ashton-upon-Mersey. 
Prizes—Medicine and Pathology: Lecturer, Dr. Thomas H. 
Watts—Junior class, first prize, Mr. William Sellers, Bury; 
second prize, Mr. Edward H. Pitman, Eastbourne, Sussex, Mr. 
Thomas B. Bott, Bury, merit equal.—Surgery: Lecturer, Mr. 
Southam—Junior class, first prize, Mr. E. H. Pitman, East- 
bourne; second prize, Mr. W. Sellers, Bury.— Anatomy and 
Physiology: Lecturers, Mr. Dumville, Messrs. J. 8. and J. O. 
Fletcher, and Mr. Murphy—Prize for second year’s students, 
Mr. Thomas Platt, Longsight; prize for first year’s students, 
Ist, Mr. H. 8S, Renshaw, Ashton-upon-Mersey; 2nd, Mr. Wm. 
Clare, Ashton-under-Lyne.—Chemistry: Lecturer, Mr. Stone 

Prize, Mr. Henry Reddrop, Warminster.—Practical Che- 
mistry: Lecturer, Mr. Stone—Prize, Mr. E. H. Pitman, East- 
bourne, Sussex. —Obstetric Medicine: Lecturers, Dr. White- 
head, Dr. Merei—Senior prize, Mr. Thomas B. Bott, Bury; 
junior prize, Mr. Christopher Sharp, Farnworth.— Materia 
Medica: Lecturer, Mr. Somers—Prize, Mr. Walter J. Winn, 
Manchester, Mr. H. S. Renshaw, Ashton-upon-Mersey, mertt 
equal.—Forensic Medicine: Lecturer, Dr. Aikenhead—Prize, 
Mr. E. H. Pitman, Eastbourne, Sussex.—Botany: Lecturer, 
Dr. Joseph Stone—Prize, Mr. H. 8. Renshaw, Ashton-upon- 
Mersey. Practical Botany, prize, Mr. Alfred Gallemore, Man- 
chester. — Certificates of Merit—General Proficiency: Mr. Wm. 
Sellers, second year’s student; Mr. Walter H. Winn, first 
year’s student.—Medicine: Mr. Thomas Platt, second year’s 
student.—Surgery: Mr. J. Lord, third year’s student; Mr. A. 
Gallemore, second year’s student.—Anatomy and Physiology: 
Mr. William Sellers, second year’s student; Mr. E. Monks, 
Mr. Christopher Sharp, Mr. Charles Murray, Mr. Walter H. 
Winn, first year’s students.—Practical Anatomy: Mr. W. 
Sellers, Mr. T. Platt, Mr. E. H. Pitman, Mr. J. Lord, Mr. T. 
B. Bott, Mr. H. Quarmby, senior class; Mr. William Clare, 
Mr. H. 8. Renshaw, Mr. Charles Murray, Mr. W. H. Winn, 
Mr. E. Monks, junior class.—Chemistry: Mr. W. Clare.— 
Botany: Mr. C. Sharp.—Forensic Medicine: Mr. W. Sellers. 

-Materia Medica: Mr. C. Sharp.—Obstetric Medicine: Mr. 
Thomas Platt, senior class; Mr. H. 8. Renshaw, junior class. 


Guascow. —CHotrra:- Errongovs Sratistics.—A 
letter from the Secretary to the Board of Health in London, 
calling attention to a statement by Dr. Gavin as to the great 
mortality which had occurred in the Cholera Hospital of Glas- 
gow, was laid before a late meeting here. In his Report on the 
subject of cholera, Dr. Gavin stated that ‘‘In one central, large, 
well-arranged hospital in Glasgow, the mortality was greatly in 
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excess of that occurring amongst the sick who were treated at 
their own houses. Out of 130 patients,” he said, ‘‘ admitted into 
this hospital, no fewer than 115 died.” Mr. Hall explained, in 
the absence of Mr. Adamson, that he had replied to the above 
statement, to the effect, that ‘‘ hospital treatment in this parish 
is never resorted to in cholera cases when the patients can -be 
treated in their own houses.” At the same time, the figuzes 
quoted from Dr. Gavin’s Report did not appear to be correct, 
for out of 502 patients treated in the cholera hospital, only 162 
had died, being at the rate of 32 per cent. On the motion of 
Mr. Ross, the unanimously approved of the course taken 
by Mr. Hall in order to correct the erroneous statistics of Dr. 
Gavin. 

The District Surgeons.—Some conversation arose upon the 
reading of a letter from the law agents of Dr. Lindsay, one of 
the district surgeons, who had declined to accept a gratuity of 
£25 in consideration of extra services performed during cholera, 
including Dr. Lindsay’s bill of charges against the Board for 
attendance on 296 patients, amounting to £141 5s. 6d. The 
result was a motion made by the chairman, and agreed to, that 
Dr. Lindsay’s services should be dispensed with ; and it was 
remitted to the committee to take such steps as were necessary 
to appoint a successor. Any further proceedings to be referred 
to the Inspector’s Committee. 

,", The estimation in which the profession is held hy certain 
yarties in Glasgow, may be judged of by the above proceeding. 
Twenty-five pounds for attendance upon 296 cholera patients ! 

Tue CHorera 1x Paris.—On Aug. 16th, the deaths 
from cholera in the hospitals amounted to 26, and 49 new 
cases were admitted on the same day. On the 15th, there 
were 24 deaths and 47 new cases; and on the 14th, 31 deaths 
and 69 new cases. Since the beginning of the epidemic in 
Paris, (November, 1853,) 4884 cases were treated in the dif- 
ferent hospitals: of these, 1862 recovered, 2508 died, and 514 
were under treatment on Aug. i6th. The mortality in town 
thus had a tendency to reach 100 a day, but the authorities do 
not publish lists, so that the returns cannot be entirely relied 
upon, Out of the 86 departments of which France is composed, 
84 have been visited by the scourge; Marseilles was, however, 
the worst treated, as the deaths have amounted to several 
hundred a day. The inhabitants fled for the most part, so 
that this number is really enormous. The disease is, however, 
on the decline in Marseilles, for on the 5th of August there 
were no more than 29 deaths per diem. The mortality of the 
present moment may be reckoned for the whole of France at 
800 deaths a day, and it is computed that from November, 
1853, about 20,000 persons have died from cholera over the 
whole territory of the kingdom. The character of this epi- 
demic is strikingly analogous to that of former visitations, 
(1832 and 1849;) and the localities then spared have this time 
likewise been free. Amongst these Versailles and Lyons may 
be mentioned, where not one case of cholera has taken place, 
either in 1832, 1849, or 1854. In Paris the disease is declining, 
and hospital physicians are noticing that the remedies used 
seem to bee more efficacy than heretofore. 


Qvacxery at THE AntiropEes.—The love of quackery 
—the pleasure of being cheated—appears to be the same a 
the world over. In Australia there is the same pig-headed 
advocacy of unqualified medical practitioners as in the centre 
of the British empire. In the Adelaide Observer we notice a 
correspondence on the subject of.an inquest at Thebarton, 
South Australia, from which it appears that a Mr. Scammell, 
who by his own admission ‘‘ had no diploma under any medical 
or surgical college,” figures in the colony as a practitioner, 
whom certain inhabitants of certain places there not only 
employ, but whom they are generous enough to puff by test1- 
monial advertisements in the newspapers. One correspondent 
writes, that he considers the said Mr. Scammell ‘‘in every pro- 
fessional sense but a mere form a qualified medical man.” We 
are glad, however, to perceive that the colonial press enter- 
tains more sound and healthy opinions. The Adelaide Observer 
remarks :—‘‘ We had it in evidence that the gentleman who 
had mistaken the nature of Handking’s disease, and treated 
him wrongly, was not a licensed or qualified practitioner, and 
that he had only received a partial and fragmentary profes- 
sional education. We are glad to hear that Mr. Scammell is 
an estimable man, and of gentlemanly manners; but however 
agreeable this may make him in society, it is, in critical cases 
of disease, not the right evidence of gee per skill. It is 
necessary for the protection of the public, and but just to those 
who have incu the toil and expense of a scientific and pro- 
fessional education, that the practice of medicine by unqualified 
persons should be discou Doubtless a rigid enforcement 
of this rule may occasionally be productive of individual hard- 
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ship, but its neglect would involve much.more general hard- 
ship, and be really the most cruel im the end.” 


Broomsscry Dtsrensary.—Mr. Thomas Chaplin, 
Resident Medical Officer, informs us, just before our going to 
press, ‘‘that during the week ending August 22nd, fifty-four 
mew cases of diarrhcea have occurred. In some the attack was 
very severe, but all have terminated favourably under the 
plan of treatment described by Dr. Pidduck, (the physician to 
the Dispensary,) in THe Lancer of last week: One case in 
which true cholera symptoms manifésted themselves was 
treated with the saline powders, and is now doing well. No 
other case of cholera has occurred.” 

Heatta or Lonpon purinc THE WEEK ENDING 
Sarurpay, Ave. 19.—The number of deaths from all causes 
returned for the week that ended last Saturday was 1833. 
Cholera was fatal last week to 729 persons. In the six weeks 
of its present appearance, the deaths from cholera have been 
successively 5, 26, 133, 399, 644, and 729. The deaths from 
diarrhcea were 192. 
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Ar Hylton Ferry, near Sunderland, very suddenly, on the | 
13th, deeply regretted and.respected by a large circle of friends, | 
in his thirty-second year, Ropert Rorson Norix, M.R.C.S. 

Suddenly, while on his way from George Town to Portland, 
Australia, Parrtck Gerarp Roserrson, M.D., son of Major | 
Robertson, of Kindeare, Rosshire. | 

j 
| 
| 





TERMS. FOR ADVERTISING. 

The following is the Scale of Charges for Advertisements :— 
For 7 lines and under .£0 4 6] For half a page ............... £2 12 0 | 
For every additional line 0 0 6| Fora page 

Advertisements which are intended to appear in Tug Lancer of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Taz Lawcet far exceeds that of any other Medical 
Journal in the world. 


TERMS OF SUBSCRIPTION TO “THE LANCET.” 


One Year ... ... , ney tea Sete a ww & Bee 
Six Months en ae ee a ee 017 4 
Three Months ... . decce Gag 


To be’ paid in Advance. 
Post-office Orders to be addressed to Epwarp Tomas, Toe Lawcert Office, 
423, Strand, London, and made payable to him at the Strand Post Office, 








The BRITISH MEDICAL DIRECTORY for 1855. 





ALL duly-qualified Medical Practitioners are respectfully re- 
quested to forward, as soon as possible, their “ENTRIES” or 
*“RETURNS” for this Annual .Volume. References to the 
Entries in the Directory for the current year, (1854,) stating 
that they are correct, will be sufficient. When alterations are 
required, they should be distinctly specified, and im all cases 
the names of the writers should be written clearly, and at full 
length. 

Address to the Editors at the ‘‘ British MepicaL Directory” 
Office, 423, Strand. 








TO CORRESPONDENTS. 

F.RS., fe.—Many thanks for the suggestions and observations as to the 
management of the Norfolk County Lunatic Asylum. As regards St. Luke’s 
Hospital for the Insane, we can only say at present that our attention has 
been actively directed towards the condition of this institution, Since, 
however, the committee have suggested certain important alterations and 
improvements, and amongst other points have determined, we believe, upon | 
making their resident medical officer general superintendent of the whole 
establishment, we have waited to see these necessary changes fully and 
fairly carried out. Should there be any difficulty, or should the contem- | 
plated improvements be long delayed, we shall certainly draw public atten- 
tion to the matter. There is, doubtless, much that will not bear looking 
into; but as our object is to improve the condition of the insane for the 
future, we must be content to overlook much that is past. 

A, P.—We cannot recommend the work in question. Consult any respectable 
surgeon. The disease is quite under the control of remedies. 

Devoniensis shall receive a private note, The MS, arrived safely. 








were rejected by the House of Lords ; consequently the munificent payment 
of one shilling to medical gentlemen, not appointed by the guardians, for 
every successful case of vaecination will not be paid. The Act altogether is 
a complete failure, and in its main clauses most unjust and offensive to the 
great mass of the profession. It is true that Lord Lyttelton proposed “the 
shilling” for the “signing of the certificate ;” but this was only a left- 
handed way of paying for the operation also ! 

Mr. Girdwood will receive a private note. 

Seriblerus.—The entire subject of gratuitous advice is one of the utmost im- 
portance to the medical profession. Nothing has been done in the matter 
by the “committee,” though they talked a good deal upon the subject. 
Some goed resolutions, issued by the medical practitioners of Colchester, 
will be published in the next Laycrt. The-proféssion is annually robbed of 
thousands by the abuse of gratuitous advice. 

Vide et Crede-—Has Dr. Pettinger’s bandbill been forwarded to the Man- 
chester Medieo-Ethical Association? We may, perhaps, notice the subject. 

Aazious.—On examination, we cannot find the name in the Barrisa MgpicaL 
Direcrory. 

Vaecinator.—In a case in which a child is brought to the surgery of a medical 
practitioner to be vaceinated, he is only entitled to the one shilling and six- 
penny fee, however distant the residence of the child may be. 

A Subscriber —The three years, we believe, may be passed at Marischal 
College. 

Royan Mateewity Cwarirty. 
To the Editor of Tux Laycazr. 
Sra,—Certain cases have lately come under my observation, enabling me to 


| formsome judgment as to the management of the Royal Maternity Charity ; 


and although | feel a great disinelination to call in question the conduct of 


| others, yet, after reading the observations upon this institntion contained in 


your last number, I cannot feel satisfied. with myself without taking some 
means of making known the few following particulars of a case, which I think 
may be taken as a specimen of the working of this Charity at the present 
time :— 

I was called about five weeks since to attend a poor woman residing in this 
neighbourhood, and suffering from uterine hemorrhage; she was in the last 
month of pregnancy, and had obtained a letter from the Royal Maternity 


| Charity; but as she understood that this did nut entitle her to any medical 


attendance until labour commenced, she applied to me. 

After a few days’ treatment, the hemorrhage subsided, and my visits were 
diseontinued ; but considering it a grave symptom as regarded her approaching 
partus, | gave a recommendation to her friends, and also to the Maternity 
midwife, who appeared anxious about the patient, that, in case any difficulties 
should arise when labour came on, to lose notime in calling for medical assist- 
ance. A few days e 1, and | was somewhat surprised one night to receive 
from our relieving-officer a parish order, marked “ urgent,” to attend the same 
patient. I found that she had been im labour more than twenty-four hours, 
the Maternity midwife having been im attendance from the first, but had not 
been able to obtain any medical aid from the Charity, although the hasband 
had applied, by the midwife’s direction, six previously, and had made 
several other applications since. At last the midwife advised them to seek a 
workhouse order for my attendance, thinking, as she told me herself, that, as 
it was late; no one would come from the Charity. I proceeded in due course to 
deliver the woman, the difficulties beinggery much inereased by the delay this 
had oecasioned. 

Upon calling next day, 1 found that no medical man had been from the 
Maternity'to see her, and none called, I believe, till after her death, which 
took place on the ninth day, from pue fever. 

Had not this poor creature de; upon the Maternity letter, she would 
doubtless have made some other and better provision for her “ hour of trial ;” 
at least, as a dernier resort, she would have been prepared with a parish order, 
in which case the same assistance which she received at last, when the case 
had become difficult and dangerous, would have been afforded her at an earlier 
period, when it was comparatively safe and easy. And who knows what in- 
fluence this might not have had upon the ultimate result of the case? Thus 
what was intended for a benefit proved to be a positive injury. 

In the letter from the Secretary of the Royal Maternity Charity, published 
in Tas Lancer of the 5th instant, it was stated, that in consequence of the 
efficient “system” of this Charity, a less mortality had occurred, in proportion 
to the number of cases, than under any other system adopted by any similar 
institution. = 

In reference to this, I may observe that I know of cases attended from this 


| Charity, in which formidable diseases have followed labour—diseases arising 


out of the parturient condition ; and these cases have, when in a very danger- 
ous state, been discarded as patients of the Maternity Charity, and fallen into 
my hands in my capacity of union surgeon, and these patients were given to 
understand that they would not receive any further medical assistance from 
the Charity after the ninth mo 
Now, as in all fatal cases of disease connected with childbirth a large pro- 
portion of deaths would take place after the ninth day, it is not to be wondered 
at that, according to this “ system,” a less proportion of fatal cases take place 
under the treatment of the Royal Maternity Charity than under any other 
system adopted by any similar institution. 
1 am, Sir, your obedient servant, 
W. Beweprer Hart, 
August, 1854. District Surgeon, Whitechapel Union. 
Commeuntcations, Letrers, &c., have been received from — Dr. Marshall 
Hall; Mr. Critchett; Dr. Ranke; Mr. J. H. Bolton; Mr. W. Walker; N.; 
Mr. L. F. Crammey; Dr. Rothman; Mr. R. Howden; Mr. A. Rotton; Mr. 
J. C. Pigg; Myr. Francis Ward; A Subscriber; Anxious; Vide et Crede; 
Mr. R. B. Marriott; Mr. G, D. Nelson; Mr. Hopley; Mr. S. Knaggs; Mr. 
Walter Seott; Delta; Medicus; F:R.S.; Devoniensis; Mr. Hansard, (with 
enclosure ;) Mr. Thomas, (Kirkdale, Liverpool;) Mr, Vaudin; Mr. Tucker; 
Queen’s College; (Birmingham ;) Y. Z.; Mr. J. W. Morley; Mr. A. Bolton, 
(Neweastle ;) A Medical Officer, (Madras;) Mr. Pritchett, (Grimsby ;) Mr. 
G. Hind; J. A., (Newcastle-on-Tyne;) Vaccinator; Mr. Aulsebrook, (Han- 
well; A. X., (Banbury;) A Country Surgeon; A. 0. Y., (with enclosure;) 
Mr. F. Nattall, (Bury, with enclosure;) Mr. J, Godden, (Oxton, with enclo- 
sure;) Dr. Castle, (Leeds, with enclosure ;) Mr, G, Garson; (Stromness, 
with enclosure ;) Scriblerus; &c, &¢, 
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DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq. 


SURGEON TO THE HOSPITAL, 





LECTURE VIL 
ABSCESS OF JOINTS. 


GENTLEMEN,—In my preceding lectures I have described 
diseases of the joints under three conditions—namely, as 
they may be seated in the synovial membrane, in the cartilages, 
or in the cancellous structure of the articular extremities of 
bones. You must, however, have observed, that in following 
this anatomical division, as it might be called, I did not 
lead you much beyond the earlier and middle s of each 
class of diseases; and the reason of this was, that it is only in 
the earlier periods we are enabled to distinguish, with any 
degree of certainty, the icular class of the disease, or, 
what comes to the same the icular tissue in which it 
may have taken its origin. t when articular diseases have 
continued for 7 — of time, they have a tendency to 
assume more or 1€88 0! e same pearance, In 100 as 
the whole joint becomes am ti in the a a a 
certain train of symptoms, which we may i as the 
third stage, sets in. These symptoms are chiefly connected 
with the occurrence of abscess within the joint, and with the 
destruction of parts consequent thereon. They are not always 
present, for some articular diseases have tittle tendency towards 
suppuration; but the majority of severe di the joints, 
if unchecked, lead to suppurative inflammation. This may 
occur more slowly in some cases than in others, and the sub- 
sequent phenomena may follow a different sequence in different 
joints, but in the end the results are the same—abscess, and 
greater or less destruction of the joint. 

Hence it becomes necessary for us to study the third stage 
of articular disease, and examine the principal points connected 
with it—namely, luxations, anchylosis, 
excision of the heads of bones, and amputation. In so ex- 
tensive a tnodngiate _~ of course merely direct your 
attention to the ical im ce connected 
with each. Let us commence ae 

The formation of matter, during the course of articular 
disease, may take i i 
must be careful to 
may depend on inflammatory action in the soft parts external 
to the joint, to which it is confined, having no communication 
with the i cavity: this I wi i peri- 
articular abscess; or the secretion of matter may be an effect 
of inflammation within the joint, the pus is effused in the 
cavity of the joint, and is either confined to that cavity, or has 
made its way into the soft parts by perforation of the le. 

Abscesses of joints may also be distinguished into acute and 
chronic. The acute are y either the effect of injury, or 
of that constitutional state known by the name of 
infection. Chronic abscess occurs during the progress of chronic 
disease of the articulation, and it is to this form alone that I 
propose to direct your attention, 

—— it laid down in books, that the formation of 
matter within a joint is marked by certain 
which denote the pasting of i ~— Sila tte te 
suppurative stage; but I must caution you agai ing too 
much reliance on these rational signs, for rates very 
obscure, or even absent altogether, on aceount of the low 
degree of inflammation which suffices for the secretion of pus 
in scrofulous individuals. In some cases, however, when the 
joint is large, the patient not much reduced, and the inflam- 
matory action severe, we observe certain constitutional symp- 


becomes the pain in the joint is 
aggravated, painful startings of the limb occur, and 
when the monger hy eee of heetic fever soon follow, we 
may rationally concl: suppuration has taken place. Still 
no decided opinion can be given without a most careful exami- 
nation of the joint; and even this, it must be confessed, does 
not always lead to certainty of diagnosis. Many important 
questions are to be determined, yet our means of fecming a 
judgment are limited. 
—— there is no difficulty in ascertaining that the 
0. 





joint contains some wg then the first point we have to 
ascertain is, whether this {raid be pus or serum. If the history 
of the case should lead us to conclude that the disease has been 
inflammation of the synovial membrane, it is extremely probable 
that the contents of the joints are serum, not pus. Should any 
doubt exist, Sir Benjamin Brodie recommends us, in the first 
instance, to make a puncture with a grooved needle, and thus 
ascertain the nature of the fluid contained in the articular 
cavity. This of course can easily be done when the joint is a 
superficial one, but it is very difficult to eee : any mode 
of examination the existence of abscess, at an ly stage, in 
the deep-seated joints of the hip or shoulder. It may also be 
useful to remember, that when the joint contains serum or 
synovia, the peri-articular tissues and integuments are much 
less involved and less infiltrated than when the disease is one 
leading to an effusion of pus. 

In more chronic cases, and icularly in those of a scrofulous 
nature, it is still more difficult to determine, with any degree 
of certainty, the existence of intra-articular abscess, because the 
alterations which have taken place in the soft parts surrounding 
the joint prevent us from examining the state of its cavity in 
a satisfactory manner. Here the two circumstances already 
alluded to must be taken into consideration. The abscess is 
confined to the cavity of the joint, or it has perforated the cap- 
sule, and is making its way to the external surface. In the 
former case, that is to say while the fluid is still confined 
within the articular cavity, it is impossible to be certain whether 
it be pus, or a mixture of serum with other secretions. The 
general condition of the patient, and the history of his disease, 
are the main points on which we must rely in forming an 
opinion. If the general health of the patient is bad, if he ex- 
hibits any signs of a scrofulous constitution, then, in all pro- 
bability, the fluid contained within the joint is pus. Again, 
you must look to the nature of the lesions which have ed 
or which accompany the effusion of fluid within joimt. 
If inflammatory action in the outset has been followed by 

ptoms of ulceration of the cartilages, or by the still more 
aencuttie signs of destruction of the osseous tissue, you may 
be certain that the fluid is of a purulent nature. 

When the capsule of the joint has been perforated, and the 
matter is making its way towards the external surface, the 
same difficulties of diagnosis no longer exist. "luctuation is 
now more easily determined, and when this is accompanied by 
the changes which take place in the soft parts during chronic 
disease, we may be certain that the fluid is pus, for no other 
fluid secretion is mixed with the adventitious structures de- 
posited around scrofulous joints. The nature of the fluid, 
then, may be ascertained in most cases; but it is not always 

to say whether the abscess is an intra-articular one, 
eolien its way towards the external surface, or whether it be 
a peri-articular collection, extending on the one side towards 
the integuments, and on the other towards the joint. In 
cases of this latter kind, great attention must be paid to the 
history of the case, and to the order in which the different 
lesions have followed each other. We must endeavour to 
ascertain whether the formation of the gpa Fy 
preceded b ms indicating suppuration within the joint ; 
we must fellow 4 course of the abscess, and try to determine 
whether it takes a sinuous course, or leads more or less directly 
towards the cavity of the joint; lastly, we must examine the 
state of the joint itself, and ascertain, as far as we can, whether 


it be uni or whether the signs of ulceration, &c., be 
the latter case, we may conclude that the abscess 
is a perforating one; but even here there is a source of error, 


for 1 have seen cases in which, after perforation of the joint, 
and effusion of nearly all the pus into the surrounding tissues, 
i ity appeared to be so free from disease that 


parts external to the joint. . 
The treatment of abscess of joints involves mene priate < 
great grates importance, yet we must admit it D 
arrived at anything approaching perfection, if we reflect on 
the very different opinions entertained by the best surgeons 
i i i The principal questions on 
which practitioners are divided are, the PEE <= 20 


prefer leaving the abscess entirely to nature; others recom- 
mend equaband sepestehees cep ng pense emer 
other surgeons, again, with w: opinions I agree, advoca 
toe tad eaten eetaleee That this is the best method we can 
adopt for the treatment of peri-articular abscesses which do not 
communicate with the cavity of the joint, I entertain little 
inclined to believe it may be extended 
also with advantage to many cases of perforating abscess of the 
. I 
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articulations. It is a necessary conjlition of this practice that 


the joint should be freely opened, for there is then less danger 
of that general inflammation of the cavity which surgeons so 
much dread. 

The changes which take place in a joint during the 
existence of abscess, and generally speaking in the latter 
stages of articular disease, are extremely various. During a 
certain time they will depend, in some measure, on the primary 
form of the disease, and on the tissue in which it has com- 
menced, They may, as I have said, gradually proceed to 
complete destruction of the joint, or they may become arrested, 
a reparative process setting in, and a cure effected by anchy- 
losis. Let us now consider this mode of termination. Anchy- 
losis is the name applied to the greater or less immobility of 
the joint which succeeds disease, and depends on a fibrous 
or osseous union between the parts entering into its com- 
position. It is, in a word, a mode of reparation like that 
resulting from the formation of a cicatrix or the deposit of 
callus; it may follow various lesions of the joint, and have its 
seat in different tissues; it may be external to the joint or in- 
ternal ; it may be entirely osseous or fibrous, or a mixture of 
both. All these differences will depend on the nature and 
extent of the previous disease, and probably on the age or con- 
stitution of the patient. After extensive destruction of the 
articular cartilages of a joint, the new osseous matter may be 
thrown out in such quantity as to produce complete adhesion 
between the opposite denuded surfaces; in other cases, one of 
the bones seems lodged in a kind of cavity formed in the other, 
or the osseous matter may proceed from the outer shell of the 
bone, forming a bridge or splint, and sometimes a complete 
circle, which locks the bones together in a kind of case. Soft 
anchylosis is produced by adhesions or bands of unyielding 
fibro-cellular tissue, which pass from one bone to another, or 
are deposited in the ligamentous structures external to the 
— Finally, we may have a false anchylosis, in which the 

nes are unchanged, and the ligaments but little altered, the 
stiffness and immobility of the joint depending on fibrinous 
deposit exterior to the capsule, but chiefly on a rigid and con- 
tracted state of the muscles connected with the joint. 

The diagnosis of anchylosis presents no difficulty; for it is 
easy to see that the joint is rigid or immovable, but this teaches 
us nothing in a practical point of view. The surgeon’s main 
object is to afford relief; and in order to direct his efforts in a 
rational manner, he must endeavour to ascertain, with some 
degree of ree, the nature of the lesions which impede the 
motions of the limb. It is evident that nothing but disappoint- 
ment could be the result if we were to apply to a complete 
osseous anchylosis the treatment suited for immobility de- 
pending on fibrinous deposit or altered muscular action. The 
first question, then, which you will have to determine, is 
the ones of immobility caused by the anchylosis; and this 
point alone, if properly inxvettignted, will throw much light on 
the whole nature of the case. The patient should be en- 
couraged to move the limb; and, if quite unable to do so, the 
surgeon must make the experiment himself, care being taken 
that one of the bones is firmly fixed, while an effort is made to 
move the other with the hand. The extent, however, to 
which the heads of the bones are movable can seldom be ascer- 
tained without the assistance of mechanical means, in the use 
of which the utmost caution must be observed. The impedi- 
ment to motion, as I have said, may depend on contraction of 
the muscles, on fibrinous deposits in the soft parts or bones, 
or osseous union; hence your attention will * directed to 
these three points. To ascertain how far the muscles are in- 
volved, you must test their condition with the fingers, while 
attempts are being made to move the joint. If they are not 
hard and contracted, and if their relaxation has no influence 
on the mobility of the joint, you may reasonably conclude 
that they offer no impediment to its motion. The slightest 
motion in the joint is sufficient to show the absence of osseous 
anchylosis; but we cannot safely reverse the proposition, and 
affirm that bony union exists Rete the joint is completely 
immovable, This latter condition may be the result of fibrinous 
anch a combined with irregularities of the osseous surfaces, 
which permit one bone to become encased as it were within 
the other. Fibrinous anchylosis is an ordinary result of scro- 
fulous disease, and we may be pretty certain that we have 
to deal with this form when the anchylosis has supervened 
after the healing of fistulous abscesses and subsidence of 
scrofulous tumefactions of the joint. 

The treatment of anchylosis will vary according to its nature, 
whether osseous or fibrinous. In the former ease, little or 
nothing can be done, for I cannot advise you to imitate the 
practice of M. Louvrier, nor has experience yet pronounced on 
the method proposed by Mr, Barton, an American surgeon, 


| who made an artificial joint by dividing the shaft of the bone 
below the anchylosed joint. In cases of fibrinous anchylosis, 
our first object is manifestty to restore, as soon as possible, the 
natural motions of the joint; and it is consoling to know that 
a great deal may be done in this way by judicious manage- 
ment. As long as any trace of active disease exists within the 
joint, we must abstain from artificial motion; but when this 
has disappeared, gentle motion should be commenced, some- 
times with. the hand, sometimes with instruments, and the 
movements gradually prolonged, care being taken to interrupt 
them whenever they excite any pain. Stimulant frictians, 
shampooing, douches, and the vapour-bath, may also be em- 
ployed with great advantage. hen the limb .has become 
anchylosed in a false position, special contrivances must be had 
recourse to for the pur of bringing it back to an useful if 
not normal direction. This also must be effected in a slow and 
cautious manner ; and when we have obtained the object, I am 
of opinion that all has been effected which it is prudent to 
undertake. In many old cases of anchylosis, especially when 
the knee-joint is the seat of deformity, the flexor muscles are 
so rigid and contracted, that lual extension by instrument 
either fails to straighten the limb, or must be abandoned frour 
the excessive pain it produces. Here great benefit has been de- 
rived from division of the tendons of the retracted muscles and 
aponeurotic bands; and the great success which the late Pro- 
fessor Dieffenbach obtained by this method would certainly 
appear to claim for it more attention than it has received in 
this country. 

The extensive destruction of cartilages, bony structures, 
and ligamentous tissues, which sometimes takes place during 
the progress of articular disease, may so far diminish the bonds 
of union between the opposite surfaces of a joint, that the bone 
escapes from the articclar cavity, and secondary luxation is 
the consequence. I have already described to you the cireum- 
stances under which these luxations are produced, and the 
various kinds of displacement that may occur in each joint, 
I shall now, therefore, merely add a few remarks relative to 
their treatment. This is either preventive or curative; and I 
need hardly remind you that the former is of infinitely greater 
importance than the latter, from which little can be expected. 
During the treatment of chronic articular disease, you must 
always bear in mind the possibility of its giving rise to 
secondary displacement of the joint; and you must also reflect 
on the principal circumstances which favour such displacement, 
for it is by avoiding or removing the causes that we have the 
best chance of obviating their results. Now when the con- 
necting parts of a joint have been.deStroyed by disease to a 
certain extent, the principal causes which may subsequently 
produce secondary dislocations, are muscular contractions and 
faulty positions of the affected limb. Indeed, both these 
causes are generally combined in effecting the displacement, 
and the means proper for avoiding the one will be applicable 
to the other likewise. 

I have already described what I conceive to be the best 
position for each articulation, and I shall now briefly allude to 
the general rule—viz., that in determining this you have to 
consider what position is least likely to cause undue pressure on 
the ligaments or capsule of the joint so as to favour separation of 
the articular surfaces from each other; and also what position 
is best calculated to insure, in case of anchylosis, an useful 
direction of the extremity. It fortunately happens that, 
generally speaking, the same position which is the in cases 
of anchylosis, is the best calculated to obviate the effects of 
muscular contraction and the tendency to displacement. 
Thus, for example, when the lower extremity is kept nearly 
straight, with its axis in the same direction as that of the 
trunk, when any undue degree of rotation is avoided, and the 
foot sustained in such a manner as to form a right angle with 
the leg, then is the danger of secon luxation diminished as 
much as possible, and if anchylosis should take place, the limb is 
in the most favourable position. When luxation has once 
taken piace, it becomes a matter of serious consideration 
whether it admits of any relief from the hands of the surgeon. 
For my own part, I believe that in the great majority of cases, 
if large joints be implicated, little or nothing can be done to 
mtr « the deformity. The elbow-joint is perhaps the only 
one to which attempts at reduction of secondary dislocations 
can be applied with much prospect of success. Here the 
head of the radius may be dislocated outwards and backwards, 
and no very ay difficulty may be experienced in restoring it 
to its place, by bringing the arm to a middle state between 
pronation and supination, while firm pressure is at the same 
time exercised on the head of the bone. A proper apparatus 








must then be applied, and its use continued for a considerable 
| time, When you reflect on the great destruction of the 
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of a joint which must have taken place before | of the bone—a part which, in fact, has ceased to exist—but on 
can be separated from each other, on | destruction of the head from ulceration, and a drawing up of the 
trochanter to a level with the brim of the acetabulum. Another 
state of the muscles or ligamentous fibres which exists | condition is, that the acetabulum should be free from disease ; 
whenever the dislocation is of any standing, you can easily | but, I would ask, do we really possess any means of ascertainin 
perceive both the difficulty of effecting a reduction, and | whether the socket of the hip. Joint may not be diseased, as well 
the probable inutility of such a proceeding, even if it can be | as the head of the femur—whether the acetabulum may not be 
carried into execution. In the knee-joint, for example, the | extensively involved in the affection, ulcerated, carious, or 
resistance of the fibrous bands can seldom be overcome; and | necrosed? And if this were the case, what advantage can we 
the irregularities of the bony surfaces, from extensive destruc- | expect from removing the head of the femur, when we leave 
tion, are such that little or no advantage would be gained | other and more important parts behind untouched by the 
by bringing them again into juxta-position after displacement. | operation, though equally, if not more so, involved in the disease ? 
Secondary luxation of the head of the femur usually takes | You are to understand that what I have just said applies to 
place on the dorsum ilii; occasionally, also, into the obturator | dislocation of the head of the femur; and not to excision, when 
foramen. I shall presently, in speaking of excision, notice | applied to the smaller joints, or in cases where the whole of 
the changes by which stich displacements are accompanied, and | the diseased bones can be removed, with some hope of the limb 
shall endeavour to appreciate their influence on any mode of | being tolerably useful afterwards. 

treatment employed ; Lor the present we may ask—lIs it possible The last point, gentlemen, which we have to consider, is 
to reduce a secondary luxation on the dorsum ilii, and if so, is | amputation. This last resource in cases of articular disease is 
it advisable that such an attempt should be made under any | now more rarely necessary than it was considered some years 
circumstances? These are questions not easily decided in the | ago, and before you think of employing so severe a measure, 
actual state of our knowledge, for little has been done towards | you must be well convinced that the only chance of saving the 
solving them, in this country at least, where the attention of | patient's life is to sacrifice his limb, or that the disease before 
surgeons has been exclusively directed to the subject of excision. | you is absolutely incurable. To pass a decided opinion upon 
Ihave, however, related, in my work “On the Hip Joint,” a very | this point, much judgment and experience are required, for it 
remarkable case, which seems to prove that even spontaneous | is astonishing to what a degree articular disease may some- 
reduction may take place. The head of the femur could be | times proceed, in young and scrofulous patients especially, 
felt on the dorsum ilii, and the limb was shortened by about | without being necessarily incurable. I have seen many cases 
three inches. In order to relieve the pain excited by irregular | where amputation appeared to be the only resource, yet, by 
muscular action, but without any idea of reducing the disloca- | waiting a little, and by carefully attending to the general 
tion, counter-extension was employed uninterruptedly for four | health, the patients have recovered with tolerably useful limbs. 
days, and then given up from the irritation it produced. Seven | Before deciding on the question of amputation, you must 
weeks afterwards, while the nurse was assisting the patient to | carefully reflect on the general condition of the patient, and on 
turn in bed, she felt “‘the bone rushing past her hand,” and | the nature and degree of the lesions in the affected joint. You 
on the following day it was discovered that the limb was | must have made up your mind that the local disease is incur- 
restored to within an inch of its natural length, presenting | able, and you must also have a reasonable hope that the 
no appearance of inversion or eversion, and quite free from pain. | removal of the limb will be followed by a restoration of health. 
This case seems to place the occurrence of spontaneous reduc- | With reference to this point, you will have to consider what 
tion beyond doubt: while the excellent work of M. Humbert | effects the long-continued local disease may have produced on 
proves that secondary luxations of the femur on the dorsum ilii / the general health and strength of the patient, but above all 
may, under certain favourable conditions, be not only reduced, | things you must assure yourselves that he is free from signs of 
but permanently cured. In one of the cases related by M. | pulmonary or abdominal tubercle. If these be present, 
Humbert, the limb was shortened to the extent of four inches | amputation can only hasten death. On the other hand, 
and three-quarters; in another, nearly two inches. To effect soma often recover in a rapid manner, and from an yy 
the reduction, special apparatus, somewhat similar to those | hopeless state, after removal of the diseased limb. But you 
employed in cases of congenital luxation, must be used, and | may ask, at what period of the disease, and under what con- 
the extension is to be effected tel eng manner. The time | ditions of the joint, should amputation be performed? This is 
required will depend on the iness with which the dis- | a difficult question to answer in a general manner. I may, 





various parts 
its articular su 
the diseased condition of the bones, and on the contracted 








placement yields. I fear that the number of cases to which | however, state, that when complete disorganization of the 





joint is evidently going on, and cannot be arrested by the usual 


this method -is applicable will be considerably restricted 
means,—when extensive abscesses exist around the joint, and 


in practice. To afford any chance of permanent benefit, the 1 
patient’s health must be in a more favourable condition than | the drain or irritation begins to tell on the patient’s health,— 


we usually find towards the close of a chronic hip disease; the | when it is clear that the articular cartilages are more or less 

head of the femur must have undergone little alteration, and | destroyed, the ligaments softened, the bones displaced, and 

the cavity of the joint must be in a much better state than | when, after waiting for some time, you can perceive no ten- 

experience would lead us to infer after the destruction of parts | dency to anchylosis,—in all cases of this kind the propriety of 

which precedes spontaneous dislocation, The cases related by | having recourse to amputation is placed beyond doubt. 

M. Humbert deserve, however, more attention than they have 

— ; Cm ~ eight - owt find that the practice adopted 

was followe complete and permanent success. r 
In this peste fa A I have already observed, surgeons are OBSERVATIONS ON CHOLERA. 

more — to adopt the method of excision, on peer T shall By M. J. RAE, M.D., 

now offer a few remarks. Whatever opinion we may form of 

excision when applied to joints, the articular santntn of which ee ee ee ae 


are not separated from each other, I do not think that we are 

justified in having recourse to it in the cases now alluded to, As cholera has reappeared again in various places with re- 
namely, where the head of the femur has been dislocated on the | newed violence, and in all probability will prove as destructive 
dorsum ilii, in consequence of hip disease. In the first place, the | in its course during the approaching autumn as it was at the 
disease under which the patient, in a t majority of cases, | commencement of the present, or in either of the former epi- 
labours, is a constitutional one; and, in the next, it is almost | demics, any measures, sanitary or medicinal, which have been 
always impossible to remove the whole of the diseased portions known to have moderated its virulence, and have appeared to 
of bone, without which no permanent cure from the operation can | have restrained its course and development, ought to be re- 
be expected. There might, perhaps, be some strong ground for | corded, that out of the accumulated experience of many ob- 
extirpating the head of the bone, if the complaint were confined servers more enlightened views of its nature may be obtained, 
to this part, but if we consider the general state of a patient | 
during the last stage of hip-joint disease, we shall be at once m 
convinced that any danger to life which may exist arises from | It is not my intention, at present, to examine the many 
the general condition of the subject ; and that although the local | theories that have been propounded of the essential cause of 
malady may, to some extent, aggravate the general symptoms, | cholera, but merely to make a few observations on that one of 
yet it is not their cause, neither will its removal prove their | them which refers the essential cause to contagion ; believing 
remedy. Besides, let us consider a few of the conditions under | at the same time that the profession is not yet in a position to 
which it is said the operation is justifiable. The head of the | determine menses | either the contagious or non-contagious 
bone must be displaced, and lodged on the dorsum of the ilium. | nature of the disease, it will require a much greater amount 
But, in a great majority of cases, it will be found that the short- | of information, and more extensive and accurate observation 
ening of the limb does not depend on displacement of the head | respecting cholera than we already possess, before a definite 








and broader foundations established, upon which sounder and 
ore successful modes of treatment may be reared. 
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and really conclusive opinion can be formed on the subject. 
My own experience of cholera, and all that I have either read 
or heard respecting it, inclines me to believe in the contagious 
rather than in the non-contagious nature of the disease. Its 
mode of progression favours the supposition of its being con- 
tagious more than it does that of its being a non-contagious 
disease, dependent on some telluric or atmospheric influence 
for its development. It travels more or less slowly from town 
to town; overruns one country after another, taking often 
years to traverse a whole continent; now diverging, then re- 
trograding, or appearing to be arrested in its course. It ad- 
vances along the great lines of communication that exist be- 
tween different towns and countries, along the tracts of trade, 
and the ‘‘ highways of commerce ;” and overspreads a country 
more or less quickly, just in proportion to the facilities of inter- 
course existing between its respective towns. This is the way 
that one would expect an infectious epidemic fever to propagate 
itself. How different from this is the mode in which influenza 
develops itself, a disease unquestionably not contagious, and 
depending, in all probability, on telluric or atmospheric in- 
fluence? This epidemic spreads itself with the utmost rapidity, 
affecting different countries almost simultaneously, and bringing 
whole continents under its influence at nearly one and the same 
time. But cholera took sixteen years to travel from Hindostan 
to Britain in 1832; it accomplished the same journey more 
rapidly in 1848; and the epidemic has reached us again, after 
an interval of only five years; facts which militate against the 
idea of its atmospheric origin, and show that its progress is 
regulated, to a great extent, by the freeness and frequency of 
communication existing between the towns and countries which 
are the scenes of its ravages. It reached ussooner in 1853 than 
it did in 1832, because the facilities of intercourse between 
Britain and the continental countries and the East have been 
greatly increased within the last twenty, but more especially 
within the last ten, years. In fact, the rapidity of the march 
of the epidemic of 1853 over that of 1832 bears a strict 
proportion to the increased means of intercourse that have 
taken place during that interval between this country, the 
countries of the continent and the east; and were the means 
of intercourse between the different countries of Europe and 
Hindostan still freer, were the same freedom and frequency of 
communication to exist between them as occur between the 


large towns in this coun, there is nothing improbable in the 
] 


supposition that we should have the epidemic not after intervals 
of sixteen or five years, but have one epidemic following another 
in close succession, until the disease e endemic amongst 
us. Nay, for wy bye. we know to the contrary, this may 
actually become the case with cholera. 

Again, cholera has never been known to have reached any 

lace sooner than the means of communication existing between 
it and an infected town could have conveyed the contagion. 
And it has often taken a far longer time to arrive at a place 
comparatively near to an infe town, but where slow and 
unfrequent means of communication existed, than it has taken 
to traverse extensive tracts of land and ocean intervening 
between towns and countries having free and rapid intercourse 
with an infected part. 

In the first epidemic of cholera, the disease appeared in 
Naples—which enjoys free mtercourse with Marseilles, where 
the epidemic existed—about twelve months before it made its 
appearance at Rome. It took six months to spread from 
Oporto to Lisbon, owing to the siege having interrupted the 
free communication by water between them; while it crossed 
the Atlantic from Europe in a few weeks. This is strongly in 
favour of the contagious nature of cholera. The spread of 
cholera in a town has some striking points of resemblanee to 
that of a contagious epidemic, as scarlet fever for instance, 
which must have been remarked by every one who has seen 
much of both diseases. 

Cholera, like scarlet fever, gradually spreads itself over a 
town, invades first one portion of it and then another, with 

ter or less rapidity, until the whole, or greater part of it, 
is brought under its influence. It does not sweep over a town 
at once, spreading simultaneously in all directions; nor does it 
always make its first appearance in the filthiest, lowest, and 
most over-crowded parts of a town, all of which one would 
expect it to do were it dependent on telluric or atmospheric 
agency. Cholera may abate in, or disappear from, a place, 
and then break out in it again with renewed violence pow 
the same epidemic; and the same circumstances may be ob- 
served in scarlet fever. There may be sporadic cases of cholera 
before it prevails, and after it disap , in the epidemic form ; 
and there may be single cases of scarlatina, both before it 
assumes the form of an epidemic and after it has lost that 
eharacter, 





Again, when cholera enters a house, howseldomare its ravages 
confined to one member only of the family? not oftener, chaps, 
than occurs in scarlet fever; but, generally, one member of a 
family is seized with symptoms of cholera, another, and then 
another is affected in succession, until all, or nearly all, the 
members of it become affected with the disorder. Some of them 
die, others escape with difficulty, while the remainder either 
get off with a comparatively slight diarrhea, with cramps, or 
remain altogether unaffected. , when scarlet fever invades 
a family, one individual of it may have the disease in all its 
severity, and others may have it in turn, with every modifica- 
tion, from the most i t form of the disorder, down to 
a simple fever, with a slight sore-throat; while the other 
members, though mare | exposed to the influence of the con- 
tagious agent, escape taking the disease, 

And in cholera, as in scarlatina, the attacks amongst the 
members of a family generally succeed each other with more or 
less regularity. When one dies, or is recovering from the 
disease, another is attacked by it. But cholera be @ more 
active and more rapidly fatal disease than scarlet fever, the 

riod of incubation may be shorter in the former than in the 

tter; and the poison or noxious agency may be more freely 
and quickly generated in the one in the other, and that 
consequently, the energy of the epidemic to continue itself 
may cease sooner in era than scarlet fever, just as a tree 
of profuse and rapid growth exhausts its vi rinciple or 
energy sooner than does one of a different species which arrives 
more slowly at maturity. This may account for the more 
rapid manner in which cholera, in comparison with scarlet 
fever, exhausts itself. It may also partly explain the quicker 
diffusion of the former over a town, and the shorter time 
required by it to run a family than the latter. Cholera 
may spread itself over a town in a few weeks, whereas 
scarlet fever may takes months to bring it under its influence. 
The one may exhaust itself in a district in a few weeks or 
months, the other may linger in it for one or two years. The 
former may run through the members of a family in a few days, 
the latter may require several weeks to finish its course amongst 
them. Judging, then, by the mode in which cholera 8 
itself over the earth; by the quickness of its progress 
countries whose towns enjoy free and frequent intercourse 
one another, in comparison with the great slowness of its march 
in countries where the upposite circumstances as to free com- 
munication obtain, but whose towns were in as bad, if not in 
a more defective, condition, and ought therefore, 
according to the atmospheric or telluric theories of the disease, 
to ~ if not pee at least pac: to have one q _ 
onwa rogress of the epidemic; judging further 
fact, that cholera ae breaks out fest in the frontier, and 
not in the central towns of a country, in seaparts either 
nearest to the infected places or in those holding the freest 
communication with these parts, and not in inland and seaport 
towns having little or no intercourse with the infected dis- 
tricts, but which were just as filthy and as deficient, if not more 
so, in all sanitary appliances as the towns in which cholera 
first made its appearance, I am di to believe in the 
contagious nature of the disease, it offers a far 
more reasonable ex ion of the abgve and other circum- 
stances concerning the progress of the epidemic than the non- 
contagious or atmospheric theories affo 

The above circumstances, together with the consideration of 
the immunity from cholera enjoyed by the inmates of public 
establishments isolated from i districts, and the i 
out of the epidemic in similar establishments where no 
regulations existed ; the many well-authenticated and le 
cases of the importation of cholera into towns and vi by 
parties from infected localities; its ual diffusion over 3 
town and through a family ; its so different from that 
of influenza, and so similar in many respects to that of epi- 
demics, known to be contagious;—such conditions as these 
should make us pause before we et im cholera 
to be a non- ious affection. It would be more prudent, 
and more in acco: ce with the spirit of true phi , to 
pad pier ye ition that it is contagious until it has 

tye Noy - so, which ‘oo has not 7a bene 
Nay, the evidence respecting cholera supports —_ 
conclusion, that it is a contagious dine and that it never 
breaks out spontaneously, or through telluric or atmospheric 
agency, in any town, however filthy or otherwise defective 
every sanitary improvement; that the contagion 
be imported into a town from an infected by i 
parties or otherwise; and that in whatever part or parts 
town the contagious matter or principle is deposi 
the cleanest, most airy, and Mealthy, or 

parts of it; 


overcrowded, and worse drained it; 
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centres or foci the disease will generally spread itself all over 
the town with greater ohn nae just in proportion to 
the nature of its situation, e eonditions, and the state of 
its inhabitants; and that cholera, like scarlet fever or small- 
pox, if im into a town as defective in sanitary arrange- 
ments as Newcastle was said to have been at the time the present 
epidemic broke out in it, will spread itself more rapidly and 
with greater virulence over such a place than it will do over a 
town rior to it in point of iness and sanitary regula- 
tions. evidence with ey to the pr _—— 
favours the su iti im. air, defective inage 
and mck why ia use of aaa. contaminated with de- 
caying vegetable and animal matters, are never the cause, if 
they are ever even the occasion, of the irruption of cholera into 
a town; that they act as i ing causes of cholera, 
and in all probability inthe case of this disorder as im that of 
other contagious epidemics, render it more deadly in cha- 
racter, + give more permanent and a to its 
ravages, by concentrating, intensifying, pro — é. 
the cholerae con “ee therefore every endeavour should 
be made to rem the defective sanitary condition of our 
towns, and every hygienic precaution adopted which might 
lead to the improvement of general health of the inhabi- 
tants, and to the purification of all the probable mediums 
through which the choleraic poison may be conveyed into the 
system; so that, should cholera prevail in them, it may prove 
less destructive in its course and shorter in its duration. 
Admitting the contagious character of cholera, it would be 
useless, in present state of our knowledge respecting the 
disease, to attempt to point out the laws of the propagation 
and diffusion of the contagion, its introduction into the system, 
the period of its development there, and the time or manner 
of its elimination. It is probable that the choleraic poi 
generates itself in the system, becomes fully eoniegeh at 
a sage period of the attack, and is eliminated with greater 
reedom at one time than at another; and that the poison so 
generated and eliminated is ble of infecting some, and is 
innocuous to others, who may ~ exposed to its influence. It 
is also every way likely that all individuals in attendance on, 
or in frequent communication with, cholera patients or their 
dwellings are brought within the influence of t the contagious 
elements; but that while some of them withstand its power, 
others succumb to its influence; and that those slight attacks 
of diarrhea, with spasms, which so frequently occur during the 
prevalence of the epidemic, are really mild and modified forms 
of cholera, owing either to some peculiarities of individual 
constitution, or to some circumstances connected with the 
morbitic agency itself; for these slight cases bear just as 
strong a resemblance to the severest forms of cholera, as do 
those cases of almost imperceptible febrile disturbance with a 
few pustules which occur in the small-pox epidemic, to the 
most malignant forms of that disease. And as an apparently 
mild and almost unheeded case of small-pox may speedily 
assume a most mali t and fatal aspect, so we find that an 
exceedingly slight attack of diarrhea may be suddenly con- 
~~ into a — and rapi —- pense cholera. — 
e necessity 0: ly attention to any slight i i the 
bowels that may occur during the a the epidemic, x 


(To be continued.) 








SMALL-POX OCCURRING TO THE F@TUS IN 
UTERO 


By R. AULSEBROOK, Esg., M.R.C.S.E. & L.S.A. 
I Am desirous of placing upon record the following case of 


to the fetus in utero, which came vnder 
my observation in year 1834, the entire particulars of which 
I have not been able, from circumstances, to gather together 
until the present time, but which, having now obtained, I 
venture to think will be of sufficient importance to be placed 
in the pages of Tax Lancer. 

Variola existed in Bierton, near A , Bucks, in 
November, 1833, contiguous to the residence of Jacob W——, 
pera nei yaw onan ania 
cinated, caught the disease, as it was supposed, from the family 
of a neighbour, and the eruption was observed in him on 
Saturday, November 30th. Sunday, December Ist, Mra. 
See ee re wae, Se Gna 

. Hayward, surgeon, of Aylesbury, with whom 

isiting assistant. The vaccination was 

iter, who, however, was 

me at end of a week, Mrs, 


-pox occurri 





W—— had but one vesicle; but there is now (June, 1854) a 
tolerable scar visible. Fourteen days before her confinement, 
Mrs. W——- states that she remembers most distinctly on that 
day that a most nauseating and-depressing effect was 

in her by the odour of one of the stools from her yariolous son, 
whom she was nursing; and on the 4th of January, 1834, a 
fortnight from the above sensation produced in her, and five 
weeks, minus one day, after her vaccination, she was delivered 
of the child the subject of this notice. On examining the 
infant almost immediately after its birth, I observed on the 
abdomen some spots, differing in size and appearance; others 
were discovered on the loins and back, and on the face and 
neck, those on the latter parts being most numerous. At the 
inner angle of one of the eyes was a pustule, nearly maturated, 
of the size of a common small-pox pustule, and others of the 
same size were found on the hands. On the following day the 
eruption was considerably more out; each pustule had a dis- 
tinct red inflamed base, was depressed in the centre, and had 
unequivocally the true variolous character; a cluster of them 
existed at the left side of the tongue near the apex, and one on 
the dorsum of that organ towards the root. 

The child was feeble, did not suck, nor take scarcel —e 
by the mouth, and early on the third day expired. Mrs. W—— 
had herself no illness, nor any manifestations of the disease 
a from the nausea arising from the effluvium before men- 
tioned, which she perceived on the fourteenth day prior to her 
confinement, and at which time it is perhaps scarcely ques- 
tionable the taint was communicated to the feetus in the womb, 

Having had the honour of an acquaintance for many years 
with Mr. Robert Ceely, of Aylesbury, and knowing how ex- 
tensive the labours of that gentleman have been on this general 
subject, constituting him, indeed, by common consent, the 
greatest living authority upon 1t, I mentioned this case to him, 
and he has pointed my attention to two examples recorded 
Dr. Jenner, in the ‘“‘ Medico-Chirurgical Transactions” for 1809, 
p. 269, in which the feetus in ature besme affveted, the methier 
escaping any external manifestation of the disease. Dr. Jenner 
adduces those cases to show the continued susceptibility to 
variola through life; but as the cases differ as to particulars, I 
shall briefly state them. 

In one of those cases the mother had had small-pox herself 
many years before, but had never been vaccinated; and on 
meeting in the street, very shortly before her confinement, a 
child covered with the disease, and loathsome in ap — 
she was very sensibly affected. The sensations off, 
she had no out manifestations of the disease; but five 
days after her delivery, pustules appeared on the infant, and 
gears aera its stages, though in a mild 

‘orm. 

In the other case related, small-pox had been introduced 
into the house by the ish surgeon (1808) inoculating three 
of the sons of the y, but the mother was vaccinated by 
another surgeon. The vaccination was successful, and in five 
weeks after its performance (during four weeks of which time 
she had been e to the variolous infection of her three 
sons) she was delivered of a female child, which on its birth 
was found affected with the small-pox eruption. The on 
(Mr. Gervis, of Ashburton, Devonshire,) whose case the above 
was, distinctly states that at no period after the exposure of 
the mother to the variola in the house did she evince any sign 
of being affected by the effluvium; yet the disease was trans- 
mitted through her system to the constitution of the infant, 
herself clearly escaping any kind of manifestation. 

In the case I have related, and which came under my own 
notice, the mother, it will be borne in mind, had been vac- 

i and successfully; but, notwithstanding, had, fourteen 
days prior to the birth of the child, and three weeks after her 
vaccination, “a most nauseating and depressing effect produced 
on her by the odour of one of the stools from her variolous 
son.” 


This strong perception of the variolous infection was not, 
cient against the protective influence of the vae- 
cine matter which had been introduced into her system, to 
luce any development in her of the small-pox, and the in- 

ion passed to the foetus in the womb. 

The value of this case, in so far as it may be considered by 
jee enna ag ora toF pews te gtr ne eee A 
perhaps be said, in this, that it sets forth, at one and the same 
time, and in a more le way than any previously recorded, 
the continued susceptilnlity to variola after vaccination ; and yet 
the protective influence of the vaccine lymph in operation, 

ing the system so far in this instance as to prevent any 
ae eee Oy ee 
the 


Hanwell, Middlesex, August, 1964. 
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ON 
THE CONSTITUTION OF CHOLERAIC LIGHT, 
AND THE TRANSITS OF THE EPIGONIC 
POWER. 
By WILLIAM JOHN THOMAS, Esg., M.R.C.S., Kirkdale, 
Liverpool. 

I OBSERVED, in Tue Lancet of the 19th inst., the announce- 
ment that Asiatic cholera is on the increase in London. In my 
communication, which was published on the 6th of May, I sub- 
mitted to the readers of Tue LANcet a series of eighteen proposi- 
tions on the sanitary conditions of light. Now is the time to test 
in the metropolis of the world, where the elements of science 
converge, the truth of those propositions. I consider that a 
solemn duty is imposed upon every member of the profession 
who entertains original views on the subject of the occult 
causes of the pestilence, to lay those views before the profes- 
sion. It may be said, ‘‘ If the polarity of light is altered, what 
can we do to amend it?” This is not the proper question to 
propound in the infancy of our researches into the sanitary 
conditions of light. The practical question is this:—Is the 
polarity of light altered ?—and how does that alteration operate 
upon the powers of life? When we have decided these ques- 
tions, then will arise the therapeutic problem. First let us 
ascertain the cause of the pestilence, then we may consider the 

roper remedies. At present the pestilence is widely diffused. 
fn the eastern hemisphere it ranges from 30° to 60° north 
latitude; in the western hemisphere from 20° to 50° north 
latitude. It approaches nearer to the equator in the western 
than in the eastern hemisphere of the globe. And what 
does this indicate? It appears to point out the fact, that 
certain alterations have taken place in the great polar 
elements circulating in the globe. In my former paper I 
ascribed the alteration to the pressure of non-polarized light 
in the interior of the globe, caused by certain changes in 
the luminous atmosphere of that nd cosmical magnet —the 
sun. These changes, whether they be secular or periodical, we 
must admit to be of primary importance. The pressure of non- 
polarized light would increase the velocity of the internal 

etic forces circulating in the globe. 

e know, from mathematical demonstration, that if the 


velocity of the forces be increased, so as to be in a less propor- 
tion than as the square of two to one, the orbit becomes 


changed from the circle to the ellipsis. If exactly in the above 
mentioned proportion, the configuration assumed is that of the 
parabola. It would appear that the magnetic elements of the 
earth have been od by the solar influence into increased 
rapidity of action. At the present moment, assuming one 
centre of operation, it would seem that a parabola of invisible 
magnetic light has been formed, the western vertex inclined 
towards the equator, the abscissa of the parabola of course par- 
ticipating in the equatorial inclination. Assuming this to be 
correct, all that portion of the parabola above the lesser ordi- 
nate defined by a segment of the earth’s periphery, will come 
into opposition with the solar atmospheric light, and diamag- 
netize its most refrangible rays. 

Let me entreat the indulgence of your readers whilst we 
trace, step by step, the ae om phenomena. The eruption 
of terrestrial magnetism would operate, in the first place, to 
deflect the violet ray from the unity of the normal luminous 
forces. Now, it has been ascertained by experiment, that in 
the violet ray resides a peculiar power, which deflects and 
affects the dip of the magnetic needle. The green, yellow, 
orange, and red rays give no indications of the possession of 
this remarkable power. This power to affect the needle, for 
the sake of brevity, I will call ‘‘the epigonic power.” It is 
especially resident in the violet ray: the indigo and blue rays 
giving fainter indications of its presence. It appears, therefore, 
that the blue rays are the lines of demarcation of the epigonic 
ower. It would seem that the presence of the epigonic power 
in light is essential to the integrity of animal and vegetable life. 
lf then, as may be anticipated, a portion of the solar light is 
diamagnetized = jets de feu, of invisible terrestrial light, that 

rtion must of necessity be the first in order—the most re- 

ngible rays. Lf the diamagnetism and deflection of the most 
refrangible of the solar rays are the results of the collision with 
the jets de feu, one of the two following effects must ensue. 
Either the epigonic power will be peripolarized with respect 
to the polarity proper of the inferior rays of light—the green, 
yellow, orange, and red rays—the least refrangible : or, secondly, 
a series of transits of the epigonic power must ensue. These 
transits may be either progressive or retrograde, through the 
epipolarized rays of the solar spectrum. If the epigonic power 
be peripolarized, then the shock on the periphery of the nervoas 





centres, producing cholera, may be accounted for. In the 
normal conditions of light the epigonic power is a constant of 
the luminous forces. But in the abnormal condition, we have 
a 6-6, and the former is impaired by the absence of the latter. 
According to the law of compensation, and the doctrine of the 
equilibrium ea pe. the vital forces of animal and vegetable 
organisms ought to quit their respective organizations to suppl 
the magnetic vacuum in the luminous forces, This we find to 
be the case; for in cholera, whether in the animal or vegetable 
kingdom, the organizations are broken up. Such is the ex- 
ternal demand upon the floating and stored-up capital of the 
vital forces of organisms, that even the permanent capital of 
latent vitality, invested in the vito-crystalline lines of organic 
symmetry, is drawn upon; and the symmetrically organized 
lines of latent vitality are disrupted for the supply demanded 
by the extraordinary depreciation in the vital forces of light. 
In this respect the cholera may be viewed as a vast power 
capable of analyzing living organisms; acting in opposition to 
the laws of construction, and compelling the organized bodies 
to refund the electrical equivalents that bind in vital unison 
the lines of organic systasis. Allow me, in conclusion, to sug- 
gest that, during the prevalence of Asiatic cholera in London, 
aily calotypes should be taken of the solar spectrum, not 
only through the prism in the ordinary way, but through various 
chromatic media: that special attention should be paid to the 
isolation of the violet ray, and that the action of that ray upon 
the magnetic needle should be made the subject of minute 
examination. The quantity and intensity of the epigonic force 
should be noted, and any variations accurately minuted. If 
anyretrograde or progressive transits of that power are observed, 
either to the more luminous rays, or to the actinic, parathermic, 
or red rays, such transits should be accurately recorded; that 
the sustaining power of the magnet during the progress and 
crisis of the epidemic should be observed attentively ; and that 
all variations in the formation and colouring of the spectrum 
should be registered. A number of valuable facts would bo 
thus acquired, which might be made subservient to pu of 
penctionl utility. As these observations cannot be cadatdhon 
without expenditure of funds and time, it appears to me to be 
the especial duty of the Government at the present moment to 
undertake them for the welfare of the public. If Viscount 
Paimerston would nominate Robert Hunt, F.R.S., to under- 
take the investigation, it could not be consigned to a more com- 
petent or experienced philosopher. His published works are a 
sufficient guarantee for the propriety of such a nomination. 


Kirkdale, Liverpool, August, 1854, 








CALOMEL AND BICHLORIDE OF MERCURY 
IN CHOLERA. 


By J. WEARNE, Esq, M.R.C.S., &e. 


I nave been long attentively considering the present 
treatment of cholera as described in Tak Lancer, and have been 
forcibly struck with the still prevalent impression in favour of 
the use of calomel. A vast host of medical men would rejoice, 
I presume, if they could induce the peculiar action of mercury 
with sufficient rapidity ; but I think that when they consider 
how slow is the action of calomel, even when the system is 
less interfered with than it is in cholera—how much the de- 
sired action must be prevented by the vast outpouring of 
fluids from the viscera—and when they reflect further on the 

rtinacity with which it has been tried, in all doses, I can 

esitate but little to ask, Whether there be not a more soluble 
and more active form in which mercury can be exhibited? I 
have seen the calomel come away in the evacuations of cholera 
patients in sufficient abundance to be collected in teaspoons, 
without benefit to any one but the manufacturing chemist. I 
have seen it given also, to the utter exhaustion of the patient’s 
chance, on a system allied to that of Dr. Ayre’s; but never 
have I seen the disease sufficiently protracted to admit of the 
evident existence of mercurial action; and my own impression 
is, that to the present day no decided merit can be ascribed to 
calomel. 

A more active form of mercury, more soluble, more easily 
absorbed—I might say more antiseptic—is the bichloride of 
that metal. I allow that another adjective which must be 
employed, in giving it a true character, is that it is dangerous; 
but is it too dangerous to be tried, with anxious care and 
watching, in cholera ? 

I can only say that, should I again have the melancholy 
opportunity of treating cholera, I should consider it my duty 
to give this medicine a fair trial, in combination with opium, 
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in small and frequent doses, plentifully diluted with tepid 
water. 

Practitioners of thirty years’ standing can probably recollect 
—as I am sure that I can—the occurrence of cases of spasmodic 
cholera, treated with calomel and opium, exhibiting cold sur- 
face, blue skin, and the most a spasm, but from which 
recovery was the general rule. Such cases still occur in this 
ultima thule, and I doubt not elsewhere. The voice was also 
suppressed in severe cases of the old spasmodic cholera; and I 
remember with the utmost clearness how strongly the first 
sight of a rice-water evacuation in 1833 enabled me to distin- 
guish that peculiar fluid from every other that I had ever seen 
emanate from the human body. Would it not be well, then, 
that the existence of this symptom should be the indispensable 
title of every case to be ranked as cholera, and that such 
symptom should be present in every case subjected to experi- 
mental treatment? 

I should also be glad to see the day arrive when the profes- 
sion will be less anxious to publish infallible remedies a 
approaching supposed cholera. Su itious cases might 
let to the tw said, while their mare should be devising 
some remedy for the real and patent dangers of the rice-water 
stage and its immediate antecedents, 


Helston, Aug. 1854, 











ON 


THE PRESERVATION OF THE HEALTH OF 
THE BRITISH SOLDIERS AND SAILORS, 
AND THAT OF OUR ALLIES. 

By J. H. TUCKER, Esq, 


HONORABY SECRETARY TO THE EPIDEMIOLOGICAL SOCIBTY. 





At a time like the present, when our soldiers, as well as 
those of our allies, are, or have been, suffering from epidemic 
bowel complaints, cholera, dysentery, &c., I hope I may be 
excused for suggesting, through your journal, the use of dilute 
sulphuric and nitric acids, or sulphuric acid alone, as a means 
of prevention of cholera and dysentery. 

my paper, read before the Epidemiological Society on 
the 3rd of tay, I alluded to these acids as prophylactics of 
cholera, and quoted Dr. Fergusson, who mentioned nitric acid 
as well as the juices of acid and sub-acid fruits, as preventive 
of dysentery. 

It has been proved that in cider counties, where that drink is 
the common beverage, the inhabitants are in t degree exempt 
from epidemic bowel complaints; and Mr. Herapath, of Bristol, 
the analytical chemist, has shown that cider resembles 
sulphuric and nitric acids, with water, sugar, &c. — See THE 
Lancer, August 2nd, 1851. 

Sir Gilbert Biane, M.D., in his work ‘‘On the Diseases of 
Seamen,” Dr. Fergusson, and others, have spoken of the value 
of vinegar, both amongst patients in the navy and army, as pre- 
ventive and remedial of ee and both allude to the use of 
this article by the ancient Romans as a means of the preserva- 
tion of the health of their armies. 

Dr. Bryson, R.N., recommends quinine and wine as a means 
of prevention of fever, &c., but as these valuable articles 
cannot be rendered available, I presume, to our soldiers located 
where they are, and as the acids I have named can be, I hope 
I may not be deemed presumptuous in drawing attention to 
their efficacy. Dilute sulphuric and nitric acids, or sulphuric 
acid alone, in porter or ale, would not, I think, be objected to 
by our brave soldiers and those of our allies, especially when 
they understood the benefit to be derived from the recom- 
mendation of their medical officers. 


Berners-street, August, 1854. 








SULPHATE OF BEBEERINE IN DIARRHGA. 
By WM. CLARENCE MATTHEWS, Esq., M.R.C.8. 


Ar a time like the present, when our doors are besieged by 
patients labouring under severe attacks of diarrhcea, which, to 
say nothing of its being a premonitory symptom of that 
scourge, cholera, is in itself a dire malady, and will, as I can 
personally bear testimony, in the course of a few hours so 
reduce a patient as to render him almost unable to cross the 
room,—at a time like this it behoves us all to bring before the 
public anything which may occur to us as an antidote. 


aware are numerous, and tolerably efficacious, but none have I 
found to supersede this, and I have used it extensively both 
this season and last. Something, I admit, may be due to its 
combination, but the following I find a very near approach to 
a specific, and that with very few doses, as a rule; indeed, in 
many instances its effects are magical, for in the course of half 
an hour I have seen a patient restored from intolerable anguish 
to perfect ease :—Sulphate of bebeerine, twelve grains; sul- 
phuric acid and rectified ether, of each twelve minims; to 
six ounces of cinnamon-water; make a mixture, one ounce to 
be taken every four hours, I generally first give a pill con- 
sisting of two grains of calomel and half a grain of opium, and 
if there is great pain, or the vomiting is urgent, order a sina- 
pism to the scrobiculus cordis, then follow up with the bebeerine 
mixture. In almost all cases of diarrhcea which fall under my 
care I adopt this treatment, and in no instance has it failed. 


Longsight, near Manchester, August, 1854. 
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or 


CHOLERA AND DIARRHG@A 

IN THE 

VARIOUS HOSPITALS,* INFIRMARIES, AND DIS- 
PENSARIES IN THE METROPOLIS. 





No, IIL. 

WE are glad to say that since we closed the report inserted 
in the last number of this journal, the epidemic has not pro- 
gressed with the gigantic strides with which it had advanced 
during the last four weeks; this is certainly a good sign, and 
we harbour the hope that a rapid decrease will soon take place. 
The alarm of the public mind is not of that distressing and lower- 
ing kind which is so unfavourable in trying times; the medical 
profession do their duty, sometimes under very painful circum- 
stances, and the prospects are getting less gloomy. 

Efforts are being made at home and abroad to improve the 
treatment, and new agents are being tried, with moderate 
success. Amongst these we should mention s ine, which 
has now been extensively used in Paris, both in the form of 
simple alkaloid and the sulphate. It is M. Abeille who has 
principally extolled this remedy, which had already been used 
endermically at St. Petersburgh, in 1832, by M. Dreyfus. Those 
practitioners who have followed M. Abeille’s plan have not been 
quite so successful as the advocate of strychnine: we find, for 
instance, M. Hérard stating, in L’ Union Médicale of the 26th 
of August, that he has tried the remedy (the sulphate of strych- 
nine) in twenty-four cases, thus subdivided :—fourteen very 
severe, seven severe, and three moderately so. The dose varied 
according to the severity of the cases, from the fifth of a grain 
to half a grain; and out of the fourteen patients of the first 
subdivision eleven died and three recovered. In the second, two 
recovered and one died; and as the four remaining ones became 
worse with the strychnine, they were given ipecacuanha, and 

ot well. The three 67 of the last division recovered, 
fike all those, (says M. Hérard,) whose symptoms are not 
severe, whichever be the means employed. 

So much for strychnine. Still practitioners should not 
therefore maintain, or allow it to be stated, that no thera- 
— agents have any effect on cholera; the main point to 

kept in view is the distinction between the stages. When 
a patient presents all the symptoms of the last stage, our art is 
powerless; but we would a as M. Richelot justly does, in 
the journal above quoted, ‘‘ What effect have remedies in the 
third stage of pneumonia?” How many patients recover with 
whom that stage becomes fully devel ? 

Sinapisms have been highly spoken of by M. — ed 
sician to the Hétel Dieu, and his article im the Gazette Heb- 
domadaire seems to us extremely sensible. He states,—‘* We 
possess no direct action against the unknown cause of cholera ; 
nor any remedy for this malady when fully develo To 
combat the disease we have no weapons but those to be found 
in general therapeutics, and the treatment should therefore be 
based on the indications deduced from the prin ipal phenomena, 
and the morbid changes which are taking place.” 

M. Legroux thinks we should principally promote reaction in 
opposition to the algid concentration, oma do so by moderate 
means of calefaction. We should, in the first instance, do no 








I am not aware that bebeerine has ever been extolled for its 
virtues as an astringent in this complaint. Remedies I am 


* We place the hospitals in each series from east to west, 
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harm in our treatment, recollecting that many patients recover 
who take nothing but cold water; and we should call back the 
heat of the body, not ‘by bringing it in contact with a high 
temperature, but by daimalating the natural sources ef animal 
heat Nothing better for this purpose than sinapisms placed 
alternately over the trank and extremities. 

The author emits the following propositions:—l. Cholera 

atients can recover only by a series of organic efforts; there 
is no panacea for the disease in the confirmed stage. 2. Great 
heat isin general painful to cholera patients; when the heat 
to which they are exposed is continuous and exaggerated, as 
advised-to be used by the authors of ye sheng patient 
is very likely to die. 3. Sinapisms always afford relief, and 
when properly used they form an essential basis of treatment. 
4. Cold fluids are mostly accepted with gratitude by the sick, 
and act as a sedative; emetics, purgatives, and opium fulfil 
special indications. 5. Popular writings on cholera should be 
modified, revised, and brought to the level of the experience 
of modern times. 

Leaving the Continent, and returning to the efforts made at 
home to diminish the mortality from cholera, we may observe 
that it is curious that Dr. Johnson’s plan of evacuating with 
castor-oil (see last week’s Lancet, page 164) should have been 
thought of almost at the same time by Mr. Crummey, of 
Middlesbro’-on-Tees, whose letter will be found in our issue of 
last week, page 178; nor should we pass unnoticed the sugges- 
tion of our correspondent “‘M.D.,” who, in a letter printed at 
the same page with Mr. Orummey’s, advises mechanical 
pressure to the flooding bowel. The author is probably largely 
engaged in midwifery practice. 





LONDON HOSPITAL. 
CASES OF CHOLERA. 


Tue east districts of the metropolis (Shoreditch, Bethnal- 
Whitechapel, St. George’s-in-the East, Stepney, and 
p lar,) have returned less deaths from cholera for the week 
ending August 19th, 1854, than the west district, (Registrar- 
General's Keport,) the numbers being respectively 105 and 184. 
When we consider that the east districts have about 100,000 
more inhabitants than the western, andl when we recollect 
that the latter districts comprise the wealthy sub-divisions 
called Chelsea, St. George’s Hanover-square, Westminster, 
St. Martin’s-in-the-Pields, and St. James's Westminster, we 
cannot help feeling some surprise, especially as the high-water 
mark is almost the same, (twenty-eight feet for the west, and 
twenty-six for the east.) Pleased as we must have been by 
Dr. James Bird’s excellent paper, ‘On the Laws of Epidemics,” 
(Lendon: John Churchill, 1854,) we hardly can, with the 
facts just mentioned before us, read the following passage 
without feeling a little doubt as to the soundness of some of 
the opinions expressed :—‘‘ Regarding the peculiar blood-pre- 
disposition of individuals, communities, or races, which facili- 
tate the production of epidemic cholera, nothing very definite 
has as yet been ascertained by minute chemical experiment, 
thongh it may be generally stated, as laid down in my patho- 
legical summary of the disease, published in 1849, that it con- 
sists ‘of a diminution or altered quality of its fibrin and 
other normal ingredients, impairing its formative and vital 
power, caused by unhealthy assimilation and improper food, 
malarions influence, damp, ill-ventilated apartments, unhealthy 
exhalations from drains, and certain occult epidemic conditions 
of the atmosphere.’ ”—p. 28. 

Although it is clearly proved that the present epidemic 
exercises its deadly influence both on the most forlorn and 
most exalted members of the community, probably in conse- 
quence of the “‘ oceult epidemic conditions of the atmosphere,” 
mentioned by Dr. Bird, we would nevertheless freely subscribe 
to this author’s advice when he says (page 31):—‘‘ Since 
cholera and other epidemics, then, may be potent for evil in 
proportion as the accessory circumstances which attend the 
attacks remain unchanged and unremoved, it is the duty of 
every ‘wise and guhennal ——_ to prevent the market 
sale of im r articles of diet, or meat in a state of incipient 
decomposition ; as well as to provide for the population houses 
of refuge, with a supply of good and untainted water; to pre- 
vent dwellings for the poor being built in very damp and un- 
healthy localities, where they are surrounded by septic emana- 
tiens from decomposing vegetable and animal matters; to 
nes as much as possible, the condition of those already 
built, by draining, ventilation, whitewashing, and 
cleanliness; and, as a wise precautionary measure, te allow of 
no more intercourse between the sick and well in 
health than may be necessary for their comfort, nursing, and 
proper medical treatment,” 


TREATMENT OF CHOLERA IN THE METROPOLIS. 











In fixing our attention upon the London ital, 


keeping in view the facts to which we have above 

ding the eastern districts, we find that thirty-six cholera 
patients were admitted from the 24th of July te the 25th of 
Au These were placed under the different physicians of 
par ——— and eae carried out has been the same 
as that carried out in epidemic of 1849—viz., the initiatory 
emetic, mustard poultice to the stomach, &. &c. Of the 
thirty-six patients just mentioned, nineteen have died; and 
on our visit to the hospital (August 25th) there were seven 
patients in the men’s ward, but none on the female side. Four 
women have, however, been treated; of these two have died. 
One nurse employed in the receiving-room, and an occasional 
assistant, were attacked; of these two pe of 
the disease. It is a singular fact that the of the de- 
ceased died of cholera in 1849, so that her place of abode, more 
than the hospital, is likely to have been concerned im the de- 
velopment of the disease. 

In this hospital the cnolera patients have been, as in other 
charitable institutions, } laced in a distinct ward, which latter 
possesses over some of those which we have seen a very great 
advantage—viz., remarkable spaciousness. The ward i 
by these seven patients could easily contain twenty beds. It will 
be perceived that the proportion of deaths is larger here than 
in some other ated on this fact is, however, deceptive, for 
the results must mainly depend on the stage in which the 
patients are brought to the ward. 


ROYAL FREE HOSPITAL. 
CASES OF CHOLERA, 


Tue first case of cholera treated in this hospital during the 
present epidemic was admitted on Au 10th; and it is not 
a little remarkable that cases were-so long in presenting them- 
selves, seeing that in other institutions cholera patients were 
received as early as July 18th. The case to which we are 
alluding as being the first, referred to a little boy, who was 
taken ill in Gray’s-inn-lane, and at once brought to the hos- 

ital. It appears from the data which we obtained from 
Mr. Curgenven, house-surgeon to the institution, that from 
August 10th to August forty-two patients have been ad- 
mitted suffering from Asiatic cholera. Of these only seven 
died, and hence we must conclude that but # small proportion 
were brought in the last stage of cholera. All had severe 
vomiting and purging, with cramps, and had suffered from 
diarrhwa for some days previous to their admission. We have 
by these facts a clear proof of the efficacy of remedies, when 
the disease is not allowed to reach the last stage. 

At this hospital, as well as in other charitable institutions, 
the cholera patients have been placed in distinct wards. On 
our visit (August ‘26th) there were ten beds occupied, and it 
was confidently ex that most of the patients would 
recover. Two of these were colla , cold, and shrivelled, 
when admitted, but they are neve now doing well. 

The line of treatment here adopted is to give, when the 
patient is not teo far collapsed, a of followed. 
up, six hours afterwards, by 
oul and one ounce ef tincture of rhubarb. These measures were 
generally followed by five or six copious evacuations, after 
which most of the symptoms were considerably mitigated. 
When the patients were much collapsed on admission, a saline 
powder was administered, composed of two drachms of common 
salt, seven grains of chlerate of potash, and a scruple of ecar- 
bonate of soda. ae eae ee eee sickness, and a 

reat commotion o whole —_ ients 
eeuently allowed aa much flui os thay wided4ntuke in 
shape of barley-water, beef-tea, &c. Those whe took 
calomel and castor oil were given, after full tion, si 
saline into, =f ny 08: patients thus prea the 
in a few days, r very. distressing 
toms. We did not pone that large doses of peng t 
brandy were administered in this It is of » 
observation era on A Be gpd reg case per tora - 
into the gen ( were ly 
placed in a separate wees) ah co Aaa 26th a patient of 
that general ward was attacked with disease ; is now 
recovering. 


UNIVERSITY COLLEGE HOSPITAL 
CASES OF CHOLERA. 
Excrrtine Charing-cross Hospital, this is the institution in 
which the fewest cases have been treated. Since the beginning 
of the epidemic up to August 28th, only three cases of come 
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cholera were admitted. Of these, one 
August 28th; and by the kindness of Mr. 
physician's assistant, we had an opportunity of seeing the only 
case in the house, 4. man now in a fair way of recovery. The 
has princi consisted of two grains of 

calomel every ten minutes, with small doses of opium. This 
was given in the shape of a draught, with chloric ether when 


i ~ the ae ee fatally, the patient was get 


ient died on 
the 


seven ounces of carbonate of soda, and ninety-four ounces of 
water. Of this fluid, seventy ounces were thrown into a 
brachial vein, by which measure the patient, who had been in 
a state of deep collapse, revived considerably ; he spoke and 
seemed sensible, but in about five hours he again became 
ae. The i poe wee on 
wh up, but patient died whi operation was 
being performed. A distinct ward was here also set aside for 
attacked with cholera, and it was noticed that no 
suffering from the disease was brought to the insti- 


SI. GEORGE'S HOSPITAL. 
CASES OF CHOLERA. 

Ix referring to the Registrar-General’s Report for the week 
ending August 19th, 1854, (and those concerned deserve all 
ise for very lucid and instructive manner in which it is 
mma) 9o-2nd tad the weds. dictsigin ase. being anes 
severely visited than the north and central districts; the west 
ing 184 deaths, and the north and central respectively 
and 32, the population of the two latter being nevertheless 
larger than that of the former. The difference is accounted 
for, in the Report, by the ual elevation above Trinity 
igh-water mark, the north and central districts being 135 
and 49 feet, and the west districts only 28 feet above the 
mark. Nor can the influence of the elevation be for a moment 
doubted, when we find 370 deaths in the south districts, which 

are only six feet above the high-water mark. 
St. George’s, situated at the extreme west, has admitted 
more cases than King’s College and Charing-cross, and this cir- 
i ith the remarks made in the 


_ In this institution the cholera patients have not been placed 
in separate wards, and here, as at King’s College, persons ad- 
mitted for other complaints have been seized with the dis- 
ease after some cases had been brought from without. But 
it should be observed that the occupants of beds nearest 
te the cholera patients were not attacked. The question of 
contagion, we need hardly say, is still sub judice, it 
perhaps be said that it is safer to erron th i 


treatment adopted by Dr. Bence Jones has principally 
acetate of lead and opium, also tincture-of capsicum, &c. 

. Wilson has used the dilute sulphuric acid with chloric 
ether, and when, after five i i i 


to be taken internally in an emulsion with yolk of egg. A 
pregnant woman, who was very severely partiall 

; under this treatment; but she i 
carried, and di 3 





gave ate doses of calomel if the vomiting continued. When 

irri yp ye oes stomach was allayed by these large doses, 
two grains of calomel were taken every second hour. For 
pains.in the stomach, the usual mixture is composed of appro- 
priate doses of carbonate of soda, sulphate of magnesia, and 
antimonial wine in mint-water. Brandy and opium are not 
largely given here, nor is the warm bath so much used as in 
other institutions. 


ST. MARY’S HOSPITAL 
CASES OF CHOLERA, 


From the commencement of the epidemic—viz., since about 
middle of July—six cases of confirmed cholera were re- 

ceived into this hospital. Of these, three have died, and two on 
the day of our visit (August 21st) were in the house. One of 
the latter patients was at that time recovering, and onl 
suffering a slight attack of bronchitis; the other, a 
about twenty-five years of age, had been admitted on the 
same morning, and was, when we saw her, in a state of deep 
collapse. 
In this case we had an opportunity of seeing the injection of 
a saline fluid into the venous erste, performed by Dr. Sibson 
with the usual canula and shield and the pumping apparatus, 
The fluid used was composed of one grain of carbonate of soda 
and ten of common salt to one ounce of water. About a pint 
of this fluid was injected, but the collapse was too deep, very 
little impression was produced, and the patient died seon 
awake rte a ep here also keen set aside for 
persons suffering cholera, principally on account of the 
alarm created in the other patients by the sight of the symp- 
toms presented in cholera cases. 

The treatment adopted in this hospital consisted principally 
in the adoption of such means as would allay the vomiting— 
viz., effervescent saline draughts, prussic acid, &c. In purging, 
the remedies varied, according as the matters evacuated pre- 
sented acidity or alkalinity: im the first case, sulphuric acid 
was used, phe second, chalk mixture. oe 
perceive that calomel or opium were employed. arm air 
was had recourse to in one case with apparent advantage, and 

tients were allowed the free use of ice. With some, both 

randy and frictions were tried, but without success, as the 
collapse was of a decided character. No children were ad- 
mitted with the disease; the females greatly predominated, and 
it is worthy of remark, that no cases oeeurred spontaneously 
within the walls of the hospital. 





FARRINGDON GENERAL DISPENSARY. 


No case of cholera has been. at this institution, but 
diarrhcea has been very prevalent. 800 cases of diarrheea were 
relieved here in the four weeks previous to the 15th of — 
200 cases occurred during the ing week, none of whi 
have terminated fatally. patients are directed to take, 

hour, a tablespoonful of a compound chalk mixture, each 
dose of which contains, tincture of opium, five minims; 
aromatic confection, si — chalk, three grains ; 
water, half an ounce. is is the for adults. i 
take half the dose. The opium is omitted when the diarrhea 
occurs in infants. In some cases sul ic acid has been given, 
but then the patients frequently return to the dispensary 
complaining that the medicine does not relieve the complaint. 
In addition to the epidemic diarrhea, biliary affections and 
various forms of dyspepsia have been unusually frequent and 
obstinate. 





KENSINGTON DISPENSARY. 


Mr. Gvazzaront writes: — ‘* 
adopted by me in cases of cholera consists in giving 
composed of one tablespoonful of mustard and two of salt, (un- 
less the vomiting has been Lang wey Pn severe and long- 
continued.) After the stomach has been thoroughly cleared 
out, I usually give a scruple dose of calomel, which is repeated 
in a short time if the first dose is rejected. If the —., 
severe I order ten or fifteen of chloroform or 
ether every quarter of an hour; and, with the view of checking 
the i Pe eh og Peet <2 tr the 
of dilute sulphuric acid every half hour. If the sickness 
very severe and protracted, I give the patient iced and 
water, ad libitum, anda mixture cony of prussic acid and 

uicarbonate of soda. I likewise direct mustard cataplasms 

to be applied to the pit of the stomach and calves of the legs, 
and bottles of hot water to the feet, &c. 

“T have treated altogether eight cases of cholera in the work- 
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house; the first occurred in a man, aged thirty years, brought 
into the house about three weeks since by the police in a state 
of collapse, and who died about seven hours after admis- 
sion; the next was in an old woman, aged eighty-three, 
which likewise terminated fatally; the two following in old 
women, respectively aged seventy-six and seventy-seven, with 
the like result; the fifth in a man, aged twenty-four, who died 
about ten hours after being seized; the sixth in a woman, 
aged sixty-six, which terminated fatally ; and the seventh in 
an infant, nine months, with the like result. The eighth is at 
present under treatment; she is a young woman, aged twenty- 
two; the symptoms were well-marked, and when I saw her 
she was in a state of collapse. I gave her a mustard emetic, 
and, shortly afterwards, ten grains of calomel, and three grains 
every half hour after, which she has persisted in up to to-day, 
having taken, altogether, three drachms of calomel. Under this 
treatment reaction has come on, but she is now suffering from 
secondary fever. With regard to the hiccups, which often 
succeed an attack of cholera, and are frequently very harassing, 
I find the following formula useful:—Camphor, one scruple; 
spirit of sulphuric ether, two drachms; sesquicarbonate of 
soda, one drachm; acacia mucilage, half an ounce; distilled 
water, six ounces. Mix. Two tablespoonfuls to be taken 
every three hours,” 


EASTERN DISPENSARY. 


Mr. Jonn Barry writes :—‘‘ Up to this date (August 26th) 
no cholera has made its appearance at our institution, although 
diarrhcea has been on the increase in the district, and generally 
more obstinate in its character. The number of cases treated 
since my last communication, on the 18th inst., being 164. 

‘**T have observed this fact—viz., that in places where the 
drainage is defective, consequently giving rise to noxious 
effluvia, then diarrhea is of the most obstinate nature, for 
there remains the exciting cause. 

**The noxious smells arising from decayed animal and 
vegetable matters are in some parts exceedingly offensive, and 
at all times a sure source of disease. It would be well if the 
proper authorities were to constantly see to the removal of 
these exciting causes, and not wait until the eleventh or 
twelfth hour. 

** J should like the Board of Health, with Sir Benjamin Hall 
at its head, to make a tour of inspection through the courts and 
alleys of Whitechapel, not forgetting Petticoat-lane. I feel 
confident they would gain more experience respecting the real 
state of things thus, than by shutting themselves up in that 
very clean respectable house of theirs in Whitehall.” 


PIMLICO AND WEST LONDON GENERAL 
DISPENSARY. 

Mr. Wa. Grove Grapy, the surgeon to the above institution, 
has forwarded the following :— 

‘*In contrasting the phenomena and symptoms of the present 
epidemic with that of 1849, I do not perceive any material 
difference, except as regards the type, which I do not consider 
so very virulent. In all the cases of cholera I have met, 
diarrhea was a prominent symptom, and so exceedingly mild 
and unattended with pain as to throw the sufferer off his guard, 
and not to warn him of his danger till collapse supervenes. If 
the diarrhea proceed snshedhed for a few hours, vomiting suc- 
ceeds it, and in a little time after this cramps and collapse 
follow in succession as a matter of course. 

* Though I have paid particular attention to the laws which 
govern the disease now as well as in 1849, I have not discovered 
any diagnostic by which I can discriminate choleraic diarrhea 
from non-choleraic, but I have looked on those cases of diarrhcea 
which resisted my treatment for a considerable time before they 
yielded to leave no doubt in my mind as to their true nature; 
and I have always, where the atmosphere is charged with ma- 
laria, as it is at a season like this, given the patient the benefit 
of the doubt, and treated the case in such a way as not to trifle 
with life till collapse sets me at defiance. The alvine evacuations 
and gastric discharges are to be looked on as most deceptive in 
judging of the nature of the case in the early stage, but not so 
when the disease is fully established; it is not to be depended 
on, for I have seen all the stools of the natural colour, when 

haps the very next presented the rice-coloured, with all its 
ater able consequences; and it is only during such time as 
the stools are of a natural colour that you can hope to save life ; 
a point of great practical oe peas to be attended to, because 
I io known men not look on the case as cholera till they 
noticed the serous discharges, a period of great danger, for it 
is then that the serum and salts are passed off from the blood, 





causing a fatal collapse, and which no artificial means that I am 
aware of can restore. It is of importance that we should lose 
no time in hermetically sealing up the bowels, {if you allow me 
the term,) and if we can do so we shall have no occasion to be 
— ourselves about trying to cure fatal collapse. In 1849 

found all the cases admitted into the hospital were still 
purging, and as soon as I checked it the patients got well, and 
were discharged cured. As we very generally are not called 
till the last moment, and when perhaps another evacuation may 
determine the fate of our patient, it is of paramount importance 
that we should have at hand a remedy, and administer it at 
once, that will have the desired effect, and this can be accom- 
plished by administering large doses of acetate of lead and 
opium ; it is wasting time and loss of life giving the ordinary 
astringents in such cases. I have, indeed, } since dis- 
carded them from my practice, and never think of using them. 
Vomiting is a very em! ing symptom; for while it lasts 
there is little chance of petting our remedies to rest on the 
stomach, and much valuable time is lost. I have invariably 
succeeded in removing the vomiting by administering creasote in 
considerable doses. small doses this remedy is not effectual, 
and will fail. Against collapse we have no remedy. We should 
use the best means in our power to arrest the premonitory 
— toms from the onset, but a patient in this formidable state 
should not be forsaken, for I have seen a few extraordinary 
recoverings quite irrespective of medicine; but I would warn 
those who are dis to administer heroic doses of calomel to 
be cautious, for I have witnessed cases in which several hundred 
grains of calomel had been given, and some of the patients only 
recovered to tell a miserable tale, and to soon die a wretched 
spectacle. 

‘* As the success of treatment in éases of cholera entirely de- 
pends on the promptness with which the medicine is admi- 
nistered, it should be at hand, and given the moment yon visit 
your patient. In this way I have saved many a life. It is not 
my intention to enter into the minutiz of the treatment of 
cholera, but merely to draw attention to remedies of 
practical importance and public utility, at a time Jun 
thousands are dying around us. In every case in which I hav® 
prescribed the above-mentioned medicines, I have been informed 
by the patient that the bowels have never been moved after 
the first dose, so powerfully astringent is it; but I have, for 
caution’s sake, always continued its administration for some 
hours after, when I deemed it expedient, and in my hands it 
has never caused one unpleasant symptom.” 


PIMLICO ROYAL DISPENSARY. 


Mr. J. C. Piae, theresidentmedical officer, writes, ‘“Thatfrom 
July 26th to August 28th, nearly 1500 persons have been sup- 
lied with medicine for diarrhcea, the institution having y 
Coen open at ali hours for that purpose. Fifteen cases of 
Asiatic cholera — proved oy in three of these, after a 
ial recovery from a state of collapse, they subsequentl 
= from the consecutive fever. With but om Fae all 
had suffered from diarrheea for a few days previous. In mild 
cases of diarrhcea the following are our formula :— 

‘*Chalk mixture, P. L., one ounce; tincture of opium, five 
minims; pulverized kino, ten grains. Mix fora draught. Or, 
aromatic confection, ten ins; prepared chalk, ten grains; 
compound tragacanth powder, one scruple; tincture of opium, 
three minims; tincture of capsicum, five minims; com- 
pound spirits of ammonia, ten minims, peppermint-water, one 
ounce. Mix for a draught. 

‘** For children: Chalk mixture, P. L. two ounces ; tincture of 
catechu, halfa drachm. Mix. One drachm to be taken three 
times a day. 

‘** Dr. Ogle* has ordered with considerable benefit the dilute 
sulphuric acid, as follows; dilute sulphuric acid, two drachms; 
dilute nitric acid, one drachm; ing | peppennint-wenee to 
woke ball a eat ye aes ounce to be taken every four hours. 

** When atten with pains, cramps, or vomiting, large 
mustard sinapisms have been applied to the aon 
In most cases of diarrhcea the disease has in a short time suc- 
cumbed to the above remedies.” 


BLOOMSBURY DISPENSARY. 


Mr. Tuomas CHAPLIN, the resident medical officer, gives us 
the following information, in addition to that which we receiv: 
from him last week:—‘‘ From the 16th to the 30th of August, 
1854, 129 cases of diarrhea were admitted. They have all 
terminated favourably, the treatment employed being that 
described by Dr, Pidduck, the physician to the dispensary, in 
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Tue Lancet of August 19th. One fatal case of cholera has 

the patient being a woman upwards of 80 years of 
age. The treatment consisted of grain doses of calomel, with 
two grains of rhubarb, every hour, and castor-oil. One other 
patient, in whom the true cholera symptoms manifested them- 
selves, recovered under the saline treatment.” 








Rebiewos and MPotices of Wooks. 


Clinical Lectures on Paralysis, Diseases of the Brain, and other 
Affections of the Nervous System. By R. B. Topp, M.D., 
F.R.S., Physician to King’s College Hospital. London. 
Churchill. Fep. 8vo, pp. 462. 

THERE must be a fatality in the readiness with which 
physicians who devote much time to physiological study yield 
themselves up to strange vagaries of opinion on the preservation 
of health and on the treatment of disease. Dr. Carpenter, for 
instance, believes ‘‘that simple water is the best of things.” 
Dr. Todd, we here see, is frightened at the sight of blood ; and a 
greater ‘man still may probably, for all we know, be brooding 
over ‘‘a Cilia theory.”. We were rather startled, some time 
since, in learning from a lecture published by the author of the 
present work, that he was in the habit of treating pneumonia 
with cooling drinks of Spirit of Minderus, and we now find him 
advocating the same do-nothing system of therapeutics in the 
treatment of apoplexy. 

‘* There is a practice, unfortunately too m, but which 
I think is every day becoming less common—namely, that of 
following an attack of apoplexy by depleting measures very 
much as a matter of course. However applicable such a mode of 
treatment may be to strong, young, hale, and pletkoric subjects, 
I —— no one will cammg 5 it is very well ted to patients 
who have passed the meridian of life; whose blood and tissues 
are more or less contaminated by morbid matters, and with 
whom a morbid state of the arteries of the brain has already 
— weakened the nutrition of that organ. The case, 
indeed, which I have just detailed to you, is one of many which 
proclaim aloud that a depletory system ought not to be 
pet indiscriminately, or even generally, in apopleptic cases.” 
—p. e 

The case thus referred to is that of a man who died of 
cerebral hemorrhage, apparently without having received 
any treatment whatever. We cannot, for the life of us, see 
on what foundation the dead man’s loud proclamation is 
supposed to rest. It is the rush from one extreme to the other. 
Dr. Todd cites in proof of his opinion against the use of deple- 
tory measures in apoplexy, 155 cases collected and published 
by Mr. Copeman, of which 129 were bled, and 26 were not; 
of the 129, 51 recovered, and of the 26, 18 survived. But Mr. 
Copeman’s cases prove nothing, as we showed in reviewing his 
work some years ago; for granting, what is extremely 
doubtful, that all his cases were apoplectic, unless he is able 
to show that the 26 cases were of as severe a character as the 
129, or, in other words, that the larger proportion did not 
recover, owing to their milder nature, the statement stands 
without proof. Clever people may prove anything by statistics, 
either in medicine or politics; and we do not doubt that Dr. 
Todd will be able to show by their aid the success of hid own 
treatment. If, however, he really desires that a fair com- 
parison should be made between the plan of depleting 
process in apoplexy, and the plan which we may call 
flea-botomy, the materials can easily be found in the case-books 
of the hospital to which he is physician, or in the cases under 
his own care and those under that of his colleagues. 

It is true that Dr. Todd permits the use of depletory 
measures for apoplexy occurring in ‘‘strong, young, hale, and 
plethoric subjects,” but how often do such persons become the 
subjects of this disease? He would forbid such in persons past 
the meridian of life, in whom cerebral hemorrhage was owing 
to heart disease, or to the giving way of a cerebral artery from 
degeneration of its coats. No doubt many of such cases 
are not to be saved by bleeding, nor by any other means and 








when such patients die, the disorganization produced by 
extensive cerebral hemorrhage may be said to ‘‘proclaim aloud” 
against a depleting system. But are there not other cases of 
this kind which may be saved by a judicious use of the lancet? 
We believe that there are such cases, and that Dr. Todd’s 
teaching in this most important respect is unsound, and full of 
danger. 

Dr. Todd earnestly warns his students against the nimid 
medici diligentia—“ It is a lesson hard to learn, and more 
difficult to act upon, that nature can do more than the phy- 
sician.”—(p. 104). It is a lesson, however, of which Dr. 
Todd’s pupils are not likely to be ignorant. In our opinion, 
if there be the Scylla of a too active medical interference in 
disease, there is also the Charybdis of a scientific laisser 
faire, which will recognise the most mysterious secrets of 
pathological change, but which will scarcely put forth a finger 
to arrest its progress, 

We are compelled to differ from Dr. Todd’s cerebral patho- 
logy in several instances; for example, we cannot agree with 
the following conclusions :— 

“You will find, I think I may say invariably, that the 
accumulation of fluid in the ventricles, when it exceeds a 
certain amount, On the other hand, the 
increase in the sub-arachnoid fluid is not accompanied by any 
special symptoms,” &c.—p. 56. 

According to our experience, fluid seldom accumulates in the 
sub-arachnoid tissue without accumulating to some extent 
in the ventricles also; and its accumulation, either in the one 
or the other locality, or in both, produces coma, or does not 
produce it, according to the rapidity with which its effusion 
has taken place. The brain appears to be at least equally 
capable of bearing pressure without loss of function from the 
accumulation of fluid within its ventricles, as from a similar 
accumulation external to its convolutions. 

We have always thought, notwithstanding the experi- 
ments of Matteucci and Raymond, and the interesting observa- 
tions collected by Eckhard, that to attribute either physiological 
or pathological phenomena to galvanic or electrical forces is 
but a new-fashioned mode of refusing to plead ignorance, not 
less objectionable than the old one of attributing all manner of 
unintelligible phenomena to ‘‘ vital force.” We regret seeing 
Dr. Todd associating himself with the electricians, —Thus— 

** You must recollect that we treated him with brag 
and as4s usually the case where there is recent rigidity of the 
paralysed muscles, they were more affected by the galvanic 
current than those upon the sound side—a circumstance which 
is due, as I think, to the exalted polarity of the nerves supplying 
the rigid muscles” —p. 43. 

Again— 

‘* Hence the polarity was much below par, and the 
stimulus, which excited free action in sound lim 
duced little or no effect on the paralyzed limbs,”—p. 55. 

We do not underrate the importance of such experiments as 
those above referred to, but up to the present moment the 
information we possess scarcely establishes a logical probability, 
far less any approach to proof, that the nervous and the 
electrical agencies are identical; and any theories founded 
upon their assumed identity must be considered as but a cloak 
which intellectual pride casts over the ragged reality of 
scientific ignorance. 

Dr. Todd, as might have been expected, explains the 
phenomenon of epilepsy on the same galvanic principles. 
These, he says,— 

‘Depend upon a disturbed state of the nervous force in 
certain of the brain—a morbidly excited polarity. This 
undue exaltation of the polar force induces subsequently a 
state of depression or exhaustion.” 

On the morbid anatomy of the disease, too, our doubts are 


called forth :— 

“This state of exhaustion is very apt to continue as one of 
weakened nutrition, in which the brain tissue is more or less 
in the condition of white softening. If the parts invelved in 


vanic 
pro- 
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this be the oonaslahiona, manpal powen—mamneny, pe pereaption— 
suffer; if the deeper parts, as the deeper parts of the white 
matter of the hemisphere, and the corpora. suriata and eptic 
thalami, then we have hemiplegic paralysis.” —p. 295. 

We do not believe that the author can have seen much of 
the morbid anatomy of epilepsy, or he would not have fallen 
into the grave error of stating atrophy of the brain to be a 
frequent coincident in of the disease. A pretty extended ex- 
perience has shown us that the very contrary is the truth, the 
nutrition of the brain being preserved in epilepsy to a very 
Iate period and in a very remarble manner. 

Of course, Dr. Todd has a perfect right, in these days of 
minute classifications, having seen a few cases of epilepsy with 
hemiplegic symptoms, to found a new variety of disease, as 
“Epileptic hemiplegia.” He would, however, find it very diffi- 
cult, by reference to any considerable number of cases, to prove 
more than the occasional coexistence of the two affections. 

The same may be said of his ‘‘ choraic hemiplegia.” Weare 
satisfied that we have taken no objections to Dr. Todd’s views 
which are not supported by fair and sufficient reasons. In 
taking up this his last production, we had hoped to have found 
far more to mstruct than to challenge criticism. But we 
really have not found these clinical lectures either sufficiently 
simple for the comprehension and imstruction of students, or 
sufficiently developed in order and argument to be deemed an 
acquisition by the experienced practitioner. We entertain 
grave doubts, too, whether the clinical teacher in our hospital 
schools can conscientiously discharge the duty before him if, 
instead of devoting his energies to the necessary instruction of 
his young pupils, he permits himself to enter upon ‘‘ question- 
able disputations,” and to address, in truth, the wide circle of 
the profession through the more limited one of his own clinique. 





A page of the Practice hae By T. H. Tayxxer, 
, Licentiate of the ~ College of Phy. sicians, Phy- 
me to the Hospital for Wemen, &c. &c. Second wo 
re-written and enlarged, London: H. Renshaw, 356, 
Strand, 1854. 

Mosr of our readers will remember Dr. Spillan’s “ Manual of 
the Practice of Medicine.” It appears that this little production, 
although leng out of print, is in constant demand; so much so, 
that Mr. Renshaw was induced to ask Dr. Tanner to prepare a 
small work on the Practice of Medicine, modelled on the same 


The scope and objects of Dr. Tanner’s work are thus briefly 
described in the preface:— 


Tn fulfilling my task, I have endeavoured to make the 
following pages the medium of as much practical information 
as the limited space at my disposal would allow, my aim 
having been to obtain brevity, not so much by omission as by 
a strict avoidance of all reiteration, by on all occasions 
what I mean in the fewest number of words ———_- i 
as by a eareful selection of those po oints only ch can aid the 
Bor spaiiionst in the discharge of his duties at the bedside; in 

oe Me have endeavoured to paint the features of disease, ‘not 

ectly, but as it were in miniature.” 


"ie task entrusted to Dr. Tanner has been exceedingly well- 
executed. The work, which is a foolscap octavo of 340 pages, 
embraces all the more important facts in medicine, clearly 


arranged, and tersely expféssed. The practitioner or student’ 


wishing at any time to refresh his memory in the theory and 
practice of Medicine, may do so by means of this work at a 
very trifling cost of time, labour and money. 





On the Ferns of Great Britain. Wiustrated by Jonn E. 
Sowersy, Esq. The Descriptions and Synonyms b — 
Jounson, Esq., Botanical Lecturer at Guy’s 
London: Printed by Taylor and Francis, Red ee 
Fleet street. 

Ir sometimes happens, although not so frequently as-could 
be desired, that the same tastes and pursuits are inherited by 

different members.of the same family. This is the case to a 








remarkable extent with ‘that of t the Sowerbys, several members 
of which have long been favourably known to the public as 
laborious, successful, and withal modest, cultivators of various 
departments of natural science. 

The tribe of ferns is unsurpassed for elegance of form and 
construction by any other vegetable productions, and on this 
account, as well as the readiness with which many species are 
grown in Wardian cases, they have been great favourites, not 
only with professed naturalists, but with most persons possess- 
ing a taste for flowers, plants, and other natural productions ; 
so that now a collection of living ferns constitutes one of the 
most elegant and common of drawing-room ornaments. 

Beautiful as the British examples of the fern tribe are, it 
appears that no good coloured representations of the different 
species have as yet been published. This want the beautiful 
work of Mr. Sowerby is intended to supply at a very moderate 
cost. The plates contained in the part before us are most 
admirably and naturally coloured. 








MORTALITY AND SICKNESS IN THE ARMIES 
AT MADRAS. 
To the Editor of Txe Lancer. 
Str,—I beg to forward for insertion in your journal a copy 
of the followmg extract from the Fort St. bie Gazette :-— 


** Return showing the Sickness, M: and Invaliding, in 
Her Majesty's and the Hon. Bast India Company’ s Armies 
in the Presidency of Madras, from the lat of April, 1852, to 
31st of March, 1853. 
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Assistant-General’s Office, Fort St. George, April 22, 1854.” 


A medical authority of much repute a few months since 
ek dan tien during war accounted 
for the numerous casualties that took place cena Her 
Majesty’s troops serving in India, but, if so, why is it 
during peace, when they hold the best stations, their mortality 

so greatly exceeds that of the Company’s European troops? 
ote of 6996 of the « Company” ase during the 
w out °o 8 
same Sa: the like return only ra 227 men, or, in reund 


Company’s superintendi 
understand the = ae 


Madras, July, ion 








Royat Onrtnorzpic Hosrrrat. — The 
meeting of this institution, founded in 1836, for the cure of 
oa hal the hospital, —_ and The for 
was in Bloomsbury apne 
this half-year, as read and SI cae 
of patients admitted during had been 981, 
imerease over the preceding year of 231. Total 
admitted since the opening of the hospital, 16,227, 
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LONDON : SATURDAY, SEPTEMBER 2, 1854. 


Srxcez our former observations on the origin and constitution 
of the new Board of Medical Examiners to the East India 
Company, we have obtained additional information upon the 
matter, and regret to state that it is far more discreditable 
to all the parties concerned, and more humiliating to the pro- 
fession, than we at first believed. We have now before us 
facts, der'ved from more than one official source, which must 
either destroy the newly-formed Board in its infancy, or en- 
tirely deprive it of all claims to efficiency, and public or pro- 
fessional respect. 

The profession will remember our congratulations upon the 
promise held out by the India Bill passed in the last session of 
Parliament, that in future all medical appointments in the 
Company's Service would become the reward of merit as tested 
by examination, instead of being, as heretofore, gifts in the 
patronage of the Directors. We then stated that, promising 
as the scheme appeared, everything would necessarily depend 
upon the mode in which it was carried imto operation. 

The Act of Parliament provided for the appointment of a 
Board of Examiners, who should ascertain the qualifications of 
candidates for the rank of Assistant-Surgeon. "When the Act 
came into operation, the Board of Directors applied themselves 
to the duty of selecting the Board for recommendation to the 
Government and to the President of the Board of Control, Sir 
Caries Woop. It should be mentioned that the Directors 
have always kept a very particular record of the services and 
qualifications of every medical officer in their employment, so 
that they were in possession of the data upon which to make 
a proper selection. After due consideration, the Board of 
Directors decided on recommending the following gentlemen 
to Sir Cuartes Woop, their names being placed in the 
order in which they are now printed :—Mr. J. R. Martin, 
who was the professional adviser of four Governor-Generals, 
who was for many years at the head of the medical profession 
in the East, and whe held the offices of Presidency Surgeon 
and Surgeon to the Native Hospital, Calcutta; Dr. Jacx- 
son, late Apothecary-General to the Bengal Presidency, Staff- 
Surgeon of the first class, and the medical head of the depdt of 
the East India Company im this country; Dr. Gooperve, for- 
merly Professor of Midwifery in the Calcutta Medical College; 
Mr. Kry, Medical Superintendent on the Madras Establish- 
ment, Principal of the Madras Medical College, and Seeretary 
to the Council of General Education in India; and Mr. 
EcErton, a very distinguished Surgeon of Calcutta, and Surgeon 
to the Bengal Eye Hospital. ‘This list, which must be con- 
sidered unexceptionable, was sent to Sir Cuaries Woop, but 
that honourable Baronet thought proper to entirely set aside 
the recommendation of the Directors, and nominated Dr. 
Parkes, and Messrs. Pacer, Busx, and Hoorsr, with Dr. 
Seorr as Registrar of the Board. We are assured upon good 
authority that Sir Cartes Woop committed this gross in- 
Justice and blunder at the instigation of Dr. Scort, the present 
Examining Physician to the East India Company's Service, 
aided and abetted by others, to whom reference was made by 





the President of the Board of Control. In this way, one of 
the worst jobs it has ever been our duty to place on record 
has been concocted, and for the time carried into execution. 
Professional opinion in this country and in India will, we 
doubt not, mark its sense of the conduct of all the chief parties 
implicated in this affair. 

There were two plans according to which the intentions of 
the Legislature and the spirit of the recent India Bill 
might have been carried into operation. The examinations 
and the constitution of the Board might have had refer- 
ence either to the special acquirements of candidates in the 
subjects-of ordinary medical education and examination, or to 
the special qualifications required in the medical officers of the 
Indian army and service, these qualifications having reference 
to military surgery and the study and treatment of tropical 
disease. The Board of Directors took the latter view, and 
selected a board of gentlemen of the highest standing and 
character in the Indian service. We are bound to say that we 
think the Directors were right, and that their selection was at 
once a just recognition of the claims of the medical officers who 
have acquired distinction in the Company’s service, and of the 
qualifications which should properly be tested by an Indian 
Medical Examining Board. 

Sir CHantes Woop and his advisers must have held o 
different opinion. They have evidently considered that ex- 
amination in the ordinary subjects of medical education would 
be the best test of fitness for the Indian appointments. Accord- 
ingly, the programme of the examinations set forth nothing 
but the usual subjects of the different examining boards. 
But has Sir Cnaries Woop taken the best means of carry- 
ing out this view? We believe the ‘profession will consider 
that if he had ignored the claims of Indian military prac- 
titioners, a point on which we have already expressed a 
strong opinion, he was. bound ‘to take the very best men 
from the various examining boards of this metropolis. This 
should have been done if the object had been to raise the 
qualification of knowledge still higher than that now given for 
licences and degrees in this country. We see that all candi- 
dates are required to be members of some College of Surgeons, or 
to possess a degree of some University in which an examination 
in surgery is imperative. Now it is something approaching to 
farce, that men who have already taken the Fellowship of the 
College of Surgeons, or the degree of Doctor of Medicine in the 
University of London, should have to go before Dr. Panxss, 
and Messrs. Pacer, Busx, Hooprr, and Scorr, to be examined 
on the very same subjects as those which have preceded their 
Fellowship or M. D. before the distinguished Examiners of these 
inatibutions. 

We contend that the provisions of an Act of Parliament, 
which might have proved of the highest value, have been made 
the foundation of a gross job. The appointments made are 3 
great injury to the Indian Medical Service at large, and espe- 
cially to those whose distinction might have entitled them to 
honourable employment, as well as to the candidates who might 
have expected an examination at the hands of a Board whose 
examinations should confer tonour on all those passing its 
ordeal with success. This job has heen perpetrated during the 
recess, or its authors would already have been called to account 
within the walls of Parliament. Before the next session the 
indignation of the Indian Medical Service will have made itself 
felt, and the Minister who has been imposed upon will have to 
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render some public account of the grounds upon which the 
Board recently announced to the profession has been selected. 
We need hardly say we shall return to this subject. A more 
disreputable transaction has seldom happened. The medical 
offenders in this case must be made known to the profession. 


-— 
oe 





Ir is probable that the worst evils to which the profession of 
Medicine is exposed have their origin in the attributes which 
tend most to adorn and ennoble it. The bitterest enemies to 
our calling have never dared to attack us upon the score of our 
humanity, or of the unpaid services which we render to the 
community. Ever ready to respond to the call of the suffering 
and distressed, the practitioners of Medicine in this country 
have earned for themselves a reputation for benevolence to 
which the followers of no other calling can justly make the 
slightest pretension. Never, we fervently hope, may we lose 
this honourable distinction. But it is not an unmixed good. 
Unfortunately our readiness upon all occasions to exert our- 
selves in the cause of humanity has been made the means of 
inflicting upon the great mass of the working members of the 
profession the most unjust and intolerable injury. The poor 
and the needy have a right to look to us in the hour of their 
tribulation and their sorrow for that relief and comfort which 
it is in the power of none else to administer. Hence arose the 
system of gratuitous advice. Hence arose, through the length 
and breadth of the land, the hospitals and dispensaries which 
confer such signal services upon the great mass of the poor. In 
no country in the civilized world is so much unpaid-for service 
rendered to those requiring it, as by the medical practitioners 
of this kingdom. Most desirable, then, is it, not so much for 
the interests of those who give as for those who receive, that 
such noble and disinterested charity should not be abused. 
Especially is this to be desired, not only on the ground that no 
really deserving and destitute person should be left without 
medical aid at any moment that he may require it, but that they 
who comprise the great mass of the profession, struggling often 
for existence, should not be robbed of their fair and legitimate 
reward. Ostentatious, but self-interested, acts of ‘‘ charity,” 
upon the part of “physicians and surgeons,” we regret to say 
(but the truth must be spoken) are exercised at the expense of 
those who have been denominated the ‘‘ subordinates” amongst 
us. The readiness with which the opinion of a “‘ physician or 
surgeon” can be obtained gratuitously, by those well able to 


afford moderate payment for medical advice, we unhesitatingly 


declare, so far at least as large towns are concerned, has been 
one of the most fertile sources of degradation and poverty to 
which the surgeon in general practice has been exposed. 
What is the remedy for such an abuse? We feel heart-sick at 
referring to the ‘‘labours” of ‘‘ committees” upon this subject. 
The committee under the auspices of the metropolitan clique 
of the Provincial Association have done nothing! Unfortunately 
some of its members are too deeply interested in carrying on 
the abuse to effect even the slightest amelioration of so direful 
and ruinous a system. Gladly then do we place before our 
readers the Report of the Colchester Committee. 


“Gratuitous Pracrice in CoLCHESTER. 
REPORT. 

Tue Committee appointed at the anniversary meeting of the 
Colchester Medical Society ‘To consider the subject of gratuitous 
practice in Colchester, and report thereon at the next meeting,’ 
in accordance with the terms of their appointment, report, — 





That they have met, and have directed their attention and 
— to the important matter referred to them. 

t appears to your Committee that the subject may reasonably 
be viewed under two heads—viz., the system o tuitous 
advice, which is given too indiscriminately at our chlic insti- 
tutions, as the Hospital and the Idiot Asylum; and, secondly, 
that system of £ pap gratuitous practice, which seems to 
have been carried to an extent not ee ged required by the 

individuals receiy- 


supposed necessitous circumstances of 
1 


ing it. 

Vou Committee beg to submit for your approval a series of 
resolutions to which they have in so doing respect- 
fully remark that the subject appears to be surrounded with 
some difficulties, but at the same time your Committee do not 
doubt that if the profession proves true to itself individually, 
and will in all cases act with that sense of duty which is due 
to the general body, that conduct so shaped will ultimately 
tend to check that indiscriminate system of gratuitous advice 
which is now prejudicing the common interests of the profes- 
sion. And your Committee further believe that such a course 
will prove highly advantageous to the profession, by inducing 
amongst its members a more friendly feeling. 


RESOLUTIONS. 


1, That gratuitous advice and medical attendance are given 
too indiscriminately in Colchester. 

2. That such indiscriminate gratuitous practice leads to in- 
jurious consequences to the profession. 

3. That your Committee have every reason to believe that 
such indiscriminate practice may be made a means of obtaining 
patients in res ble circumstances, who would otherwise 
remain with their usual attendants. 

4. That inasmuch .as the so-called ‘‘ gratis attendance” is 
carried on to an unjustifiable extent, and sometimes (it is 
feared) for the purpose of individual notoriety and benefit, to 
the injury of the profession, your Committee cannot but express 
their strongest reprobation of a system that ceases to be philan- 
thropic where so perverted. 

5. That your committee cannot avoid bringing before this 
Society the erroneous principle of gratuitous attendance at 
public institutions, 

6. That the notice of your Committee has been called to the 
fact that a large number of the hospital ae, and particu- 
ae of the out-patients, are of a who are able to pay for 
medical and surgical aid, and that it invites the Society to call 
the attention of the Committee of that institution, through the 
‘ hospital staff,’ to the subject. And, 

7. That your Committee has directed its attention to the 
Idiot Asylum at Essex Hall, Colchester, where it appears 
there are, besides a large number of charity patients, several 
paying ones. It therefore invites your Society to recommend 
the medical officers of this Asylum to obtain redress for such 
an evil as the non-remuneration for professional aid to the 


latter class of patients. 
E. Wriurams, M.D. 


(Signed) 
GrorcE B. CLark, Surgeon. 
P. M. Duncan, M.B. Lond. 
Witiram WaAyYLEN. 
D. Pamsrick Morris. 
Samvuet A, Puiiarick, Sec.” 


Is there a single town in Great Britain which cannot justly 
echo the truthful sentiments so forcibly enunciated by our 
brethren in Colchester? We believe not. Is it not possible 
that we can unite in a cause which interests nineteen-twentieth 
of the profession, and that majority, too, the real workers 
amongst us? We believe it is, and in no way can this be more 
effectually carried out than by stigmatizing as the common 
enemy, the man, whatever his position, who makes indiscrimi- 
nate gratuitous medical advice the stepping-stone to his own 
advancement at the expense of his brethren. 


_ 
<> 


Tue town of Morpeth is blessed or cursed, according as the 
matter is judged by official partiality or by the experience of 
the ratepayers, with a Board of Health. This Board it ap- 
pears has zealously adopted the little tubular drainage pipes 80 
strongly recommended by the late authorities at Gwyder House, 
and the efficacy of which was so strikingly illustrated at Croy- 
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don. The most certain means of carrying off the soil from 
houses, if we may be allowed to draw our conclusions from 
the practice of the Board, which we presume is based upon their 
theory, is this:—lay down a little pipe, say a four-inch, but be 
careful not to exceed that dimension, for a main-drain; let 
seven smaller pipes, communicating with as many houses, 
empty their contents—that is, if the contents will flow—into 
this main-drain, and the result will be, that the system of 
sewerage is perfect, according to the Morpeth Board of Health. 
It may be, and indeed probably will happen, that the little 
pipes will get choked up, and that the houses will become very 
unpleasant from the regurgitation of fecal matter and effluvia. 
But then that ought not to happen, and if it does, it is the 
fault of the inhabitants and not of the Board of Health, whose 
system is constructed upon the most scientific principles. But 
somehow these little pipes will get choked up, the soil conveyed 
a little way into them from the water-closets dries, hardens, 
and the result isan obstruction. It appears that Mr. O’Connor, 
a surgeon in the town, not appreciating as he ought the 
admirable system of the Board of Health, and finding that the 
health-pipe designed to carry off the sewage from his house into 
the four-inch main was completely obstructed, hit upon the 
simple but unscientific expedient of flushing it, Now, flushing, 
it would seem, is no part of the system of the Morpeth Board 
of Health. So grave an offence called for exemplary punish- 
ment. Mr. O’Connor was cited before the magistrates to 
answer for his treasonable conduct, The magistrates, not taking 
the same view of the enormity of Mr. O’Connor’s crime as the 
Board of Health, acquitted him. But they with, as we think, 
some inconsistency, refused to order him his costs, But 
although the magistrates had thus decided that it was not a 
‘wilful waste of water’ to flush the little tubes of the Board 
of Health, in order to keep them clear, it was not to be 
expected that the Board, which is more enlightened, and which 
has a system, should be convinced. Mr. O'Connor has 
therefore been served with a notice, which is so admirable an 
illustration of the views entertained by the dlorpeth Board, as 
to the uses of water, and the absurd prejudice every English- 
man cherishes, that his house is his castle, that we are 


induced to publish it. 
“Morpeth Local Board of Health, 


‘*To Maurice James O'Connor, Esq. 


‘*Notice is hereby given to you not wilfully or negligently to 
waste, or cause to be wasted, or unlawfully to flush, a off, 
or take any water from the Water Works belonging to the said 
Local Board; and notice is hereby given to you at all reasonable 
hours to permit Davip Greson, who is duly authorized by us 
in that behalf, to inspect the works upon your premises for the 


supply of water. 
** Dated this sixteenth day of June, 1854. 


‘* (Received the 2nd of August, M. J. O’C.) 
** (Signed) Wm. TRorrer. 
Tuos. JOBLING. 
ANTHONY CHARLTON, 
Jos. SHEw. 
Francis R. Grey. 
**W. Woopman, Clerk.” 
From this document we gather that the conviction of the 
Hon, and Rey. Francis R. Grey and his colleagues, that 
flushing water-closets is a sinful waste of water, is so strong, 
that they think the sanctity of private dwellings ought to be 
violated in order to guard against so shocking a crime. 
But we suspect the Morpeth Board will have to encounter 
& somewhat obstinate and perverse opposition to their new 
system of “privy espionage,” People will hardly submit 





quietly to have an inspector at their elbows to put down the 
water-closet handle, when it shall seem to the said inspector 
that enough water has been allowed to flow. We doubt very 
much whether any time will appear “ reasonable” to indulge 
the agent of the Board of Health in the gratification of such an 
inquisitorial and indecent curiosity. If the Board persist in 
such a course, it must alter its title. A Board that is bent 
on obstructing drain-pipes, and preventing the escape of 
sewage, cannot, with any propriety, be called a Board of 
Health, The Board of Filth would be a more appropriate 
appellation. 

There is something so supremely ridiculous in the proceedings 
we have referred to, that it is impossible to treat them in a 
serious tone. But it is not a light matter that an estimable 
member of society should be subjected to annoyance, expense, 
and persecution, b he ch to criticise in a spirit of 
freedom the principles and conduct of a public board. This i 
the disgraceful aspect of the case. It argues little for the 
wisdom of the Board, or the accuracy of the principles of the 
sanitary contrivances it has adopted, that it should be so 
sensitive to criticism, and so prone to defend its policy by 
appeals to law and the violation of constitutional rights, 











Correspondence. 
“ Audi alteram partem.” 


NECESSITY OF LECTURES ON MILITARY 
SURGERY. 
To the Editor of Tuk Lancet. 


Sir,—I am indebted to Mr. Beveridge, of the navy, formerly 
a pupil of the class of military surgery in our University, and 
now serving in the Black Sea fleet, for the enclosed memo- 
randum of a somewhat novel mode of bloodletting practised by 
the Circassians. 

This was transmitted to me a few days ago, along with a very 
instructive case of conservative surgery, in which a forearm of 
considerable utility was ed, after a wound in which the 
radius was broken, and the whole of the ulna, with the excep- 
tion of a fragment at its upper and lower ends, was shot away. 

Notwithstanding the numerous and convincing articles which 
have appeared in your own and in other journals, on the 
expediency of instituting additional chairs of military surgery, 
I hear of no effort making to establish, under the patronage of 
the Government, such a chair in your metropolis. You are 
aware that a sum of money has been voted by Parliament more 
than sufficient to endow two additional chairs of military sur- 
gery on the same moderate scale on which I have, with infinite 
pleasure and with some success, conducted the duties of the 
chair of military surgery in the University of Edinburgh for 
upwards of thirty years past. I will not believe that the 
public is indifferent to such a measure, were it even more 
remotely connected with the health of its fleets and its armies ; 
and a heavy nsibility rests upon those who, with means 
at their command, are allowing the experience of another war 
to pass over our heads without a more acne provision to 
treasure up its results for the instruction of those who are to 
come after us. 

Is there such a lack of professional zeal that no man will step 
forward, under the present interesting circumstances, to claim 
his share of the Parliamentary grant? to supply what the late 
Baron Larrey termed a ‘‘lacune” in the ents of the 
Parisian school? to teach this popular branch of medicine? 
and to receive, to record, and to make known the experience 
of our army and navy surgeons now serving in the Baltic and 
on the confines of the Black Sea—perhaps at this moment in 
the Crimea—fields in a great measure new to British enter- 
prise and professional experience? 

My friends, Mr. Tuffnell, of Dublin, and Dr. Mackenzie, of 
Edinburgh, are present with the army in Turkey, no doubt. 
enriching themselves with important materials for their re- 
y ae courses of lectures, and, as opportunities offer, with 

rawings and preparations. I, who am now too old to be 


equal to a similar employment of my time, must be content 
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receive from my old pupils communications similar to that 
which has given occasion to this letter. Of this I have ample 


, feel confident that I shall not be di 
have never rested the expediency of additional lectureships 
on military surgery on what has been done, but on what has 
been dost; and every year eonvinces me more and more, from 
nal experience, that ‘‘mmuch tangible and available in- 
‘ormation is elicited by incidental observations in the course 
lecturing, and that numerous important communications, 
both wabolend written, are voluntarily given to a professor, 
which would never be called forth by authority. It is in this 
way that the experience of the existing generation of army 
onl: navy surgeons will be most advantageously handed down 
to their successors in office; and it is the loss annually sus- 
tained by the profession and the public, from the want of 
additional establishments of this kind, which I deeply deplore.” 

Iam, Sir, your very obedient servant, 

Altamont, Perthshire, Aug. 1854 GxroRGE BALLINGALL 


*‘Novel Mode of Venesection.—On the 19th inst., at Ghelinjek, 
a Circassian was observed to be bled in the following manner: 
he applied a handkerchief tight round his neck till the veins of 
his forehead became turgid, when his comrade sev 

anctures with a sharp instrument. The bleeding was stepped 

removing the handkerchief from the neck and tying it 
round the forehead over the orifices. On inquiry, it appeared 
that he was suffering from headache, 

‘*T Jearn that the Circassians are much subject to rheumatic 
arthritis, — from night e while asleep on the 
ground, (their wandering Sabite being proverbial.) and have 
seen several cases of obstinate cutaneous affections; they are 
not liable to fever or ague, as those belonging to the squadron 
employed on their coast have been.” 





THE OPERATION OF TRACHEOTOMY. 
To the Editor of Tur Lancet. 


Str,—The operation for opening the trachea proposed by 
** Delta” in the last number of Tut Lancet, is precisely that 
so recently recommended by Dr. Marshall Hall. Sir Charles 
Bell, who was the first to perform the operation, with the 
view of applying the nitrate of silver to ulcerations of the 

x, a8 suggested by me, was in the habit of using the 
pel. He made his incision with the blade of that imstru- 
ment, and then di the wound by introducing the handle. 

I prefer Dr. Marshal] Hall’s operation—firstly, because it is 
more simple and more easily ; secondly, because it 
is attended with less effusion of blood; and thirdly, because 
the dilatation may be effected with his scissors to any required 

Iam, Sir, yours very respectfully, 


J. BEDINGFIELD, 
Longville-house, Needham-market, Suffolk, Aug. 1854, 





CHOLERA IN NAPLES. 
To the Editor of Tux Lancer. 


Sir,—The cholera continues its ravages in Naples and its 
vicinity. The daily returns now give the deaths at about 200, 
exclusive of military convicts and those private cases of the 

class who wish to be buried separately in the new 
Ss Santo.” ‘Their deaths are generally returned as from 
us. “The masses are thrown into | pits dug in the 
-ground. Of the English visitors and residents 
ten have already died—one under peculiarly disagreeable cir- 
cumstances. o_ Jones, of a regiment now qu at 
Corfa, cruising in his yacht, was seized with the epidemic at 

Castellamman, and died after a few hours. The. munici 
authorities of Castellamman refused permission to take his 
remains into NW es to be buried in the English burying- 
; being a estant, neither was he allowed burial in 
Castellamman Campo Santo; so they buried him in the 
sandbank (by the sea-side) which forms the embankment of 
the railway. Amongst the mili the disease has been par- 
ticularly fatal; as many as 150 of have died daily, 
and three general officers. In o the disease has 
appeared, and the popular excitement has been raised to such 
# pitch there by reports of ‘‘ poisoning the wells,” that it has 

been found necessary to put the town in a state of siege. 
I am, Sir, your obedient servant, 
Chigja, Naples, Aug. 1854, Rosert Warts, M.D, Edin. 





THE CHOLERA. 


—_——— 


Our comments of last week were intended to show that, 
although in this country im by far the majority of cases of 
cholera the invasion of the disease is gradual, yet that in a 
few instances here, and more frequently in hot countries, its 
outbreak is sudden, and not marked by prodromata of the 
ordinary character.* To assert that all adduced examples 
of sudden invasion could be shown to have been enes of 
the ordinary kind, if properly investigated, because some have 
been so, would be as false in logic as we believe it to be in 
fact. They might or might not, by further inquiry, be so 
settled; but if such further inquiry is impossible, we must rest 
satisfied with such evidence as we are provided with, and infer 
the truth accordingly. Now, to our minds, there is sufficient 

ti; a gy, cholera may mvade the system at 
once —_ suddenly. ut, even if that view be adopted which 
would maintain there is no sudden outbreak o' a 
spasm, and vomiting, without some premonitions and pro- 
dromata, of whatever kind they be, practically the result 
must be admitted to be identical; for While allowing, in the 
majority of cases, that the patient has marked an 
diarrheea for some hours, or even days, which im a great many 
cases.is so bad as to be subjected to treatment, or, if not, yet 
well known to exist both by the patient and his friends, never- 
theless there occur instances in which a person dies of cholera 
who not only never came under treatment for _aserremmpet~ 4 
diarrhea, but who affirmed that nothing was the matter wi’ 
him before the perfect development of the disease, and of 
whom, moreover, his friends, with ample opportunity for 
observation, had no suspicions. If im such cases as these, then, 
it still be maintained there existed diarrhea, &c., or other 
known prodromata, we would reply—first, their existence is 
not ved ; and, secondly, if they did exist, they were denied, 
or thought nothing of, either by the soon dead i 
acquaintances. Laem y gre: there would 
ence, “A of 5lst Regiment blew the trumpet 
for the officers’ dmner se strong and so correctly as to be the 
subject of remark, and yet only a few minutes after he was 
seized with cholera, and died before the officers’ dinner was 
over.” This case has been more than once brought forward as 
a proof of the suddenness (without diarrheeal prodromata) and 
rapid fatality of cholera. A strenuous advocate of views 

1 to our own observes upon it, that he had the authority 
of Mr. Mouat, eu m of the 9th Regiment of foot, to say 
that he remarked how strong and correct this man sounded 
his trumpet, and that an hour or an hour and a half after he 
saw the man in collapse, but that he also had his ity to 
mention that he did not inquire whether this man had or 
not a diarrhea previous to the attack of spasms, &c, But, 
after all, what is really shown by this case? It is negative in 
evidence as regards the premonitory diarrhea; of course no one 





* In addition to our previous extracts from the “ Weekly Returns,” we add 
the following from last two weeks’ reports :— 
“6, South Lambeth, on 13th of August, the iter of 
a lamplighter, aged sixteen years, ‘malignant cholera, collapse, (11} y 
he ee ee ee 
; the attac! 


commencing collapse first 
had been moved ~~ ¥ on the peng TF 
“ At South Villa, Oval, 13th of August, the widow of a pagutsion, neque ane 
years, ‘ malignant cholera, 42 hours.)’ Mr, Wright, the 
ant, adds on his certificate :—‘ No diarrhea,’ 

“ At 1614, Strand, on 14th of 
sixteen years, ‘ cholera, (24 hours.)’ 
preceded the attack. 

“At 2, Portland-street, Wandsworth-road, on 2ist of August, the son of 3 


August, the son of ment clerk, 
The informant stetes, that no diarreos 


coach-painter, aged three years, ‘Asiatic cholera, (9 hours.)’ The medical 
certificate says, ‘ Premonitory diarrhea none.’ 

“ At 53, Bemerton-street, , on 20th of August, a silversmith, 
eqed forty-four years, “Asiatic cholera, (17 hours.)’ He was seized suddenly 
= ilst at his workshop, went home as soon as possible, and died the following 

FA 


* At 10, Princes-terrace, Caledonian-road, on 21st of August, a (celebrated) 
5 sixty-two P pee hours.)’ He had no 
ae oe. e was attacked at two o'clock a.m. on the of 
— had been bowling at a match at Canterbury during the 
wee! 
as oe Queen’ 
aged five 
and son t was no itory 
o'clock at night as as usual, and 
The father had two motions before sickness 
attacked 
at nine in the morning both were in col 
throughout was not 
ment is from the surgeon’s remarks,” 
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that the same remedy singe boncatiahin er 
eases.” 15. 

We wish we could join Mr. Grove in such ici 

Whilst Ae finds safety m sulphur, and Dr. Tucker i 

vital electricity that is contained in saline matter,” 


Lad 


Bil 


Je 
Tucker? cries ewreka in to cider and sulphuric and other 
acids. We can the perusal of his essay as givi 

“a bird’s-eye view” of the “‘acid plan” in the treatment 

several intestinal disorders, We have also received the ‘ Noti- 
fication of the Central Board of Health of Jamaica,” a sensible 
to 








Relative to the progress of cholera in the metropolis, we con- 
dense the following from the ‘‘ Weekly Return”’ of the Registrar- 
General for the week ending August 26th :— 


+ 





Elevation | 


Districts, above } 
| water mark, | 











Mr. Vaughan, the summoning-officer of St. Matthew's, 
Bethnal-green, has i ion to Mr. Baker, the 
relative to the deaths of two 
children, in Pleasant-place, North-street, Waterloo Town, who 
died from malignant adem The inquiry has been called for 
by the ratepayers, in of muisances in the 
neighbourhood, where the epidemic is making rapid progress 
amongst the poor. There were other in the same house 

ing ul from diarrheea and the usual symptoms of cholera. 

following letter has been addressed from Limehouse to 
the secretary of 


“We have frequently called the attention of the authorities 
to this subject, and it has ceased fora time. It is, however, now 
2 cin, Ge mee wns be ee : 

the worst a 

“We Lenestnsdhanetiyt Si@antatnd Sage aipetahdando 

the docks more or less severely attacked during the last: three 
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clusion that the type of the disease is less malignant than that 
of former years. A local r(the Chronicle) thus reports :— 
** We have been rather surprised to see a statement in one of 
our local contemporaries that the deaths from cholera have been 
sixty per cent. of the cases. Those who have taken the 
trouble to ae the matter will have perceived that, 
instead of sixty, there were not more than sixteen per cent. 
deaths of bond fide cholera cases, There is, no doubt, much 
cholera in town; but that is no reason why we should rank 
every serious disease which ends fatally under that head. 
There really has been little or no increase in proportion to the 
population. From twelve o'clock (midnight) on Sunday to 
nine o’clock last night there were eleven new cases of cholera 
and two of diarrheea, with but one death. We still agree with 
Dr. M‘Gee, that the disease is of a milder type than usual, or 
the deaths would bear a much more signal proportion. There 
is not a single case in Hollywood, so far as has yet been 
known, although there has been a keen eye for detection of the 
premonitory symptoms. On Thursday the official returns will 
exhibit the disease from its commencement this year.” 

The Gazette des Hépitaux, of the 19th, publishes the follow- 
ing strange story:—Dr. Roger (de l’Ore) having been called 
upon to visit a patient in the worst stage of cholera, prescribed, 
but with scarcely the slightest hope that it would be efficacious, 
an emetic of one and a half gramme of ipecacuanha, to be 
taken in three doses, (prises,) at intervals of half an hour. 
The person who was charged to administer the i uanha, 
seeing the word prises, and finding that the medicine was a 
powder, imagined that it was a kind of snuff, and that the 
three prises meant three moe He consequently made the 
patient sniff up a third. The ipecacuanha thus administered, in- 
stead of making the patient vomit, caused him to sneeze with such 
force, and for so long a time, that a violent reaction took place. 
Heat returned to the surface, all the symptoms of cholera 
ceased, and when the physician paid his next visit he found the 
patient cured. 








THE WAR. 


(FROM OUR SPECIAL CORRESPONDENT. ) 
Mowasters, Ave. 7rm, 1954. 
CHOLERA SPASMODICA has continued amongst the troops of the 
Light Division, but the cases have assumed more of a sporadic 
type, and, generally —? have exhibited a milder and 
more manageable character. In the outbreak which occurred 
at Devna, and in those cases in which the cholera poison may 
be supposed to have been imbibed there, all the symptoms 
were present in their most virulent form—cramps, incessant 
rice-water vomiting and evacuations, suppression of all secretory 
action, prostration, turgidity of surface, speedy death, and 
muscular irritability continuing for some time after all vital 
functions had ceased. It would be idle to enumerate the 
various remedies resorted to, for in none of these cases was the 
morbus tpse reached at all; symptoms only were reached, and 
in most instances these were alleviated but slightly before the 
last and fatal stage set in. Neither in these instances, although 
disorders of the bowels had been prevailing for some time 
revious throughout the whole division, would there appear to 
ve been traced any marked premonitory stage. In a few 
cases slight acts of indiscretion were discovered which seemed, 
like a spark to gunpowder, suddenly to irritate the latent 
disease into full action. As to the cases which have latter] 
occurred, in some the symptoms before named have been all 
present, but less violent in character and slower in progress ; 
in others, some of them have been wanting altogether. The 
chief difficulty in many of these has been in treating the 
secondary fever, or raising the patient from the extreme 
debility co uent on the attack. It is in this stage more 
particularly that in the field hospital the absence is felt of 
many of those conveniences which are always to be found 
in civil hospitals, and which tt be obtained here amongst a 
community so little civilized, and whose habits are so much at 
variance with those which prevail in other parts of Europe. 
The prevalence of diarrhea, and all the train of gastro- 
enteritic irritation and dyspeptic symptoms, continues un- 
checked. Morever, there is an amount of general debility far 
beyond what can be accounted for simply by temperature and 
climate, for it exceeds what is fom experienced after a 
much longer period passed in a tropical climate where the 
benefit of cool evenings and nights is not enjoyed. It is an 
important question how much influence the diet of the troops 
may have exerted in producing this result. The bread is 
decletehenell and heavy. The corn-fields abound with weeds 
of all descriptions, and no care is taken to separate the seeds 








of those from the corn ae gare inding. One of the 
contractors said that he id procure flour as fine as English 
or American flour, but a much higher price must be paid for 
it, for much more labour would be required in preparing it. 
From its appearance, the bread would seem to have a consider- 
able proportion of rye-flour in it; but it is stated that it is 
—— made from the wheat ae as the — wheat, 
which is universally grown in thi ty rer e beef, 
which for a 1 rei ston has ved eed chief diet of the troops, 
seems univ ly condemned. It is coarse and tough; in 
short, the ox, essentially a beast of draught and burden, 
is not proper for food. There is the principal portion of a 
Turkish regiment of cavalry, 400 strong, (the remainder bein 

encamped with our cavalry brigade at Yeni-Bazaar,) attach 

to this division. They are now encamped lower on the plain 
than the line regiments, near to the royal horse artillery. They 
have not had a case of cholera in the regiment. Their chief 
meat, they say, is mutton; they avoid beef as much as possible. 
The men are a fine, hardy set of fellows; some of them really 
grenadiers in size; so that, glancing from them to their horses, 
it becomes a matter of surprise how so small a servant can 
carry so heavy a master, with his heavy lance and accoutre- 
ments. These soldiers would form an excellent example for 

ent in an oration by a temperance advocate. 

To compensate for the deficiency in nutriment of the beef, 
the commander of the forces has ordered, by a general order 
of the lst instant, that the ration of meat should be increased 
from one pound to one pound and a half during the present 
unhealthy season. Bya previous order (July the 19th) a daily 
issue to each man of two ounces of rice or Scotch barley was 
authorized; so that if sufficient vessels for cooking are pro- 
vided, the soldier ought now to have a substantial and nutri- 
tious soup. On the 3lst of July, by another general order, 
half a gill of spirits was directed to be issued by the commis- 
sariat department for cach non-commissioned officer and soldier, 
and the coffee lately ordered for the troops was directed to be 
used so as to produce a cup in the morning before going out on 
any duties, and another in the evening before going to rest. 
These arrangements, it is hoped, will produce much benefit. 

The village of Monasttre, near which this division is en- 
camped, was formerly inhabited by B i of the Greek 
church, and their stone crosses still remain amongst the grave- 
stones of the neighbouring cemetery. It is said that they were 
ejected without any compensation or ceremony by the Turks. 
It consists of a collection of houses little better than mud-huts, 
with thatched roofs, placed without any regularity, and each 
with its ——s vegetable garden or orchard enclosed by 
a high fence. No flower-beds are visible, nor any trace of re- 
finement or industry. In the lanes between the houses are 
large dung heaps, the apparent accumulation of years; weeds 
grow on —~ side, and the whole place is stam with the 
characters of indolence and neglect. One only redeeming 
point, and that which binds us to its neighbourhood, is its 
fountains. Of these there are several; streams of water 
moe carried through small stone conduits, from the ends 
of which the water flows constantly into a succession of stone 
troughs, placed at such a height that all animals, from the 
sheep or goat to the horse, can drink freely from them, or 
rather could drink before our arrival brought such a crowd of 
applicants to the spring. It is the difficulty of — water 
which has prevented our camp from being again shifted before 
this date, to try the effect of a further move in ridding us of 
the disease which is amongst us. We are not yet out of the 
influence of the Devna plain. The face of the mountain 
bounding the lakes and marsh on the south looks down 
upon us; for the ridge of sloping land which separates us is 
much less elevated. Not unfrequently in the early morning 
the dense white va; which rises from the lake forms a 
fleecy cloud above this intervening ridge, and obscures all, 
except just the summit, of the mountain beyond. The sea 
breeze rises, sweeps up the valley from Varna, and with the 
aid of the powerful heat of the rising sun the vapour is soon 
dispersed. The prevailing direction of the wind since arriving 
in this encampment has ane from the south and south-east, 
just that which would drive any miasma that might float s 
wards from the marshes into a stratum of air higher than 
intervening hills, directly upon us. 

One great improvement in the present condition of the camp 
is the separation which has taken place in the encampments of 
the different regiments, and the consequent more free circula- 
tion of air, en the disease broke out at Devna, the two 
brigades of the Light Division, with the battalion of Rifle 
Brigade attached, were en closely together. The 
fron of the whole camp for these seven regiments was, in 


all, about 850 yards; 144 paces, or about 1 yards, being 
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allowed for each regiment; the depth, on the average, was 
about 140 yards; so that, in a space of 840 by 140 roam were 
dwelling upwards of 6000 men, and about 550 horses. The 
regiments of the two brigades are now separated as widely 
apart as is consistent with convenience for obtaining water and 
rations, and more space is allotted between the several tents of 
each regiment. 

Flannel belts have been issued to a considerable number of 
the men, and it is expected that a further supply will shortly 
be received, so as to enable every man in the division to wear 
one. The great difference in the temperature before and after 
sunset renders this protection to the loins a most desirable 
acquisition. Medicines aud medical stores have not been pro- 
portionate to the demand, notwithstanding every exertion on 
the part of the medical officers. It is understood that the diffi- 
culty of finding available transport has been the chief cause of 
the deficiency in this respect. The purveyors complain of 
want of clerks and assistants, to enable them to comply with 
the requisitions constantly made on their stores—a complaint 
constantly heard, too, and with apparent reason, amongst the 
officers of the commissariat de ment. The ambulance 
corps still continue at Varna; and inr to sick or wounded, 
should transport be required for them, we should be as badly 
off in this division as we have ever been. The siow, ill-made, 
cumbrous bullock-waggon of the country would be our only 
resource in such an emergency. 

The order from England for wearing the moustache was 
issued to the troops at Monastére this day, (August 7th.) It 
has been already, for some time , adopted in other divisions, 
—it is presumed, with the sanction of the generals commanding 
them. That part of the order which enjoims the under lip, 
chin, and upper part of the throat to be shorn, as well as a 
fixed space on each side of the angle of the mouth, will prevent 
a fair test of the odveningia Tab were anticipated, in a 
medical point of view, from the growth of the hair in this 
situation, whether as a respirator affecting the air passing to 
the lungs, or as an cabins protection under all circumstances 
of exposure to the upper partof thethroat, In consequence of 
the number of men and officers who have suffered here from 
sore lips and chins, it is reported that the commander of the 
forces will, for the present, dispense with the use of the razor 
altogether. This will in many ways be a comfort and advan- 
tage to the soldier. Cleanliness may be preserved without 
razors, and one pair of scissors will cut the beards of a whole 

uad into a becoming shape without much expense of time or 

labour. Exposed as the British soldier constantly is, by his 
duties, to night air,—changing from the heated guard-house to 
the slow movement along his allotted beat,—and to all 
vicissitudes of climate, from the sun of the tropics to the 
extreme cold of Canada, not forgetting the damp fogs of 
England,—few can doubt that the gro of hair on os bn 
part of the face and upper part of the throat would be a 
valuable protection. But whether this growth can be per- 
mitted without detracting from that propriety of appearance 
and uniformity which the military eye requires—some persons 
are said to have a military eye par excellence, just as others 
have “‘an eye for a horse,” or “‘an eye for a picture”—is a 
matter which must be settled elsewhere. 
_ The necessary preparations for the embarcation of the troops 
is described as going on with great rapidity in the transports 
and fleet. Yesterday a rumour went through the camp that 
cholera had broken out in some of the ships, but could not be 
traced to any reliable source. It is believed to be making 
considerable havoc in the French camps, and the deaths at 
Varna from the same cause are said to be numerous. 

Assistant-Su m E. Alfred Jenkin, Senior Assistant in the 
23rd Royal Welch Fusiliers, has died from an attack of the 
prevailing disease. He was one of the medical officers left 
behind at Devna, in c of the sick who were unable to be 
moved at the time the Light Division quitted that encamp- 
ment for Monastére. The Hospital Sergeant and the Hospital 
Orderlies of the 33rd, or Duke of Wellington’s Regiment, who 
were also left behind to attend upon the sick at Devna, have 
all since died from cholera, 
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ILtygss oF THE Duxe or CamBriper.—Panis, Tuesday 


evening.—By Telegraph from Turkey, vid Trieste, it is stated 
that the Duke of Cambridge has been attacked with erysipelas. 
It is also apes that the Ripon had arrived at Malta with 
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Royat Cottecr cr Surcrons.—The following mem- 
bers of the College were admitted Fellows at the last meeting 
of the Couucil :— ® 

A.pripcE, Joun Perry, Dorchester, June 6th, 1834. 

Bowker, Ricuarp Byrner Sreer, New South Wales, 

May 7th, 1838. 

Borcess, Frep. Jostan, Bishops’ Waltham, May 5th, 1834. 

Coorrer, Tuomas Sankey, Canterbury, April 24th, 1839. 

DatryMp.e, Donatp, Norwich, August 19th, 1836. 

Furness, THomas ALLAson, Newcastle-upon-Tyne, May 

22nd, 1839. 

Hitt, Samven, Clifton, Yorkshire, February 5th, 1836. 

Jounson, CuristopHerR, Lancaster, Feb 22nd, 1839. 

Lowes, Freperick Jonn, Gosport, May 13th, 1839. 

Massy, Isaac, Nottingham, April 15th, 1831. 

Part, James, Camden-town, December 7th, 1832. 

PurneE 1, Joun Jas., Charter-house-square, June 24th, 1839. 

Russet, GeorGe IRELAND, Gravesend, diploma of member- 

ship dated January 7th, 1820. 

SLEeEMAN, Pair Row11ne, Bristol, June 3rd, 1839. 

Sratrer, Wm11am, Wakefield, February 3rd, 1829. 

Turner, Sam. Mayer, Newcastle-under-Lyne, May 6th, 1839. 


At the same meeting — 


D’Ourer, Isaac Artruur, of Tredegar-square, Bow-road, and 
Eastwoop, Tuomas, of Oldham, Lancashire, 


were admitted ad ewndem members of the College. 


Aprotruecaries’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, August 24th, 1854. 


Kersuaw, Bensamin, Rochdale. 

Kine, Davin, Ayr, N.B. 

Morris, W1iLt1aM WuyTeHEAD, Stalbridge, Dorset. 
Puitpott, Henry Gray, Brighton. 

TuRNER, THoMas, Langport, Somerset. 

Wrinxpsor, Tuomas, Manchester. 

Unrversiry or Lonpon.— Examination FoR Honovrs. 
—Anatomy and Physiology: J. G. Blake, B.A., (Exhibition 
and Gold ‘Medal,) University College; Henry Maudsley, (Gold 
Medal,) University College; Walter Barnett Rams x 
University College; Uriah Perrin Brodribb, B.A., Guy’s Hos- 

ital; Edwyn Andrew, ay a Thomas 
King's College, John Lumsden pert, King’s College, 
James Fitzjames West, St. Thomas's Hospital, equal ; uel 
Giles, B.A., Guy’s Hospital.—Chemistry: A. R. Kilroy, (Ex- 
hibition and Gold Medal,) London Hospital; John C. Thorow- 
(Gold Medal,) University College; Wm. Turner, St. 
olomew’s Hospital; Henry Mau , University College; 
James Gibbs Blake, B. A., University College.— Materia Medica 
and Pharmaceutical Chemistry: Wm. Turner, (Exhibition and 
Gold Medal,) St. Bartholomew's Hospital ; Henry amare 
(Gold Medal,) University College; John Charles Thorowgood, 
; Uriah Perrin Brodribb, B.A., Guy’s Hos- 
ital; James Gibbs Blake, B.A., University > and Wm, 
INifin lliff, Guy’s Hospital, equal.— Botany: Jas. Gibbs Blake, 
B.A., (Gold Medal,) University College; Edwyn Andrew, 
University College, and Uriah Perrin Brodribb, B.A., Guy’s 
Hospital, equal; Wm. Newman, St. Bartholomew’s Hospital. 

AproInTMENTs. — Dr. Waller Lewis has accompanied 
the Right Hon. the Secretary of State for the Home Depart- 
ment and Viscountess Palmerston to their seat at Broadlands, 
in Hampshire, as their medical attendant during the existence 
of the present epidemic. —M. J. H. Sylvester, (Associate, 
King’s Ccilege,) who held the studentship in Human and Com- 
parative Anatomy at the Royal College of Surgeons in 1852 
and 1853, and who was presented with an assistant-surgeoncy 
in the East India Com ’s service last year, went out to 
India last January, and after being only a few months in 
Bombay, was nominated by the Governor (Lord Elphinstone) 
temporarily to fill the chair of Anatomy and Physiology in the 
Grant Medical College, and to be Curator of the Museum.— 
W. Dalton, ., F.R.C.S., has been appointed mn to 
Cheltenham College, vice J. Fortnom, Esq., — — Dr. 
Quinlan has been appointed medical superintendent of the 
Borrisoleigh Dispensary, in place of Dr. Pinchin. 

Heatta or Lonpon pvurinc THE WEEK ENDING 
Sarurpay, Aveust 26TH. —In the week that ended last Satur- 
day, the number of deaths dgry. begs all causes was 2039. In 
the ten corresponding weeks of the years 1844-53, the average 
number was 1114,‘which, if raised in proportion to increase of 
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population, becomes 1225. The prevailing epidemic has pro- 
duced an excess, amounting to 814, above the corrected average. 
In the thirty-fourth week of 1849, which ended August 25th, 
the total number of deaths registered was 2456. In that week 
the mean temperature was 62°9°; last week it was 61 ‘2°, which 
is 1‘1° above the average. From cholera the deaths last week 
were 847, while those from diarrhea were 214. 








@bituarp. 


Ow the 27th inst., of cholera, in the discharge of his pro- 
fessional duties as resident medical officer of the Westminster 
General Dispensary, Mr. Cuartes Watkins TILLy, aged thirty- 
five. The deceased was admitted a member of the College, 
June 6th, 1842, and died regretted by all who had the pleasure 
of knowing him. . 

On the 28th inst., in London, after fourteen hours’ illness, 
Grorce Cowrry, of Winslow, Bucks, M.R.C.S. and L.S.A. 
As in life he was universally respected, so in death his loss is 
as widely and intensely deplored. 

At Paris, Witt1am Hii, M.D., aged thirty-two, late of 
Ballyhigh, Ireland. 

At Bergeworth, Worcester, Dr. Beatz Coorsr, in his eighty- 
second year, The deceased was mayor of Evesham for several 
years. He never practised much as a physician, his whole 
time being devoted to the interests and welfare of his native 
city. For a few years preceding his death he had been some- 
what retired, not taking much part in public affairs. 

At his residence, Liscreagh-cottage, Cork, Evucznr O’Svnrt- 
vAN, M.D. 

Mr. E. A. Jenkrys, Assistant-surgeon of 23rd Royal Welsh 
Fusiliers, of cholera, 
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Aut duly-qualified Medical Practitioners are respectfully re- 
quested to forward, as soon as possible, their ‘‘ENTRIES” or 
‘“*RETURNS” for this Annual Volume. References to the 
Entries in the Directory for the current year, (1854,) stating 
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TO CORRESPONDENTS. 


The Students’ Number of THE LANCET will be pub- 
lished on the 16th of the present month. Prospectuses of 
Schools, Hospitals, and other Institutions, intended for in- 
sertion, should be forwarded immediately to the Office. 


An Inhabitant of the Edgeware-road—Such proceedings on the part of the 
road commissioners are to be deprecated at the present moment. We are 
fully aware of the very filthy state of the macadamized road in this locality, 
the under surface of which is in such a state of decomposition that it must 
engender disease. Cholera is already rife in the neighbourhood, and there 
is every reason to fear it will spread still more extensively if the works are 
carried on, 

Tyro.—The work is published by Parker and Son, West Strand. Vol. i, lés.; 
vol. ii., not completed. 

M. A.—There is no clause in the University of London Medical Graduates 
Act empowering members of the Scotch Universities to practise in Eng- 
land. 

Tas Caormra. 
To the Editor of Tux Lawcer. 

_Sin,—The successful treatment of cholera by Dr. (J. Johnson, at King’s 
College Hospital, by the administration of castor-vil and the of 
heat, induces me te beg your insertion of this note, inasmuch as I have for 
some time — my attention to a suitable appliance for the of 
heat, and I have succeeded in making a cushion or pillow of prepared india- 
rubber, that will resist the temperature of boiling water, and is so constructed 
as to dispense with the necessity of being removed from the body to alter the 
temperature ; it may be applied wet edie, coae te be equal to a warm bath, 
or dry air, or vapour bath, with a cataplasm or blister, or alone, Should any 

be sceptical on the eed, I will be willing to send one, free of 


I am, Sir, your obedient servant, 


Pall-Mall East, August, 1954, W. Hoorzr, 





A Juror, and others, (Whitehaven.)—We have perused the report of the in- 
quest on John Dixon, jun., contained in the Whitehaven Herald, Such 
scenes as that described by one of the medical witnesses are always in- 
jurious to the interests of the profession. Dr. Dixon is certainly not en- 
titled to practise as an apothecary in England on his Glasgow qualification, 
Is it possible that the medical evidence given at the inquest by that gentle- 
man is correctly reported? If so, it may be well asked, What was the object 
sought for from the means employed ? 

Chirurgus, (Brighton.)—Provided the case were not a medical one, an empiric 
could recover in the County Court “for work done and goods supplied.” 
There is no law to prevent it. A member of the College of Surgeons, in the 
present state of matters, would stand in the same position. 

Chirurgus.—We cannot recommend the work, 

A.—Information will be found in the Students’ Number, which will be pub- 
lished on the 16th instant. 


TrauarMent or CmoLERA BY PuRGATIVES. 
To the Editor of Tux Lancet. 

Srr,—About six weeks ago you published a letter of mine, signed “ A Sur- 
geon Afloat ne 4-5 a 1s that, by —_ cases of — 
in the East Indies uu ve medicines, whatever migh' € amount o 

I had ener — failed in —_——. se eptoul of that fatal 
disease, and restoring my patients to health eight and forty hours, 
The medicines I employ i 
mercury with chalk, acding, in severe cases of 5 
powder with soda, where there was acidity of 
applying a large mustard poultice over the abdomen, made, where there was 

pain of the bowels, with tineture of Spanish fly. 

I perceive in the Zimes of Saturday last, that a Dr. G 
King’s College Hospital, has ss oe my plan with 
the article is hea “Novel M of Treating 





producing less debility. 
account of my plan of treatment to the 
should they adopt it, will, 1 have no 
to bar ether dope if there be any, of a plan of treatment directly 
to general use amongst surgeons. 
I am, Sir, your very obedient servant, 
August, 1854. J. Borex. 
One of your Oldest Friends and Subscribers.—Application should be made to 
Mr. H. Gilbert, Suffolk-street, Pall-Mall. 
Anti-Humbug, (Weymouth.)—After’ carefully perusing the report of the pro- 
dings at the ting of the supporters of the Weymouth Sanatorium, we 
are unable to discover, either in Dr. Smith’s speech or elsewhere, any state- 
ments to bear out the strictures of our correspondent, 
Bene Veno.—Certainly. 
Dr. Stillman will perceive the subject is noticed. It is probable we may still 
farther refer to it. 
A Lady, (Bristol.)—Chloride of lime, chloride of zinc, or common lime, would 
answer the purpose. The medicines named would stop the premonitory 





symptoms. 

A. B.—The Town Hall would be a suitable place. 

Justitia,—The report will most probably be commenced next week. 

G. 8—1. No.—2. On the 1st of October. 

W’. M.—The cholera queries of the Cholera Committee of the Epidemiological 
Society may be obtained of Dr. Bryson, 8, Duke-street, St. James's; Dr. 
MeWilliam, 14, Trinity-square, Tower-hill; or of Mr. Tucker, 38, Berners- 
street. 


Taraxaccum, 
To the Editor of Tan Lancet. 
Sim,—Will any of your correspondents tell me what 
for a pound of the fluid extract of Taraxacum? One wo: 
article at least there should be like 


August, 1854. 

Communications, Lurrzrs, &c., have been received from — Sir George 
Ballingall; Mr. J. Bedingfield; Dr. David Nelson; Mr. John Baring ; Mr. 
John Smith, (Ramsbottom ;) Mr. J. Burke; Dr, Pyemont Smith, (Leeds ;) 
Dr. Bedford; Dr. W. Alexander; Secretary of St. George’s Hospital; Dr. 
R. White, (Naples;) Mr. Lestrange; Dr. Foote; York School of Medicine ; 
Queen’s College, Birmingham; Tyro; Dr. Waller Lewis; Delta; Mr. J. 
Stansbury; Mr. Tucker; Dr. Macdonald, (Glasgow ;) Anti-Humbug ; M.A.; 
A Subscriber, (Guernsey;) Mr. Reeves, (Carlisle;) X. Z.; Mr. Humble; 
Mr. James Pigg, (Royal Dispensary, Pimlico;) One of the Oldest Sub- 
scribers to Tue Lancet; Dr. J. L. Craweour; Mr. W. Stillman, (White- 
haven;) Mr. Waters; Dr. Hope, (Seaforth, with enclosure;) Mr. J. 
Cogan, (Wheatley ;) Mr. R. B. Marriott, (Ipswich ;) Mr, T. Parrott, (Stran- 
ford;) Mr. M. Curtler, (Gloucester, with enclosure ;) Mr. J. Fisher, (Ashull 
Moor;) Mr. D. Cope, (Birmingham ;) Mr, Charles Taylor; Mr, T. Lowe, 
(Solihull, with enclosure ;) Mr. Cumming; Dr, Matthew Rae, (Carlisle ;) 
Mr. French; Dr. Goate, (Jersey, with enclosure;) Mr. J. W. Way, (South- 
sea, with enclosure;) Chirargus, (Brighton;) A Juror, (Whitehaven ;) Mr. 
W. Hooper; Justitia; G.$.; A Lady, (Bristol;) A. B.; Enquirer; One of 
your Oldest Friends and Subscribers; A.; Chirurgus; Bene Veno; An In- 
habitant of the ; Dr. Stillman ; A Country Practitioner ; Mr. 
John Brown; Mr, T, RB, Tatham; Mr, Baines; &. &c, 
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A Course of Aectures 


DISEASES OF THE EYE, 
Delivered at the Medical School of the London Hospital. 
Br GEORGE CRITCHETT, Esg., F.B.C.S., 


SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL; LECTURER ON 
SURGERY AT THE LONDON HOSPITAL, ETC, 


LECTURE VIIL 

Affections of sclerotic and iris: ‘‘ sclero-iritis 3” “ tritie ;” 
reasons for not considering ‘‘ sclerotitis” a separate disease ; 
peculiar affection described by Mr. Dalrymple. ‘‘ Sclero- 
tritis,” or ** rheumatic iritis ;” age most liable ; symptoms ; 
local ; character of the pain ; appearance of the eye ; arrange- 
ment of vessels ; state of the iris ; constitutional symptoms ; 
rheumatic diathesis ; causes ; prognosis ; liability to relapse ; 
treatment ; constitutional ; very diversified in different stages ; 
local treatment ; ion of belladonna; order in which 
remedies should be used ; catarrhal complication. 


Havine now described the more common and important dis- 
eases of the conjunctiva and cornea, I pass on,in pursuance of the 
anatomical ent which I have adopted, to the con- 
sideration of the affections of the sclerotic and iris, and, inasmuch 
as they possess a close vascular connexion, as the former 
is never the seat of inflammation without the latter becoming 
involved, I merely propose making two sub-divisions; one in 
which the sclerotic is primarily and chiefly affected, and the 
iris only in a secondary and minor degree, which is termed 
** sclero-iritis,” or sometimes ‘‘rheumiatic iritis;” and the 
other in which the evidences of morbid action are chiefly seen 
in the iris, which z feigs catenin I am aware that most 
systematic writers describe ‘‘ sclerotitis” as a separate disease, 
and it would therefore be presumptuous in me to deny its 
existence, but I have never been able to make it out from per- 
sonal observation, and as I am anxious to offer to you only 
that which I have ascertained and verified by my own ex- 
perience, I do not feel it to be in accordance with plan of 
these lectures to copy the description of this disease that is to 

i 8. {oa one that if it were a well-marked 
uncommon form of inflammation, it would have 
come before my notice, more i as I have carefully 
looked for it. I am therefore ineli to think that in some 
cases an over-minute anatomical sub-division of disease, aided 
by a vivid imagination, has lead to the creation of an affection 
t+ has no real existence, or that another disease has been 
mistaken for it. I believe this to have been the case with Mr. 
Tyrrell: he describes the sclerotic as affected in parts, and as 
a pink patches beneath the conjunctiva, and to this 
e gives the term of “‘sclerotitis.” I have frequently observed 
this disease, and have alluded to it when ing of pustular 
ophthalmia. I believe it to be an affection of the sub-conjunc- 
tival fascia or cellular membrane; it occurs in a patch of a 
pinkish colour on the anterior part of the sclerotic, has a raised 
and thickened and is seen just beneath the con- 
junctiva. On ing slight pressure, the vascular elevation 
may be emptied and seen to refil; it is usually attended with 
a dull, pain, and a feeling of distress and weakness, and 
increased tion; it is generally limited to one part of 
the eye, and in the cases that I have seen it has been situated 
about the spot indicated by the insertion of the external rectus 
muscie, 

I have usually found this disease very persistent, and disposed 
to remain in statu quo; it does not extend beyond its — 
seat, nor does it in any way the eye, and at tlie end of a 
certain period, varying from weeks to months, it subsides. I 
have not been able to trace any marked influence from any plan 
of treatment, either constitutional or local. I have always 
regarded it as di dent upon some constitutional cause, and 
as anal indurated deposits that take 
sub-cutaneous cellular tissue in various parts of body in 
feeble constitutions. I feel satisfied that the sclerotic coat is 
not involved, because the more characteristic signs of inflamma- 
tion of this part are wanting, and because it is at variance with 
= ae to find a fibrous tunic inflamed partially and in 
patches. 

Before I commence the description of ‘ sclero-iritis,” I desire 
briefly to notice an affection t+ has been described a Aa 
= —— much respected colleague, Mr. Dalrymple, in 

o. 1619, 





his valuable work, “‘On the Pathology of the Human Eye.” 
It appears that the curious and rare disease that I now 

to notice was first described by Monsieur Sichel, of is; it 
was supposed by that disti oculist to originate in the 
choroid coat, and by Mr. Dalrymple in the sclerotic; and seems 
to consist of a ial inflammation near the margin of the 
cornea, the result of which is a circumscribed accumulation of 
fluid, that gradually shows beneath the conjunctival membrane. 
The description given by Mr. Dalrymple is so graphic and so 
exactly accords with a few cases that have come under my own 
observation, that I feel I cannot do better than quote his words. 
After alluding to the account given by Monsieur Sichel, he 
proceeds as follows :—‘‘ For my own part I believe the original 
seat of the disorder is in the sclerotic, and that the subsequent 
phases are due to inflammation advancing to contiguous tex- 
tures, both internal and external ; and that, in fact, an infiltra- 
tion of tubercular matter takes place in the sub-conjunctival 
cellular tissue, as well as exudation between the sclerotic and 
choroid within, the most usual situation being about the 
‘corpus ciliare.’ When this effusion has taken place, we see 
the pupil drawn towards the seat of the disease; and if it be 
not irregular it is at least eccentric, The iris also sometimes 
participates ially in the inflammation, as is shown 
change of colour; still later in the disease the cornea i 
becomes opaque in the vicinity of the sub-conjunctival swelling, 
and its tissue seems to become softened and swelled, and 
opacity assumes a pale buff colour, without, however, distinct 
vessels pervading it. This degeneration of tissue is apt to 
spread, and in some cases almost surrounds the cornea. The 
vision is much less disturbed for a considerable time than might 
have been expected, and when opacity of the cornea does not 
exist, is but little troubled, showing how circumscribed is the 
internal implication of the choroid, and how limited is the 
pressure of the effusion. Pain is a variable symptom : some- 
times in the first activity of the disease it is sufficiently acute, 
chiefly of a neuralgic character, and radiating, as in rheumatic 
sclerotitis, to the frontal and sub-orbitar nerves ; sometimes it is 
of a less severe kind, and gives rise to a sense of distension of 
the globe, and of stiffness in the movements of the organ; there 
is some amount of intolerance of light, and the constitutional 
symptoms are more or less indicative of a strumous cachexia 
with little or no febrile excitement. This malady is usually seen 
in young adults of a strumous diathesis, and in girls often asso- 
ciated with a disturbance of the catamenial function.” 
Dalrymple on to mention the extreme obstinacy of this 
disease, and in allusion to some cases that had come under his 
notice, after having seen all the more active remedies carefully 
and ———a ed for a considerable period in vain, 
at length foun efit from the use of turpentine; he also 
recommends liquor potasse, bark, and colchicum, 

A case occurred to me at the Ophthalmic Hospital, about 
four years ago, that so exactly resembles the above description 
that ih might have-sut tor’ te’ porteit: The patient was a 
young married female, tall, pale, and of a lax fibre; she had 

n for some time under one of my colleagues, and, in conse- 
uence of his accidental absence, came under my notice. I 
should only be recapitulating the above account were I 
minutely to describe her case; I may, however, mention that 
all useful vision had been destroyed in one eye by a previous 
attack, there being considerable opacity of the cornea; and 
staphyloma both of cornea and sclerotic. In the other eye the 
disease was in its early and acute stage; there was distinct 
bulging and thinning of the sclerotic at one point near the 
cornea, the sight was dim, and the pain was exceedingly severe, 
and came on in paroxysms, The case had been treated rather 
actively and antiphlogistically, but without the slightest 
benefit. My chief object in quoting this case is not so much 
to confirm Mr. Dalrymple’s description as to mention the plan 
of treatment I atepeel’ as worthy of further trial, on account 
of the remarkable benefit that immediately ensued. As it 
appeared to me that the more severe and urgent 
were in a great measure due to tension of the globe, as I 
could distinctly see a that was thinning and pointing, I 
introduced a fine needle and evacuated a small quantity of 
thin, yellowish fiuid; this gave speedy relief, the case 
rapidly improved. I repeated the operation once on a slight 
return of the in. In a few weeks the globe recovered its 
shape, and sight was ithdeately 20 the neitesed Ghat’ ties'was 
able to t a needle. About a year after she returned to 
me with threatenings of the old attack. I treated it in a 
similar manner, — with immediate bar emmy The =~ attack 
followed very c upon a very severe flooding, was 
probably due in a great measure to this cause. I should 
certainly adopt this treatment im any similar case, as the 
K 
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result was in every respect satisfactory, and the second attack 
seemed to confirm still further the efficacy of the plan. 

I will now proceed to describe, seriatim,—Firstly, sclero- 
iritis; secondly, iritis; contrasting and comparing the two 
affections, both in reference to symptoms and treatment. 

Sclero-iritis, or rheumatic iritis, most commonly attacks 

rsons about the middle period of life, in whom some consti- 
tutional tendency to rheumatism exists; the symptoms are of 
a severe and distressing character; the attack is ushered in by 
a feeling of fulness and tenderness of the eyeball, soon followed 
by — ae lachrymation, and some intolerance of light; the 
pain is intermittent, and is chiefly referred to the eyebrow and 
temple, and even to the cheek and side of the nose; these 
symptoms, and especially the pain, are usually much aggra- 
vated towards night; after a short time vision becomes cloudy 
and dim. ‘This disease usually attacks one eye at a time, 
although both are sooner or later involved, On examining 
the eye it is found highly injected, and on looking more m- 
nutely the vessels are found to be situated in the sclerotic 
coat; they are deep-seated, numerous, but small, and finely 
pencilled, of a pink colour, and pursuing a straight course 
towards the cornea, around which they form a capillary plexus ; 
the conjunctiva is usually but slightly at a hey large 
loose returning veins being chiefly visible, and being readily 
distinguishable from the sclerotic vascularity which is a main 
feature of the disease. On examining the iris, the pupil is 
found contracted and immovable, the colour changed usually 
to a greenish tinge; the surface is dull, and the healthy texture 
of the iris is no longer visible, the little irregularities being 
coated over by a thin film that uniformly pervades it, and does 
not present any tubercle, or even any thickening and deposit 
at the pupillary margin, as we observe in iritis : in severe cases, 
and especially after repeated relapses or fresh attacks, the cap- 
sule becomes cloudy, and as a result of this the sight is im- 
paired. There are two local symptoms that have been insisted 
upon by some writers as peculiarly characteristic of this disease, 
——the one is a thin white line around the margin of the cornea, 
the other is the frothy character of the secretion: the former of 
these, viz., the white line round the cornea, merely indicates 
that the conjunctiva and cornea are not involved in the in- 
flammatory action, but that the vessels dip down to the iris, 
leaving that portion of the sclerotic which 1s blended with the 
cornea unaffected, and consequently white; inasmuch as the 
conjunctiva is sometimes implicated, this symptom cannot be 
relied upon, its presence certainly indicates this form of in- 
flammation, but its absence by no means contra-indicates it. 
As regards the other symptom, viz., the frothy secretion, I 
have often observed it in rheumatic affections, but I am equally 
sure that it is present in some forms of simple ophthalmia of 
the chronic and irritable type, so that no sure indication can 
be obtained from this symptom. Combined with these local 
sighs we usually find some constitutional evidences of a rheu- 
matic diathesis ; thus, the patient has probably suffered at some 
time or other, and may be suffering at that time, from rheumatic 
pains in other parts of the body; the powers of the system are 
at a low ebb, the various secretions are in a vitiated state, the 
tongue is foul, of a whity-brown colour, and coated over its 
entire surface, (I have so often noticed this peculiar state of 
the tongue in this disease, that I consider it a strong indication ;) 
the urine is high-coloured, turbid, and scanty; the skin is 
usually moist, with a tendency to night perspirations; the 

ulse is rather weak, quick, and irritable. The more imme- 

iate and exciting cause of the attack is generally to be found 
in a prolonged exposure of the eye to a stream of cold air, 
to a humid state of the atmosphere, and to the injudicious use 
of cold applications to the eyelid. This form of inflammation 
often follows injuries of the eye, and operations performed upon 
this organ in persons prone to rheumatism, and subje to 
remature exposure, or prolon use of cold lotions. A 
avourable prognosis may generally be given if the disease is 
seen in the early stage, and if it is a first attack; that which 
we have particularly to fear is a relapse during treatment, and 
a return after treatment, (and it is always prudent to suggest 
the tendency to such a result,) which is very discouraging, both 
to the sufferer and to the medical attendant, and, aa f ve 
already intimated, is apt permanently to damage the sight. 

The treatment of this affection embraces rather a wide 
range; in fact, it would involve a treatise on rheumatism to 
enter fully upon this subject. I must content myself, as usual, 
by indicating a few salient points, leaving the filling up of 
minutiz and of details to individual experience and pe 
tion; and I may add that there are few affections of the eye 
requiring more care, judgment, and patience. We may 
conveniently consider the subject under the two divisions of 





constitutional and local treatment, as they very materially 
assist each other, and as either would be useless without 
the other. In the constitutional treatment the secretions must 
be acted upon: drastic purgatives are useful, combined with 
diuretics; and if the rheumatic diathesis is v . 
colchicum is very valuable, if the general powers admit of ad 
administration. If the system is feeble, iodide of potash is a 
useful substitute, and if the iris is much affected, it may be 
necessary to exhibit mercury; but though it may clear the 
surface of the iris, it will not control the inflammation of the 
fibrous tissue, which is the texture primarily and chiefly 
implicated. In cases that are very protracted, when the 
vessels are considerably congested, when the sight is a good 
deal impaired, and the various medicines I have suggested 
seem to fail, turpentine has been strongly recommended, and 
my own experience is very much in its favour, I usually give 
it in doses varying from a scruple to half a i i 
ture, three times a day, carefully watching its effect in the 
latter stages of the disease, and sometimes combined with more 
active treatment. If the system is feeble, if the skin acts 
freely, and if the pain assumes an intermittent and periodical 
type, tonics are very useful, and if exhibited judiciously, have 
a tendency to prevent a relapse. Steel, quinine, and bark 
may be given; the two latter nk obtained most favour with 
medical men. The late Mr. Tyrrell placed great reliance 
u very minute doses of bark and five grains of each 
thrice a day. It is difficult to arrive at any other conclusion 
than that the efficacy of so small a dose must have been chiefly 
due to the alkali, which is known to produce good results in 
some forms of rheumatism. Where the pain is very intense 
and protracted, and after the secretions have been freely acted 
upon, opiates may be given with great advantage, and I 
think the Dover’s powder is the best form. 

We may now consider the local treatment. In severe cases, 
and in the early stage, local bleeding by means of leeches, or, 
what is still better, by cupping to the temple, is highly useful, 
and sometimes cuts short the attack, I have known patients 
describe the relief as distinctly appreciable as the blood was 
flowing, and have been requested to allow the bleeding to be 
repeated. Ihardly know any other affection of the eye in which 
such decided advantage follows local bloodletting. The effect 
may be kept up by the application of a blister either to the temple 
or forehead; the pain over the brow may be often relieved by 
rubbing in mercurial ointment, combined with opium, in the 
aoe of one drachm to an ounce, to the seat of pain each 

ight and morning for five or ten minutes; if the surface is 
blistered it may be dressed with this ointment. Warm appli- 
cations are usually the most agreeable to the patients, and the 
most suitable for the disease; but even here exceptions occur 
in which cold gives relief, and then it is better to allow it, 
Authorities are at variance as to the propriety of using 
donna with the view of dilating the pupil. It is contended, 
on the one hand, that if the pupil is allowed to become v 
small, that it forms adhesions, is permanently contracted, 
the capsule of the lens is rendered dull and cloudy; but that if 
the pupil is kept large, even if the capsule is implicated, some 
clear space for vision usually remains. Those, on the other 
hand, who are opposed to the use of belladonna say, that if the 
iris is implicated the pain and irritation are much increased by 
the ing effect of this drug, and that if adhesions have 
formed it does not enlarge the pupil, and therefore that the 
motive for its use is not accomplished, whilst positive mischief 
is occasioned. There is doubtless much truth in the ent 
on both sides, In the early stage, when the iris is but slightly 
affected, it is useful to enlarge the pupil, and when the disease 
is subsiding the same effect may be uced with advantage ; 
but during the active and fully developed stages of the disease, 
when the iris is thoroughly involved, belladonna often gives 
great pain, and does not influence the size of the pup. ’ 

I have thus endeavoured briefly to indicate the ing prin- 


ciples which are to guide us in the treatment of rheumatic 
iritis, and it must be admitted that it seems to include some 
very different and even antagonistic methods, which are only 
to be reconciled by explaining each as belonging to some stage 
of the disease, or as applicable to some variety or constitutional 
peculiarity; and I can well conceive a student, after 


it, and mastering all its details, feeling somewhat em! 

when a case of this kind is placed under his care. Therefore, 
though I feel it is rash, in a disease presenting so many shades 
of difference, both in its commencement and its various 

to — to dogmatize and to map out a special line of treat- 
ment, still, though I should incur the imputation of empiricism, 
as the chief object of this course is to assist the student, I will sup- 
pose a case and my usual plan of proceeding, so as to give some 
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ilea of the order in which I employ the various means I have 
mentioned. When a case of rheumatic iritis first applies to 
me, if it is in the early stage and severe, I order cupping to the 
temple to ten ounces; warm fomentations; mercurial ointment 
with opium to be rubbed in at night, where the pain is felt, 
for ten minutes; a drastic purgative of calomel and scammony, 
two grains of the former to eight grains of the latter, and a 
mixture containing nitre and sometimes a full dose of colchi- 
cum. Then in a few days, if the tongue becomes cleaner, and 
the secretions normal, I give iodide of potash, five grains, three 
times a day; or if the system is very feeble, or after the iodide 
of potash has been given for some little time, I give tonics; 
quinine, two grains, three times a day, is usually the best. In 
cases where the pain and sclerotic inflammation have subsided, 
and the iritis continues, the specific action of mercury is required. 
Under these circumstances, I always endeavour to act upon the 
system through the skin by increasing the amount of ointment 
rubbed into ‘the temple ps brow, psy do not find the internal 
use of mercury well borne by the rheumatic diathesis. 

I am not exactly prepared to indicate the particular cases 
for which turpentine is specially suited. I have usually em- 
ployed it where other means have seemed to fail, and with 
very marked benefit; and I have no doubt it is well adapted 
for some cases in their early stage, and as a primary expedient. 
A good deal of Le ag is required to use the requisite amount 
of activity to subdue the disease without seriously impairing 
the powers of the system, as it is highly probable that relapses 
and returns of the disease are in a great measure due toa 
feeble state of the system, which must be carefully guarded 
against during the latter stages by the use of tonics and a 
liberal diet. e disease I have now described may be com- 
plicated with a catarrhal affection of the conjunctiva: this has 
been termed ‘‘catarrho-rheumatic ophthalmia.” The former 
and less important disease may, to a cursory observer, mask 
the deeper and more serious malady ; it is therefore of import- 
ance carefully to examine all severe catarrhal affections with a 
view of ascertaining whether rheumatic iritis coexist. The 
treatment of the catarrhal complication must be conducted 
upon the same principles as the simple form of the disease, 








ON THE 


TREATMENT OF DISEASE BY BLOODLETTING. 
By JOHN LANGLEY, Esa. 


Tue system of treatment which I have advocated through 
good and ill report would, I believe, if fairly and fully carried 


out, save thousands of our fellow-creatures who daily fall 
victims to those morbid conditions which are always manifested 
in organic and other diseases. Indeed, this observation applies 
to most, if not all, conditions of congestion, and consequent 
inflammatory action, which are the physical disorders from 
which, almost exclusively of any other causes, organic diseases* 
arise; as also to all those inflammatory conditions of muscles, 
ligaments, and membranes, with painful affections of the 
jomts and their articulations, commonly denominated rheu- 
matism, hip-joint disease, and neuralgia; all of them terms— 
refuge terms—utterly inadequate to characterize the morbid 
conditions of the important parts affected; an opprobrium 
which equally applies to the same abnormal conditions of the 
cranial, thoracic, and abdominal viscera: as, of the brain, hydro- 
cephalus; of the lungs, consumption; and of the peritonzum, 
ascites; all, to mi mind, distinctions without a difference, 
being only the fin symptoms, or rather fatal terminations, of 
the inflammatory conditions of the organs affected, resultin 

from inadequate depletory means hn consequent te 

condition and inordinate action. The same may be said also 
of the incipient stages of all tumours, and all painful conditions 
arising from the pressure of the over-dilated bloodvessels upon 
their contiguous nerves,—the only way in which, I believe, 
the sensation called pain can be rationally accounted for; also 
of the formidable and most distressing phases of uterine dis- 
orders and diseases, and also of that really peritoneal inflam- 
mation masked in the e term of ‘‘ puerperal fever.” It is 
also a most important adjuvant in obstetric practice, —in the 
safe and speedy promotion of uterine relaxation, in rigidity of 








the os uteri, and all other parts concerned in parturition, and 
the sheet-anchor in puerperal convalsions;* and, what is 
perhaps of more importance, the fortifying those delicate parts 
which cannot fail to suffer from long pressure and con- 
tusion in protracted and difficult parturition, from naturally 
anticipated inflammatory action,—the only state to be guarded 
against, the hydra of all diseases. 

I would also wish to include in the range of depletory treat- 
ment by venesection, mania, incipient blindness, and deafness, 
with almost all eruptive diseases. 

The full, long, and positive experience I have had of the 
value of timely, copious abstraction of blood in all disorders or 
diseases of an inflammatory or congestive character, (and I con- 
fess I am aware scarcely of any others,) emboldens me to 
approach you in this unequivocal manner, especially knowing 
and feeling as I do that the whole profession, almost to a man, 
are opposed to me, although (absit invidia) not qualified+ to 
decide the point, never having tested it—that is, never having 
carried it out to half the extent I have; but perhaps fearing 
the attempted remedy might be charged upon them as the cause 
of the fatal result, they leave the disease in uncontrolled mastery 
of the field, in accordance with the erroneous and dangerous 
opinion of Dr. Dickson, who, in his work on the ‘‘ Fallacies of the 
Profession,” written evidently ad captandum vulgus, attributes 
all the ills which ‘‘flesh is heir to” to the lancet. I have 
taken the liberty of sending the following cases, the last I shall 
trouble you with, and feel greatly obliged and honoured 
by your inserting them in your journal. ou will find them 
strongly pertinent to the advocacy of my mere. and showing 
the kind of objections of the highest members of the profession 
to its adoption; and I most fearlessly challenge them, one and 
all, to satisfactorily repudiate either my theory or practice, and 
show wherein I am wrong, or even how any or what possible evil 
can result from my practice. An assertion without proof is 
“* vox et preterea nihil.” I would say to them, in the language 
of my favourite author, ‘‘ Si quid novisti rectius istis, candidus 
imperti, si non, his utere mecum.” 


Case 1.—On Tuesday, March 25th, 1852, I was consulted by 
Mr. J. L——, of Duke’s-road, St. Pancras, who, with his wife, 
communicated to me the following statement:—On the 27th 
of December, 1850, having indulged in the repletory viands and 
stimulating beverages usual upon this festive season, he was 
seized about 10 o'clock P.M. with a fit, ing down senseless, 
with stertorous breathing, intense redness of and forehead ; 
heated head, and staring, visionless eye. In this dilemma his 
wife called in the nearest medical gentleman, who considered the 
case to be apoplectic. The ies present urged the necessity 
of taking away blood, which he re udiated, stating as his 
reason, t he considered it a case of “ temporary determina- 
tion of blood to the head, the effect of excitement and high 
living, and preferred attempting to relieve him by medicine, 
low diet,” &c. This state continued with little alteration for 
some hours, when two leeches were applied temporibus. 

On the following day consciousness returned, but a heavy, 

inful sensation was felt in the head, chiefly on the a side ; 

is sight was misty; his head dizzy; and, contrary to his usual 
disposition, an irritability most distressing to himself and all 
around him; objects and circumstances which previously 
afforded him comfort and pleasure now caused him aversion and 
disgust. This condition continued with varied intensity for 
three months under medical treatment. The gentleman in 
attendance considered the case as one of a nervous hypo- 
chondriacal character, advised generous diet, and that he 
should be e 1 to exhilarating and exciting positions, as 
visiting his friends, occasionally attending the theatre, &c. 

Upon presenting himself to me, he complained of most dis- 
tressing pain over the anterior portion of the right hemisphere 
of the brain, a feeling of distress and irritability which no moral 
effort on his part could assuage or control; the effort to do so 
increased the malady; the prattle of his children distracted 
him, and he was quite unable to attend to his business, as an 
upholsterer, and lived every hour in dread of a similar attack 
to the one he suffered as above described. His pulse was 120, 
hard, jerking, and wiry; his tongue dry and deep red; the 
* Vide Case of Puerperal Convulsions of extreme severity subdued by 
dented depletion.—T ux Laxcet, January, 1849. 
~ $ In proof whereof, Mr. Webber's assertion at the late medical meeting in 
Hanover-square, that the instrument called the lancet had _nearl, 
extinct with the profession, and, in a vituperative strain, expressed a hope that 
the journal, ejusdem nominis, would share the same fate; whereas I hope it 
nme a Solehed. caine mop en a powerful ae in 

ligh i fallaciously grounded upon 


ig ing the profi ee an error 
hypothetical | theory and untested experience, 
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temperature of the head far exceeding a natural heat, accom- 
panied with a general distressing fidgetty uneasiness, a morbid 
vigilance pervaded his nights, constantly getting in and out of 
bed. Taking all the symptoms concurrently, accompanied with 
so much mental irritation, I could entertain no other diagnosis 
than chronic congestion of the vessels of the brain, or chronic 
meningitis. I proposed immediate venesection, which he 
repudiated, from the impression made upon him by the aver- | 
sion of his previous medical attendant to such a course. I 
reluctantly yielded to his prejudice, gave him five grains of 
calomel, and ten of jalap, with a mixture of infusion of senna 
and sulphate of magnesia. 

He came to me on the following morning; his bowels had been 
freely evacuated, and his night passed rather more tranquilly, 
but the pain of the head, irritability, and confusion of intellect 
still existed, with a pulse of the same character as the previous 
day. I now insisted upon bleeding him, telling him if he would 
not submit I would abandon his case, and leave him either to 
the affliction of insanity* or premature death. This declaration 
fortunately prevailed, and I abstracted fifty ounces of blood 
from his arm. No syncope followed; some slight relief from 
pain. He expressed himself shortly afterwards as feeling more 
composed ‘ comfortable; his pulse became more open and 
compressible, a condition I invariably recognise under such cir- 
cumstances, I gave him acetate of morphia, one grain, to be 
taken at 8 o’clock in the evening; an evaporating lotion for the 
head, and foot-bath; mustard plaster between the shoulders. 

27th December.—Eleven a.M.: Walked one mile to call 
upon me. His wife, who accompanied him, said he had passed 
a night of uninterrupted rest, pain much abated, with more 
natural, tranquil condition of mind, but with a pulse undi- 
minished in frequency, and nearly of the same wiry character 
as at first. I took thirty ounces more blood from his arm; 
ordered him a cathartic; to repeat the previous treatment. 
Being obliged to leave town, I did not see him again until the 
29th, at three p.m., when I found him much improved in every 
respect ; had passed a very tranquil night without the morphia. 
I told him to keep perfectly quiet the rest of the day, take no 
medicine, and call upon me the following morning, which he 
did at eleven a.m. I was sorry to find him not so well; he had 
experienced return of pain in his head, although much miti- 
gated, and his night passed very restlessly and miserably. His 
skin was heated; he seemed more irritable; his bowels had not 
been moved for thirty-six hours. I repeated the calomel and 
jalap and the night draught, and said if not much better to- 
morrow I should take more blood from him. ‘‘ Why not now?’ 
he said; ‘‘ you know, sir, it has always relieved me” Anxious 
to have that done he so much dreaded before. He visited me on 
the following day, in nearly the same state as the preceding 
day, and was most anxious that I should bleed him again. 
Unswayed by his wish, [ bled him to twenty-five ounces; no 
syncope; repeated the night draught, and told him I would | 
call upon him the next day, which I did at one o’clock. I 
found him much relieved in every respect, reading quite com- 
yosedly. I examined him very closely, and had every reason to 
Be fully satisfied with the safe progress made. I told him we 
would rest upon our oars ; prescribed the sort of diet I approved ; 
ordered him to take an aperient every or every alternate 
morning, and in the absence of any material change not to 
come to me for a week. On the fourth day his wife called 
upon me, wishing me to see him, as she thought he was not 
quite so well, and stating that he persisted in saying he should 
not be so unless he lost more blood, an instinctive feeling which 
directed him rightly. I felt a conviction that further depletion 
was necessary, and had desired the week’s previous abeyance 
from medical treatment that I might watch the ulterior effect 
of reaction, that mischievous action, which follows the inefficient 
depletions generally resorted to, but which was almost entirely 
absent after the large evacuations I effected in this case; cor- 
roborating my previous experience, that unless bleeding is 
carried to an extent to preclude violent reaction—that is, in 
such degree as to control and modify the muscular power of 
the heart and arterial system—little benefit is to be anticipated 
from it. As stated before I made this digression, I thought I 
should be justified in taking more blood; but that I might 
have my opinion fortified, I took the great liberty of sending 











* I cannot bring my mind to the conclusion that there are any diseases, or 
rather disorders, of this class unconnected with organic disturbance or positive 
lesion of the brain. The subject demands the most serious investigation. I 
know and feel that I have often dealt with mental aberrations, delusive feelings, 
and violent tempers, the “brevis furor ire,” with most happy success, viewing 
them as the result of chronic congestion, or modified, or sub-acute (as it is 
called) inflammation of the brain, and I most sincerely believe nine-tenths of 
our incarcerated fellow creatures are of this class, and the other tenth made 








up of anomalous cerebral conditions involving eccentricities, 


my patient to Dr. Robert Lee, in whose physiological and 
—— acumen I had the greatest confidence, with the 
ollowing note :— 

[cory.] 

*«My DEAR Sir,—Will you kindly examine this patient for 
me, and prescribe for him agreeably to the symptoms which 
present themselves to your notice, without reference to any 
previous treatment. 

‘*T am, my dear Sir, yours very respectfully, 

“34, Albany-street, Tuesday morning.” **Joun LANGLEY. 

In obedience to my desire, the patient never said he had lost 
any blood, nor did. Dr. Lee ask him, but ordered him to apply 
twenty leeches to his head, and prescribed a dose of calomel and 
jalap, to be followed by a black draught; J think most clearly 
evincing that he considered depletion necessary, and could not 
detect any contra-indication to it, notwithstandiug the great ex- 
tent it had been previously carried to, I desired him implicitly 
to adopt Dr. Lee’s prescription, telling him that probably, after 
his full depletion, this local bleeding* might have the critically 
curative effect. He applied the leeches, took the medicine, and 
came to me by my direction in three days, when he told me he 
had found little or no relief from the leeches. I still thought it 
right to bleed him, but determined before doing so to send him 
to Mr. Guthrie, with a note couched in the same terms as the 
one sent to Dr. Robert Lee. With that great kindness I have 
often experienced when in professional doubt, and which I take 
this opportunity of most gratefully acknowledging, Mr. Guthrie 
examined my patient very carefully, aud sent me the following 
note :— 

[cory.] 

‘Dear Lane_ey,—Take some blood from this man’s arm, 

and send him to me again on Wednesday. 
‘* Ever yours, 
*G. J. G.” 

The same injunction was given and observed, as to the loss 
of blood, with Mr. Guthrie as Dr. R. Lee. I was happy to 
have the concurrence of both these eminent gentlemen in the 
propriety of further depletion, only differing in the mode. I 
took away thirty-seven ounces more, making a total, in less 
than sixteen days, of 150 ounces of blood, besides that from 
twenty leeches. While the last few ounces of blood were flowing, 
a profuse perspiration supervened, with tendency to fainting, 
when he expressed himself as feeling an extraordinary sensation 
in his head, with a clearer perception of passing events, saying, 
“*T know myself now; I am J. ;” pronouncing his name 
with more distinct articulation than before. Not having com- 
pletely fainted, I allowed him to recline upon my sofa; in a 
quarter of an hour he arose, said he felt quite comfortable, put 
on his coat without assistance, and walked home, a distance of 
a mile. With attention to his bowels, gradually improving diet, 
and exercise, in a week after I presented him to Mr. Guthrie, 
whom I had to meet with Sir Benj. Brodie upon a severe hip- 
joint disease. He told Mr. Guthrie he was quite well, and 
ready and anxious to go to his employment, which he did the 
following day, and has since continued to do. I feel it my duty 
to apologise to Dr. Lee and Mr. Guthrie for withholding the 
treatment adopted previously to my patient’s consulting them, 
but when they read the following case, and the anathema 
against bleeding pronounced by such high authority, to my 
prejudice with my patient, I rely upon their candour to treat 
venially such, I hope, laudable deception, solely instigated by, 
to me, the highest incentive—the restoration to health of my 
patient. 


(To be concluded.) 








OBSERVATIONS ON CHOLERA. 
By M. J. RAE, M.D., 


PHYSICIAN TO THE CARLISLE DISPENSARY,. 
(Concluded from page 189.) 


As precautionary measures to be adopted with respect to 
cholera, I would strongly insist upon all public establishments, 
as gaols, asylums, poor-houses, &c., being cut off, as far as 

racticable, from all communication with infected districts. 

ublic hospitals ought not to be opened for the reception of 


ons 





* This description of depletion is often resorted to in lieu of 
I feel assured it is quite useless as to its local influence 
congestions of any internal organs, especially the lungs or brain, as the | 
advantage gained is in reference to the quantity taken from the mass, 
leeches to the feet would be triflingly more useful than to the scalp or pectoral 
muscles,—inflammation of the palpebre or phlegmonous external tumours 
ex 
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cholera patients, unless under the most urgent necessity, be- 
cause such a proceeding might lead to the outbreak of the 
epidemic in the other parts of these establishments, and there- 
fore to the destruction of many individuals who might not 
otherwise have fallen victims to the disease. But the same 
objections may not hold good with respect to their admission 
into fever hospitals, If these are detached buildings, and their 
inmates can be accommodated in wards which admit of being 
isolated from the others, I would recommend their appropriation 
tothat purpose. The risk of fever patients taking <a an may 
also be less than surgical and other patients. Sheds should be 
built, and houses taken and fitted up for cholera hospitals. 

In addition to the thorough cleansing of towns, the removal 
of all cesspools, foul drains, and filthy accumulations of decay- 
ing animal and vegetable matters, and of all known sources of 
atmospheric pollution, I would recommend great attention to 
personal and domestic cleanliness, and the use of carefully-fil- 
tered water for dietetic pur; If this cannot be had, that 
which has been boiled, and allowed to cool in closed vessels, as 
mentioned by Dr. Playfair, should be used. But I would more 
especially recommend, and strongly urge, the free use of disin- 
fectants in houses in which the disease has shown itself—lime, 
sulphuric acid, chloride of lime or zinc. One or other of these 
should be freely employed in the rooms and wards occupied by 
cholera patients. The dejections and clothes cast off from the 
bodies or beds of the sick should be quickly saturated with 
chloride of lime, and be removed from the apartments without 
delay. 

If the effluvia arising from the bodies of cholera patients 
and from their dejections be allowed to accumulate and 
remain in the atmosphere of their rooms, they act as powerfully 
depressing causes upon the sick, and therefore materially 
diminish the chances of their recovery from the malady. The 
free use of disinfectants in the chambers and dwellings of 
cholera patients, besides destroying all noxious effluvia, thus 
placing the sick under conditions more favourable to recovery, 
may dae either directly destroy the choleraic poison eliminated 
by their bodies, or else indirectly by having removed the 
pabulum or conditions necessary to its spread and continuance, 
and therefore be the means of checking the progress of the 

idemic, and of giving the attendants and others exposed to 

influence of the contagion a greater immunity from 
attacks of the disease. I would also recommend the frequent 
employment of such agents in all houses during the course 
the epidemic in their locality, whether the disease has made its 
— in them or not. 

reat attention should be paid by all parties to the state of 

their bowels during the course of the epidemic. The ordinary 
diet, or that which experience has proved to be the most 
suitable to an individual, should be used by him during the 
prevalence of the malady. Chicory should, in my opinion, be 
— a a an = of diet ; its enn effects on the 

wels uen’ induce ing an iping in man 
individuals; and I have no aoubt Shat ia = food will 
act as a very common predisposing, if not exciting, cause of an 
attack of cholera, 

The moderate use of spirits should be particularly insisted 
on by all practitioners. Their daily and liberal use is often recom- 
mended by medical men as a sort of prophylactic in cholera, but 
I believe it to be a most icious practice, one more likely to 
induce than to ward off an at of the disease. While I 
would permit drunkards and those accustomed to take spirits 
to have a fair, daily allowance of them, I would insist upon all 
perfectly sober and temperate individuals to abstain from the 
use of all intoxicating drinks during the prevalence of the 
disease amongst them, unless when they are exhausted by un- 
— —— - or mantel labour, ong! then a Wille spirit may be 

en by them wi vantage. t o i sober 
end temperate habits, and who cma ia. teed ae of 
health, cannot be too cautious in taking spirits, because the use 
of them tends to, and often does, produce biliary and intestinal 
derangement in such individuals, and therefore p 
them to an attack of cholera; and the daily use of spirits 
during the prevalence of cholera, by these parties, may 
produce in them a state of the constitution that is iarly 
obnoxious to cholera. For the most severe. and fatal attacks 
of the disorder often seize individuals of usually steady habits 
after a slight over-indulgence in drink. I come now to speak 
of the treatment of cholera. 

Having had considerable opportunities of observing and 
treating the malady during the epidemic in 1848, and having 
tried, and seen tried, almost every variety of mode of treat- 
ment, with various om of success, as calomel, calomel and 
opium, acetate of lead, sulphate of zinc, and other mineral 


of | tine stupes or stimula 





salts, with opium, astringent mixtures, with brandy, &c., the 
mode of treatment which I found to be the most successful— 
and which I would adopt were I again called upon to treat the 
disease—is that by injections. Though calomel and opium, 
astringent pills, and mixtures, may be quite sufficient for the 
successful treatment of a mild case of cholera, or of the pre- 
monitory stage of the disorder, they are not to be depended 
upon in cases where the disease is developed in all its fearful 
intensity. There is always at uncertainty attending the 
treatment of a serious disease by the exhibition of remedies by 
the mouth alone, where great irritability and violent action of 
stomach exists; and as this condition of the stomach is so 
important a feature in an attack of cholera, the hope of treating 
a severe form of the disorder by remedies introduced into the 
system through this organ alone will generally end in disap- 
pointment. The remedies so administered may be rejected in 
whole or part, or may not be retained in sufficient quantity to 
make a decided impression on the disease; or not before either 
a fatal collapse has been established or the system has been 
reduced so much by the violence of the disorder as to render 
ultimate recovery hopeless. And bulky remedies, such as 
astringent mixtures of catechu and kino, with chalk, &c., are 
worse than useless, as they keep up the irritability of the 
stomach. 

In a disease so dreadful and rushing so rapidly to a fatal 
termination as cholera, remedies to be of any use in the treat- 
ment of it must act speedily and with vigour upon the system. 
Injections of astringent raedicines have this Property i and if 
they are properly employed in the treatment of cholera, I be- 
lieve that more invariable success will attend their use than 
that of any other mode of treating the disease. My method of 
treatment in a well-marked case of cholera was to give two or 

ins of solid opium at once—no calomel ; an in- 
jection, of about eight ounces of a solution of starch, containing 
four to eight d ms of tincture of catechu, and twelve to 
fifteen grains of acetate of lead, to be thrown well up into the 
bowel; repeating the injection with the same or less quantity 
of astringents, according to ci ces, every two hours, 
after every free motion ; continuing the opium in one grain 
doses every hour; keeping up the circulation on the surface 
and at the extremities of the body, and endeavouring to rélieve 
the violent s odic action by the application of warmth to 
the feet and Timbe, and by the constant employment of turpen- 
liniments over the abdomen and 
spine; allowing fluids be taken in small quantities 
only at a time, because their free use keeps up the irrita- 
bility of the stomach, and encourages the looseness of the 
bowels, and if they are freely used cold they tend to chill the 


body, and induce collapse. that 
asiilligasion a severe attack of cholera is, no doubt, chiefly 
owing to the profuse watery discharges that have taken place 
from the bowels, but it is often caused partly 

aggravated, by the large iti 

owed patients by their medical and other attendants, I 
therefore give brandy very sparingly during the early stage of 
the disorder, trusting chiefly to the opium, or to tincture of 
opium with ammonia and sulphuric ether and ice, to support 

e strength and relieve the spasms and vomiting, One or two 
injections generally suffice to check the violence of the disorder, 
and to place the patient beyond danger from the attack. The 
injection being Fiffased over an extensive tract of mucous 
membrane is soon absorbed, and the constitutional sedative 
and astringent action of the remedies is therefore ily pro- 
duced, arresting the profuse disc from the bowels, sub- 
duing the cramps, relieving the irritability of the stomach, and 
promoting the heat and saving the strength of the 

But the topicals assist the constitutional action of the medi- 
cines in the production of these beneficial results, They cor- 
rugate the mucous membranes, relieving the congestion of the 

pill and mucous glands and follicles, They constringe the 
Eidodvessels, and check the vermicular action of the bowels; 
and the sedative effect of the lead upon the nervous filaments 
of the intestines must not be overlooked. The local effect of 
the astringents may also tend to divert the current of the 
circulation from the bowels to the surface of the body, and 
thus assist the action of the opium in keeping up the heat of 
the external parts. ; 

The opium, in the form of a pill, is a useful auxiliary to the 
injections, and its small bulk does not offend the stomach. It 
soothes the irritability of the nervous restrains the 
action of the bowels, supports the strength, and keeps up the 
circulation at the surface of the body. ving subdued the 
looseness and tranquillized the nervous system by the above 
means, from six to ten grains of calomel alone were given, and 
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repeated every two or three hours until the bile appeared in 
the stools, when a favourable result in most cases might be 
confidently anticipated. Many practitioners attach little or 
no importance to the circumstance of the bile appearing in the 
stools; but its presence there shows that the liver, whose 
function had been suspended during the early period of the 
attack, has now resumed its action; and this is an evidence 
that the system is recovering from the shock given to it by the 
disease. I consider it of the first importance—nay, as an 
essential element of ultimate success—to get the liver and 
kidneys to act, and the intestines to return to their normal 
action, as soon after the cessation of the purging as possible. 
This guards against a relapse, checks or prevents secondary 
fever, and gives greater security against the supervention of 
collapse. 

How much of the delirium, fatal coma, and depression, 
which often occur in cases after they have appeared to 
have been progressing favourably, have been owing to the 
resence of urea, bile, and other impurities in the blood? 


‘he suppression of the functions both of the kidneys and liver | 
for so long a period as often occurs in cases of cholera, allows their | 


excretory matters to accumulate in the blood, which act in- 
juriously upon the brain and nervous system, depressing still 
further the vital powers, and co-operating with the direct effects 
of the choleraic poison upon the system, in the production of 
the unfavourable and fatal results of the attacks of the malady. 
And when we consider that the system is almost drained of 
blood in a severe attack of cholera, we may see the necessity of 
restoring that which remains to its normal condition as speedily 
as possible ; to effect which the action of the liver and kidneys 
is essential, and as these organs cannot be roused to action during 
the violent and profuse action of the bowels, (hence the folly of 
giving calomel in frequent doses, with this object in view, in the 
early stage of the disease,) there should be no time lost, after 
the purging has ceased, in endeavouring to get them to resume 
their functions as speedily as possible. In urgent cases, or 
where violent reactionary fever was anticipated, twelve or 
fifteen grains of calomel were given at once, followed in two or 
three hours by five grains, and repeated if necessary. The 
calomel acts as a sedative, subduing the morbid irritability of 
the intestines, and the excited action of the stomach. It also 
stimulates the liver, promotes the healthy action of the bowels, 
and excites the kidneys to the performance of their functions. 
These results having been obtained, calomel was laid aside. 
Light bitter infusions, and occasionally a mild aperient, were 
given. In cases where a tendency to collapse existed, the 
opium was given more frequently, one-grain doses, combined 
with four grains of camphor, allowing a little more warm brandy 
and water or wine negus, warm beef tea, and applying the 
heat and frictions, or stupes, more assiduously to the extremities 
and abdomen. When the cold stage was fairly established, 
brandy and water, and a stimulating mixture, composed of sul- 
phuric ether, tincture of capsicum, aromatic spirit of ammonia, 
and camphor mixture were given alternately, every half-hour 
or twenty minutes. Bags of hot salt, &c., were applied along 
both sides of the body, from the feet to the armpits; strong 
ammonia liniment, or mustard sinapisms, applied over the 
whole of the abdomen and chest; warm beef-tea or soup were 
given freely, but only small quantities of cold saline drinks 
were allowed ; ice was given, instead of large quantities of cold 
drinks, when thirst was urgent. These means, assiduously 
applied, and varied according to circumstances, frequently 
succeeded in establishing reaction in very serious cases of 
collapse, Great care and attention are required in the manage- 
ment of the reaction succeeding the collapse, lest it be carried 
too far. The stimulants should be gradually reduced in 
quantity and frequency of use, and the warm applications 
cautiously withdrawn from the body. I have often seen fatal 
coma occur in cases where reaction had been well established, 
and a favourable result looked for, by allowing the warm appli. 
cations to remain too long in contact with the body, the con- 
sequent profuse exhalations exhausting the patients. The same 
result may supervene upon the too free exhibition of stimulants. 
And as sulphuric ether and ammonia act quickly, and are not 
so permanent in their effects as brandy, I prefer giving them in 
the collapse stage, and at the commencement of the reaction, 
alternately with the brandy, because they are not so apt to be 
abused by the attendants; and the danger of subsequent 
coma is less to be apprehended when they are used along with 
brandy, than when brandy alone is employed in the stage of 
colla Reaction having been established, three or four grains 
of calomel were =, poss small doses of calomel, calomel and 
opium, or with James’s powder, were given every half-hour, or 
at longer intervals, Soda water, lemonade, whey, &c., were 








allowed for drink, and beef-tea and wine were freely exhibited, 
A most troublesome irritability of the stomach often remains 
after the purging and cramps have ceased, and it is often a 
marked feature in the reactionary stage of the disorder. It is 
generally best treated by allowing small quantities only of 

uids to be taken at a time, as soda water, and those containing 
mineral and vegetable acids, and by the free use of ice. The 
dilute sulphuric acid, in half-drachm or one drachm doses, often 
subdues it when nothing else will; and as the use of the acid 
does not interfere with the exhibition of calomel, it may be 
safely and beneficially administered. The value of this acid in 
checking the excessive action of the stomach in cholera was 
pointed out thirty years ago by a West Indian practitioner, as 
mentioned by Dr. Thomas. "The acid, besides subduing the 
irritability of the stomach, acts beneficially on the intestines. 
Sometimes creasote, hydrocyanic acid, and the application of 
strong ammonia liniment, or cantharides plaster, to the region 
of the stomach, have most influence in subduing the morbid 
action of the stomach. In conclusion, I would strongly recom- 
mend the treatment of cholera by injections, This mode bein 
more rapid and more certain in its effects and more successfu 
in its results than any other that I have either seen or 
adopted. 

Carlisle, Tuly, 1854, 








ON A CASE OF 


DISLOCATION OF THE ELBOW-JOINT, WITH 
PARTIAL FRACTURE OF THE INTERNAL 
CONDYLE. 

By WM. WALKER, F.R.C.S., &c, 


MasTER p’A-—., aged fifteen, while playing at leap-frog, 
missed his object, and fell over on one side, his forearm coming 
with great force to the ground. He was immediately raised up 
by his schoolfellows, when it was discovered that he could 
not straighten the arm. Mr. Newberry, surgeon, of Liverpool- 
road, was soon in attendance, and readily detected the nature 
of the accident, but was unable to reduce the dislocation. Cold 
lotions and rest were strictly enjoined, to arrest the swelling 
around the joint, when another attempt at reduction was 
made, which was also unsuccessful. As the friends of the youth 
expressed a wish that I should visit him, the accident having 
occurred a fortnight back, I communicated with Mr. New- 
berry, and met him twice or thrice in consultation; but as the 
joint continued in a state to cause some anxiety, we suggested 
the propriety of having further advice, when Mr. Coulson was 
called in, who, on examination, thought it probable the inner 
condyle was firmly fixed over the coronoid process of the ulna, 
and decided at once the necessity for the application of a 
splint, with screw extension, which was at once obtained 
from Mr. Fergusson’s, Giltspur-street, Smithtield. The patient 
began by wearing it two hours daily, ang oe increased to 
three. After thus persevering in this plan for three weeks, he 
was enabled to lay aside the instrument, and regained perfect 
use of the limb, and with the exception of some degree of 
thickening about the condyle, he has as useful a joint as before 
the accident. Mr. Coulson, will, I am sure, feel much pleasure 
at the successful issue of the case, and the treatment as sug- 
gested by him, and carried out according to his instruc- 
tions. 

St. John-street-road, Clerkenwell, Sept., 1854. 





will be found greatly deficient in fibrin, albumen, and colour- 


ing matter. Their nervous system does not betray that 
amount of sensibility to external impressions which is observed 
amongst other classes, and it is a remarkable fact, that a 
Tamalian will bear any amount of what is known as ‘‘ shock 
to the system,” without any detriment; while the slightest 
drain from the body—as a few fluid evacuations from the 
bowels, or rather copious discharge from an abscess—is sure 
to be attended with the most serious consequences, The 
whole limb may be severed in surgical operations, and 
scarcely a groan will escape him. A patient cannot manifest 
less sensibility to pain under the knife of the surgeon than a 
poor Malabar, when previously desired to ‘screw himself up 
to the sticking-point;”......but the Tamal coolies, from a 
natural state of physical infirmity, are perfectly incapable of 
supporting anything like an exhausting influence,—Mr, Dick- 
MAN in Ceylon Miscellany. 
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A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreaest. De Sed. et Caus, Mord, lib. 14, Prowmium, 


KING’S COLLEGE AND CHARING-CROSS HOSPITALS. 
CASES OF HYDROPHOBIA, 
(Under the care of Dr. Topp and Dr. Row1anp.) 


Is a late number of this journal, we had occasion to call 
attention to a case of hydrophobia which had been treated at 
Guy’s Hospital, (Tae Lancer, vol. i 1854, p. 535,) in which 
the patient perished with the well-known symptoms of 
this terrible disease; since that period several other cases 
have occurred in the metropolis, two of which were admitted 
into public institutions; and we beg this day to put upon 
record the details of these two instances of hydrophobia, which 
were respectively observed at King’s College and at Charing- 
cross Hospitals. 

Before doing so, however, we would just say that these cases 
present a difference of some moment with the one treated at 
Guy’s, as the attacks in the former foHowed pretty soon after 
the bite of the rabid animal, whilst it is alleged that Dr. 
Hughes’s patient had been bitten several years before he was 
seized with the symptoms of hydrophohia, to which fearful 
disease he speedily fell a victim. Now, it is not an unimportant 
matter for medical men to inquire whether an incubation of 
several years is possible; the disease, or tendency to the dis- 
ease, lying dormant for a long time, and bursting forth under 
the influence of an exciting cause. Trustworthy records of 
cases are in existence, in which it is distinctly stated that seven- 
teen and nineteen months elapsed between the inoculation of 
the poison and the development of the disease. Dr. Bardsley 
has recorded a case in which there was an interval of twelve 
years between the bite and the first hydrophobic symptoms; 
nay, even twenty and thirty years have been mentioned! 
We must confess that we have no more difficulty in believing 
in an incubation of ten years than in one of ten months, for it is 
plain that if the organism can remain tainted for ten months, 
without any outward manifestation being noticed, and the 
disease burst forth after that period, the attack can only be 
owing to a peculiar exciting cause, that cause coming from 
within or without. If from without, it may present itself in 
the shape of some extraordinary fright or shock ; if from within, 
it may consist of some morbid change in the fluids of the 
economy, acting upon predisposed nervous centres. 

Although it is somewhat repugnant to give faith to an incu- 
bation reaching over many years, and although the prospect 
of such a cruel and protracted suspense is awful to contemplate, 
it is nevertheless true that it requires hardly more stretch of 
mind to believe in such prolonged incubation, as to give 
credence to the possibility of hereditary tendencies. It has, in 
fact, never been explained in what hereditary morbid tendencies 
consist; but we can hardly conceive any other mode of opera- 
tion than a mysterious modification of the fluids, influencing 
the nervous centres at certain periods and under certain cir- 
cumstances. Now, when a person is inoculated with the 
variolous or vaccine virus, it is probable that the fluids (or, 
more properly speaking, the blood) are moditied in a manner un- 
known to us, but in such a way that they become insusceptible 
to the influence of small-pox emanations. Now, to understand 
hereditary predisposition, or prolonged incubation, it is only 
necessary to reverse the matter, and say (still hypothetically) 





that the fluids become more susceptible, under the influence of 
external or internal agents, of conveying a peculiar stimulus to 
the nervous centres. 

This doctrine is, respecting hydrophobia, of a distressing and 
appalling nature, for there is but one step from believing in 
indefinite incubation, to crediting heredi transmission of 
hydrophobic tendencies, by people who, after having been 
bitten, have never evinced any hydrophobic symptoms. This 
looks almost monstrous, and yet it is not widely different from 
latent secondary syphilis, in which some pathologists believe. 
In this latter case there may have been a chancre, (followin; 
an inoculation somewhat similar to that effected by the bite of 
a dog,) the sore may have become indurated, the organism 
tainted, the manifestations kept off by remedies, or never 
brought to light for want of exciting causes, and the disease 
transmitted to the offspring, without either parent having pre- 
sented any secondary symptoms. 

We must not plunge too deeply into these pathological 
arcana; it is, however, evident that the obscurity might, b 

atient and persevering investigation, be —— dis pell 

e only fact to which we especially wished to allude, is the 
likelihood, judging by analogy, of very prolonged incubation 
of hydrophobia, the matter remaining of course wrapped up in 
doubt and uncertainty. 

Whatever view may be taken as to this prolonged incubation, 
it is plain that the great majority of cases present symptoms 
soon after the inoculation of the poison, the average being 
between thirty and forty days. This is the lapse of time 
generally observed, and it seems as if these four or five weeks 
were required in order, in some degree, to saturate the 
economy, the slightest exciting cause being then sufficient to 
disturb the nervous centres. But, as has been justly said, all 











hopes rest on the prevention of the disease, for when once 
developed it is beyond the reach of our art. We should not 
be satisfied with half measures when a case is brought to us, 
and when the slightest suspicion exists, we should resolutely 
excise the bitten part, wherever situate; and use the cupping- 
glasses upon the wound thus made. Cauterizing, except it be 
very deep indeed, will avail nothing; no good can be expected 
save the part be completely destroyed, and a clean raw surface 
obtained. 

The analogy of syphilitic inoculations might here be called 
to aid; for it is well-known that the virus having once been 
placed under the epidermis, no cleansing, washing, or cauter- 
izing will avail in preventing the evolution of the sore; nothing 
but the destruction of the part being capable of arresting ab- 
sorption. Practitioners cannot therefore be too careful, and 
should make up their mind to excise or cauterize deeply, and 
apply the cupping-glasses, as advised by Sir Davi | ae 
whenever people are brought to them who have been bitten by 
a suspected animal. 

Some authors think the parts should be excised, even when 
cicatrized, and although some time may have elapsed since the 
bite was inflicted. e propriety or efficacy of this measure 
may be questioned; for if there is any truth in the current 
theories respecting absorption, the excision of the cicatrix, 
when plenty of time has been allowed for the virus being taken 
up into the economy, is perfectly useless. The operation may, 
however, be performed, simply upon the plea that, with the 
srospect of so dreadful a disease as hydrophobia, nothing should 

left undone which holds out the slightest chance of preser- 
vation. 

We need hardly say that attention should especially be paid 
to such cases in the hot season, for it is ever during the preva- 
lence of a high temperature that rabid dogs are met with. 
But the malady is, according to the registrar’s report, (week 
ending June 22nd, 1854,) more frequent this summer than 
usual; four deaths having recently occurred from it. The heat 
alone does not, however, seem capable of engendering the 
disease ; for it is weli known that in some very hot countries, as 
for instance Egypt, hydrophobia is quite unknown; we are thus 
driven to suppose that it is the contrast of a high, with an 
habitual intermediate or low temperature, which may give 
rise to the disease in the canine race. Very prudent and 
praiseworthy precautions are at the present time taken by local 
authorities to check the spread of the disease; (the dread of 
which has been somewhat superseded by the alarm felt on 
account of the ravages of cholera,) and the muzzling of dogs is 
certainly a very wise measure. But wise measures should also 
be carried out with zeal, and we hope that all those concerned 
will obey orders with due alacrity. We say this, because we 
ourselves saw a wretched-looking dog, of small size, dragging 
its way along, with mucus hanging from its mouth, and very 
little promptitude evinced in destroying the poor animal. 
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The precautions to which we are alluding are the more 
imperiously demanded as the disease, as is well known, spreads 
rapidly amongst dogs, man being much less susceptible. In 
fact, individuals have been known to be bitten by the same 
animal which had communicated the disease to other dogs, and 
to escape unhurt. The inoculation must be complete for the 
effects to ensue, and the virus is arrested in its course by 
obstacles, such as clothes, &c.; so that persons who have to 
approach suspected dogs, should be careful to cover and protect 
any part ex to injury. Nor should unnecessary alarm be 
created by the virus coming in contact with mucous membrane, 
as it is thoroughly ascertained that actual abrasion is indispen- 
sible for absorption. 

In the two cases which we have to bring before our readers, 
the inoculation took place in an undoubted manner, by means 
of a bite from an animal in a rabid state, and the incubation 
lasted about the usual time. In one of the cases, however, 
there is a strong doubt as to the state of the dog. We shall 
have to allude to this circumstance (one of vast importance) in 
the uel; but would just observe that we use the word 
rabid for want of a better one; as the dogs affected with the 
disease in question do not evince symptoms of furious madness. 
As to the term hydrophobia, it is not at all applicable to the 
canine species, as mad dogs (and also wolves) will drink freely, 
and are very greedy of water. The following details were ob. 
tained from the notes of Mr. Edwards, house-surgeon to the 
hospital :— 


KING’S COLLEGE HOSPITAL. 
HYDROPHOBIA; DEATH; AUTOPSY. 

(Under the care of Dr. Topp.) 

, aged thirty-six years, married, and by trade 
a colourman, was itted June 25th, 1854, under the care of 
Dr. Todd. The patient said that about three months before 
his admission a Newfoundland pup, (his own property,) quite 
unprovoked, snapped at his wife’s hand; he took hold of the 
dog, intending to beat him, when the animal bit his left hand. 


Grorce G 


The ~ seemed out of health for the two following days, 
snappish, and irritable, so that he thought it unsafe to bring 
the animal into the house again. The pup was now kept at the 


patient’s workshop, but the continued barking and ferocity of 
the dog induced the man to drown him, and the whole of the 
circumstances were soon forgotten, 

Nearly eleven weeks now passed away, when the patient’s wife 
was attacked with small-pox, and he sat up with her at night 
and watched her. He now felt extremely depressed and weak, 
but thought that the want of rest sufficiently accounted for his 
feeling so debilitated. Two days before coming to the hos- 
pital he was, however, so exhausted that he went home with 
the intention of taking some beer and going to bed early. On 
trying to drink the beer, the patient experienced a choking 
sensation, but was able to get some of the fiuid down, 
when he retired to rest and slept till the morning. On getting 
up he attempted to drink some coffee, but again felt as if he 
‘were going to choke; he then consulted a surgeon, who gave 
him some physic, a mustard poultice to his throat, &e. 

State on admission. —The man seems in good health, 
muscular, and erect, and answers questions rationally ; his face 
is pale and pupils dilated; he keeps his mouth open with the 
lower - dropped, and the upper occasionally twitching. His 
forehead is covered with a cold, clammy sweat; he has a very 
anxious expression; and is perpetually swallowing. The 

tient says that he is suffering from headache ; that he feels as 
if the gullet were clogged up with something like paste, which 
he cannot swallow; and that he dreads spitting as it brings on 
nearly as severe a fit as drinking. The slightest draught of 
air threw him into a spasm exactly resembling the state of 
a man under a shower-bath when the water first strikes 
down. 

He asked for some water, and then turned to a patient, and 
talked very quickly, as if to lead away his mind from the con- 
sciousness that water was coming,—glancing occasionally and 
nervously round to watch the nurse’s movements. When the 
water was put before him, his face became congested and his 
whole body shook ; his features began to work like those of a 
man in an epileptic fit, beads of perspiration trickled down his 
face, he made a sort of sobbing noise in his throat, threw u 
his trembling hands as if to motion away the glass, when, wit. 
@ powerful effort, he snatched it with both hands, lifted it to 
his mouth, and threw some of the water down his throat. 
Then the violence of the spasm was redoubled for a few 
seconds, and he sank back exhausted, like a man who had 





been undergoing a severe bodily exertion. His mind is per- 
fectly clear, and he séems a very sensible kind of man. 

Mr. Edwards, the a ve him some ice, which 
he swallowed by an immense effort; he then took some water, 
and the spasm was of the samekind as before, only more violent 
and longer, and he seemed to endeavour as much as possible to 
stop it. The sobbing seems to originate in spasm of the 
glottis. Beef-tea enemata, and five grains of quinine every 
second hour by the mouth, were now prescribed. Dr. Todd 
saw him shortly afterwards, and desired this plan to be con- 
tinued. 

Twelve at night.—The patient complains that whenever he 
drops off to sleep, some breath of air brings on a spasm, when 
he starts up, dreading suffocation. He complains of fatigue, 
and longs for sleep. A screen has been put around his 
at his own request to keep the air off, though the night is 
extremely warm, and the ot Pe covered only by their 
sheets, are tossing on their . The ice has relieved him 
very much; he was able, when Dr. Todd visited him, to hold 
the glass with water in his hand and look at the fluid. 

Second day.— More irritable this morning, spits a good deal, 
and the sobbing respiration is almost constant. His counte- 
nance is paler in yesterday, and his expression anxious and 
distressed, more seemingly from constant annoyance than from 
any special pain. He refuses the enema, as it brings on a 
spasm. Pulse 128. 

One P.m.—Became very violent, attempted to jump out of 
the window, and spits vigorously at every one; he bites, and 
is very fierce. his dash at the window, (which was 
excited by the pupils coming in with Dr. Budd,) the poor 
man was secured and placed upon his bed, chloroform being at 
once administered. When fully narcotized, he was conveyed 
up-stairs into a private room, and there secured on the bed, 
when he a to spit round him to an excessive degree, 
and tried to bite his own hands, the sheets, &c. 

He was given, by the stomach-pump, equal parts of beef- 
tea and wine; and by the rectum, quinine and opium. The 
patient was now kept for about eight hours under the influence 
of chloroform, a drachm being used at a time; and when he 
was occasionally allowed to recover, the spasms of the neck 
immediately occurred. He had slight epi 0s, and towards 
ten at night he began to throw up dark matter like the black 
vomit of yellow fever. He voided a good deal of it, and the 
fluid at last choked him. 

Post-mortem examination on June 27th, 1854, about sixteen 
hours after death, furnished by Mr. Conway Evans, one © 
Dr. Topp’s clinical elerks.—The , which was that a well- 
nourished, rather muscular man, in rime of life, was con- 
siderably congested; the face very much so, in fact, almost as 
if death had occurred during an epileptic convulsion. It was 
still under the influence of the rigor mortis. The scars of the 
bites (described in the case) on the front and back of the left 
hand were quite distinct ; perhaps the one on the back of the 
hand was rather more blue than cicatrices of similar duration 
usually are, but amerer not ae different-looking from an ordi- 
nary scar, being perfectly healed up, and presenting no trace of 
redness or tendency to _ The conjunctive were highly in- 
jected and some blackish-looking ran out of the mouth, 
exactly similar in appearance to that which was vomited a few 
minutes before dea 

It may here be observed that all the results of the post- 
mortem inspection were of the most negative character, and it 
seems not improbable that the extreme degree of con 
of most of the o s—brain, spinal cord, lungs, liver, ki 
&c.—together with the black colour of the blood, were due in 

at measure, if not entirely, to the large quantity of chloro- 
orm continuously inhaled by the patient during the last eight 
hours of his life. 

The skull and spinal canal were most carefully opened: 
nothing abnormal could be detected about the membranes of 
the cerebro-spinal centres, except that the pia mater was 
everywhere more con than natural. A very ‘small 
quantity of a clear, serous fluid was contained in the sub- 
arachnoid space. The arachnoid membrane (both the visceral 
and parietal layer) appeared quite healthy. The brain was 
plump and firm throughout. Both this and the spinal 
cord were most carefully sliced by Dr. Todd, but the only 
morbid appearance which could anywhere be detected was 4 
state of very t congestion, more icularly of the grey 
matter, not of that of the hemispherical convolutions only, but 
of the grey matter generally—viz., in the corpora striata, loci 
nigri, cerebellum, medulla oblongata, and in the cord itself— 
being everywhere considerably darker than natural. The 
lateral ventricals contained a very small quantity of a clear, 
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serous fluid, and the white matter of the isphere (centrum 
ovale) presented in section a greater number of bloody points 
(divided bloodvessels) than is usually met with. Under the 
microscope nothing abnormal could be detected in any of the 
parts of the brain or spinal cord, which were subjected to 
examination, except that the minute cerebral and spinal 
vessels were everywhere highly distended with blood. The 
nerve-tubes, and the intervening granular and nucleated sub- 
stance, exhibited no appreciable difference from the same 
structures in a healthy brain and cord. 

The blood was everywhere very dark, almost black, and fluid ; 
but its microscopical characters were precisely those of this fluid 
ina normal state. The lungs were gorged with black, fluid blood, 
but freely crepitant throughout ; the heart, both as to its size 
condition, online that of its valvular apparatus, appeared and 
quite healthy. There was some degree of vascular congestion 
about the back of the pharynx; and the mucous membrane 
lining the interior of ry a was also, perhaps, redder than 
natural, but only in a very slight degree. The mucous mem- 
brane of the stomach and intestines generally was highly 
congested; but this was the only appreciable change in these 
structures. The spleen was of the normal size, Sut rather 
softer and blacker than natural. The liver was of the natural 
bulk and consistence, but it presented somewhat of a nutme, 
appearance, and was much congested. It was examin 
microscopically by Dr. George Johnson, rose report of it is 
this 


*The liver-cells are very abnormal in appearance, being 
very white, granular, and opaque, the nuclei ca. 
and very few of the cells having any oil in them.” e kidneys 
were of the natural size and weight, but were highly congested. 
They were of the normal consistence, their surface smooth, and 
the lobular markings quite distinct. They were also examined 
by Dr. G. Johnson, who thus reports of them :—‘‘ The kidneys 
have the appearance of dark, vascular congestion. The Mal- 
pighian vessels are red to the naked eye, and also clear and 
red under the microscope. The minute renal arteries are of 
the normal thickness, and the intertubular capillaries clear and 
congested; there is no blood in the tubes, neither are there 
any hemorrhagic spots visible to the naked eye. There is no 


appearance of desquamation, nor are there any denuded tubes; 
but here and there a tube can be seen containing a fibrinous 
plug. The renal epithelium is everywhere present, but is less 


efined, whiter, and in some tubes less bulky than normal.” 
**It seems to me,” adds Dr. Johnson, “ that the granular tube- 
casts observed in the urine of this patient a few hours before 
death must have come from the epithelial cells, and not from 
= Malpighian bodies—a result of a moditied nutrition of 
Wage 


There was not, in this case, any attempt at cauterizing the 
wound, and the bite being soon forgotten no sort of fear or 
apprehension can have as an exciting cause of this dis- 
tressing disease. We have therefore before us the immediate 
results of the introduction of the virus into the economy, and 
also very striking symptoms about the dog. It will be per- 
ceived that the animal was irritable and snappish, but did not 
evince much dread of water—a circumstance which we men- 
tioned above as being of a very frequent occurrence. It is 
stated in the report that the dog snapped at the hand of the 
patient’s wife, though it is not distinctly asserted that a bite 
was inflicted upon her. But it is well known that she might 
have been bitten, and still have escaped, as it would appear 
that the wound must be of a certain depth, and the animal 
peculiarly irritated, for the effects of the poison to become 
manifest. The horror of water was extremely well marked in 
this case, and the sight of the fluid gave rise to symptoms of a 
very sad character. But this dread of water and difficulty of 
swallowing have been known to be very slight in some cases. 
Wine or broth were even taken, and patients have been able 
to look at water in a dark vessel; but when a clear glass was 
presented, spasms were at once excited. 

The poor man did his best in the present case to overcome 
the spasmodic terror inspired by the sight of water, and “ by a 

werful effort he snatched the glass with both his hands, 

i it to his mouth, and threw some of the water down 
his throat.” These struggles are really fearful, and remind us 
of a description of similar efforts written by Dr. Marcet. This 
author expresses himself as follows, (in the ‘‘ Medico-Chirur- 
ane vol. i, p. 158) :— “és ae 
‘On our proposing to him (a patient suffering from hydro- 
, so to deink, hes started up and recovered he breath by a 
eep, convulsive inspiration ; yet he expressed much regret that 
he could not drink, as he conceived the water would give him 


great relief, his mouth being evidently parched and clammy. | Di 





On hang urged to try, however, he took up a cup of water in 
one hand, and a teaspoon in the other. The thought of drinking 
out of the cup seemed to him intolerable; but he seemed deter- 
mined to drink with the spoon. With an expression of terror, 
yet with great resolution, he filled the spoon, and proceeded to 
carry it to his lips; but before it seached his mouth his courage 
forsook him, and he was obliged to desist. He menos re- 
newed the attempt, but with no better success. His arm be- 
came rigid and immovable whenever he tried to raise it towarda 
his mouth, and he struggled in vain against this Vy re- 
sistance. At last shutting his eyes, and with a kind of con- 
vulsive effort, he suddenly threw into his mouth a few drops of 
the fluid, which he actually swallowed ; but at the same instant 
he jumped up from his chair, and flew to the end of the room, 
panting for breath, and in a state of indescribable terror.” 

There is much similarity between the immense efforts of the 
patients both in Dr. Marcet’s and Dr. Todd’s cases; but it 
would appear that the will, although determined, is cong 
by the irritated state of the nervous centres. The fits of 
violence and the attempts to bite are, however, peculiar to the 
case treated at King’s College, for this propensity is not gene- 
ral with hydrophobic patients. 

The question then arises, Whether a bite from a human being 
in this state could be the means of conveying the disease to 
another person? We are inclined to think that such a wound 
would be harmless, but willingly concede that the data hitherto 
on ‘oo are not suflicient to warrant any conclusion on this 


From the 2 ens melancholy case, as from all those which 
have preceded it, the sad fact is made evident that treatment 
is powerless in arresting the course of the affection, which 
clearly tends to a fatal issue, Where spasms are so violent, 
we naturally look to sedatives, and it will be seen that chloro- 
form was largely tried, as the patient was, with short inter- 
missions, kept eight hours under its influence, But scarcely had 
the effect gone off, than the spasms were as violent as before. 
Nor is opium more efficacious, as it is reported to have failed in 
a case where fifty-seven grains were given in fourteen hours. 
No better results have been obtained from the injection of warm 
water into the veins; bleeding to faintness; galvanism, as 
suggested by Rossi, of Turin; chlorine, both to the wound and 
internally; belladonna, as recommended by Pliny, &c. And 
yet bona fide cases of cure have been recorded; here is one, 
published in a Spanish medical journal, called the Siglo 
Medico, of the 21st of May, 1854, p. 162. 

‘*A young man was bitten on the left hand by a dog pre- 
senting all the symptoms of rabidity. Cauterization only took 
place the next day, and he was then made to take nna- 
root. Three = afterwards, the patient suffered an attack 
of entero-peritonitis, and in the subsequent week he became 
agitated, restless, and irritable. The voice was deep, and the 
pulse hard, irregular, and frequent. These symptoms became 
more and more marked, and towards evening the patient fell 
into a state of great heat, with a choking sensation in the chest 
and throat; there was also dyspnea, photophobia, thirst, and 
refusal of liquids, as attempts to drink aggravated the constric- 
tion about the throat. Intelligence, however, remained 
Dr. Guisan now bled the patient again, (the first venesection 
had been used to combat the abdominal inflammation,) and 
prescribed calomel and opium. The man was conside 
agitated during the night; he was again bled the next day, 
took, every fourth hour, a pill, containing the one-sixteenth of a 

ain of arseniate of soda. The fits were numerous during the 

y, and one lasted four hours; the spasms were principally 
attacking the throat, and the limbs were convulsed. Matters 
became worse in the night, and the patient’s life was almost 
despai of. On the third day the fits continued, but were 
less violent, and not so numerous. On the fourth day a 
visible improvement took place, and convalescence was soon 
established. 

One might perhaps doubt, in reviewing the facts of this case, 
the real hydrophobic nature of the affection; for we know 
fear and apprehension will give rise to symptoms almost 
similar to the disease in question. On this head we may men- 
tion the following fact:—‘‘ A young man was bitten by a dog 
which he fancied was mad, and on the fifth day evin 8 
toms of hydrophobia, of which he was nearly dyi ame 
dog which had bitten him was shown him, perfectly well. 
The intelligence tranquilized him so effectually that he was 

uite well four days afterwards.” —(Jtalian Journal of Physie, 
, mo 1817.) 
We now turn to the case treated at the Charing-cross Hos- 
ital, the particulars of which were kindly furni by Mr, 
1, [onpenanenn to the institution. 
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CHARING-CROSS HOSPITAL 
HYDROPHOBIA; DEATH; AUTOPSY. 
(Under the care of Dr. Rowxanp.) 


E.iza Ann F—, aged eleven years, of a nervous, excitable 
temperament, was admitted July 3rd, 1854. 

tite de May the 30th, the weather being very hot, 
(thirty-two days before the first symptoms of hydrophobia,) 
while returning from an errand, the child was bitten in the 
face by a dog belonging to a neighbour, which seized her on 
the bridge of the nose with the upper jaw, and on the inside 
of the upper lip with the lower jaw. It should be noticed that 
the animal was at the time after a bitch in heat. While 
taking her to a surgeon, her friends saw the owner of the dog, 
and on apprising him of the circumstance, he immediately sucked 
the wound on the nose (which was then bleeding freely, ) within 
twenty minutes of the bite. The surgeon pussintned an aperient 
draught, and a lotion to apply to the wound, which soon healed 
up without any bad symptoms. The wound in the lip was not 
treated. The dog was being driven out of the house as the 
child entered the passage, and the parents say that the 
dog bit several children about this time, but they do not 
know where these young people lived. The animal has 
not been killed. On Sunday night, July the 2nd, (thirty- 
one days after the injury,) the girl first showed a disin- 
clination to take tea, but she ate a small piece of cake, 
drinking nothing with it, but still evincing no particular re- 
pugnance to fluid. She refused her supper, complaining at the 
same time of a sore throat, and went to bed as usual. On the 
next morning, at about 3 a.M., the mother, who slept in the 
same room, was awakened by the child sobbing violently, and 
thinking she was under the influence of a dream, she awoke 
and soothed her, after which the child again slept till about 
5 a.m., when the sobbing returned, accompanied by slight spas- 
modic twitchings of the limbs. As the little girl was frequently 
in the habit of being awakened by dreams during the night, the 
real cause of her restlessness was not suspected ; the mother 
quieted her again, and laid her on the bed, where she remained 
till called at half-past eight. She evinced a great disincli- 
nation to rise, saying that her legs, arms, and head were aching, 
and complained of pain on the inner side of the upper lip. On 
attempting to stand, she seemed unable to walk, but being 
gently shaken, she revived, and went into the yard to wash, as 
usual, She stated that her throat felt as if she had hurt it, and 
that this uneasiness had existed for some days. Thinking she 
was gone a long time, the mother went out, and found her 
standing in the yard unwashed. She inquired the reason, and 
the child answered, ‘‘I can’t! Ican’t! deed, mother!” The 
latter begged the child to try, upon which she made an effort, 
but was at once seized by a convulsive fit, and unable to accom- 
plish the ablution. The patient then came in to breakfast, and 
on refusing her tea with the seme convulsive horror, and com- 
plaining of soreness of the neck, the true nature of the case was 
suspected. A surgeon of the neighbourhood, to whom the child 
was forthwith taken, at once advised her removal to the 
hospital, and she was accordingly conveyed here in a cab, and 
admitted under the care of Dr. Rowland. The child was 
strongly impressed after the occurrence that she should go mad 


from the bite. 
(To be continued.) 


METROPOLITAN FREE HOSPITAL, 
DEVONSHIRE-SQUARE. 


TuE following reports should have been published last week ; 
they were, however, received too late :— 


Diarrhea.—Dr. Ramskill states, that in simple and new | 


cases the dilute sulphuric acid, in half-drachm doses, has gene- 
rally succeeded. ‘/herever chalk mixture had been given, any 
subsequent treatment by sulphuric acid failed; and if the acid 
were continued, symptoms of dysentery, with sanguineous 
evacuations, not unfrequently appeared. Chalk mixture in 
some instances seemed to aggravate the disorder. Griping and 
cramps often remained after the diarrhcea was arrested by both 
the acid and chalk modes of treatment. Whenever from any 
cause previous treatment had failed in arresting the evacua- 
tions or subduing pain, the following combination succeeded : 
infusion of krameria, lime-water, of each four to six drachms; 
chloric ether, from five minims to a drachm; tincture of opium, 
six minims to half a drachm; to be given every hour until 
signs of amendment become manifest. In children, amongst 


whom the epidemic has been very active, the same kind of 
treatment proved specific, and kk mixture all but useless, 

Cholera.—Dr. Ramskill has not seen any case in the ad- 
vanced ; all others have yielded to the treatment by sul- 
phuric acid, in alternate doses with ether and laudanum, the 
application of the cayenne pepper foot-bath, and sinapisms 
to the stomach. 

Dr. Barnes has chiefly employed the following formula: 
dilute nitric acid, ten minims ; tincture of opium, two minims; 
water, one ounce; to be taken every three or four hours. He 
a great stress upon rest, and abstinence from solid food, 
which might irritate the intestinal canal. In children and 
young infants, in whom it is desirable to avoid opium, Dr, 
Barnes speaks favourably of the following: dilute nitric acid, 
from two to five minims; nitrate of potash, from two to five 
grains; mint-water, from one totwodrachms. The warm bath 
18 especially serviceable. When the diarrhea is subdued, 
the treatment subsequently required is not always the same; 
rey 4 alteratives, or salines and bitters, occasionally com- 

ined with chloric ether, are of great benefit. 


ST. GILES’S INFIRMARY. 


Mr. BenNETT, surgeon to this institution, informs us that in 
many cases of cholera in the last stage admitted there, the 
patients have been recovered by wrapping them in blankets 
wrung out of boiling or hot water, and then sprinkled with 
spirit of turpentine. In some instances this treatment has not 

roved successful; but in many, reaction at the surface of the 

y occurred in half an hour, and the benefit derived has been 

such as to give Mr. Bennett considerable confidence in the 
practice, 
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Clinical Handbook of Auscultation and Percussion; an 
Exposition from First Principles of the Method of In- 
vestigating Diseases of the Respiratory and Circulating 
Organs, From the German of Weezer. By Jonn Cockz, 
A.M., M.D., F.R.C.S. London. 1854. pp. 137. 

TuHeErE are few subjects now of which we have more various, 
satisfactory, and, we may say, (in reference to the present 
state of science) complete, expositions, than of the physical 
diagnosis of diseases of the respiratory and circulatory organs. 
Happily, too, for the student, he has been especially well cared 
for by those who have devoted their attention to this branch 
| of our professional literature. But whether for student or 
practitioner, the science of Medicine, or its practical applica- 

tion as an art, the labours of Hope, Williams, Stokes, Latham, 

Walshe, Hughes, Davies, and others, and the translations 

which have appeared in our own language of Barth, and Roger, 
and Skoda, are too widely appreciated to need anything beyond 
mere mention of them here. To that class of works upon the 
matter before us more particularly suited to the student, is 
now added the present translation of Weber's well-known 
little manual, by Dr. Cockle, and which addition we may con- 
fidently say, notwithstanding our already valuable manuals, is 
one for which the student will be thankful. The translator 
had added to the usefulness of the original work by introducing 
into the body of it some diagrams from Piorry’s ‘‘ Atlas de 

Plessimétrisme.” The lines of direction traced over the 

thoracic and abdominal surfaces, for the purpose of percussion, 

being based upon very great experience, have been regarded 
| as peculiarly valuable, as recalling at once to the student’s 
| mind the organs situate along the line; any one of these 

organs, from the changes to which it is liable, often sensibly 

modifying the sound of those which are contiguous. A portion 
of Bock’s recent work, (‘‘ Manual of Diagnosis,”) with plans 

of the viscera in situ, and having reference to the subject of 
| percussion, has also been translated and inserted by Dr. Cockle 
| in the present treatise. The translator deserves praise for the 
| explanatory and other notes he has appended to the text. 
| They are not overdone, and always have a direct and practical 
| bearing upon the subject, a point not always deemed necessary 
| to be kept in view by some annotators, The following advice 
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of Dr Cockle to the stadent appears to us exceedingly perti- 
nent in these days, when there are #0 many specialités, the 
followers of which are sometimes too apt to exaggerate their 
own particular pursuit above every other:— 


‘* 1st. —To regard auscultation and percussion only as means 
to an end, and not as an end in themselves: they but constitute 

of the armament of the practical physician. 

“2nd.—In commencin the study of physical diagnosis, 
either of the thorax or abdomen, to avoid any attempt at over- 
refinement in the use of the stethoscope and plessimeter. 

‘*3rd.—Never to infer the non-existence of disease, from 
inability to detect its physical signs. 

‘* 4th.—Where it is possible, pall to test the physical by 
the vital si 

‘**5th.—Not to attach an undue importance to slight modi- 
fications of sound, either stethoscopic or percutorial, unless 
such changes be progressive.” 

Before dismissing the ‘‘ Clinical Handbook” with our appro- 
val, we presume we should thank its well-known publisher, 
Mr. Highley, for including it in his ‘‘ Library of Science and 
Art.” 





Sketch of the Life and Character of Dr. Abercrombie. Read 
before the Harveian Society of Edinburgh, at the Annual 
Festival, April 12th, 1854. By Doveitas Macraeay, 
M.D., F.R.S.E., &. Reprinted from the Hdinburgh 
Medical and Surgical Journal for July, 1854. Edinburgh. 
1854, pp. 71. 

THERE are few lately deceased men'bers of our profession of 
whom more honourable mention can be made than the subject 
of Dr. Maclagan’s biographical sketch. In the paths of 
literature, science, and of morals, he was well known, and as a 
practitioner held in very high repute in the northern portion of 
our island. The southern, though debarred his direct clinical 
assistance, testified its high respect for his numerous qualifi- 
cations, by bestowing upon him, in 1835, through the University 
of Oxford, the degree of M.D., by diploma, (as also upon Dr. 
Prichard, )an honour which had not been bestowed uponany one, 
with the single exception of Dr. Jenner, for nearly fifty years 
previously. As a practitioner, one of his more prominent cha- 
racteristics may be said to have been a full and quick appre- 
ciation of what were the essential points in the case before him ; 
as a scientific author his classic works on ‘ Diseases of the 
Brain,” ‘* Spinal Cord,” and ‘‘Affections of the Abdominal Vis- 
cera,” raise him to the highest rank asa clinical pathologist, (in 
his day a morning’s work with a microscope in a study did not 
make one;) and as a moralist he was, to use the words of his 
biographer, ‘‘ one zealous for the diffusion of useful knowledge 
by his writings, religious in profession, and pious in life,” and 
merited what he received at the hands of his fellow-townsmen, 
*‘that good name which is better than precious ointment.” 

There is another aspect yet under which Dr. Abercrombie 
may be viewed—viz., as a philosopher, and as obtaining a 
repute in this respect, chiefly by virtue of his work on the 
‘* Intellectual Powers and the Investigation of Truth.” On 
his position here we have a few words to say, because we think 
an erroneous and exaggerated view has been taken of it by 
very many, not that Dr. Maclagan is thus guilty: quite the 
contrary, for he coincides in the judgment passed on his work 
by the Medico-Chirurgical Review (April, 1831.) 

The true value of Dr, Abercrombie as a philosopher has been 
best given, (in our opinion,) however, by Mr. Morell,* who 
thus writes :—‘‘ That there is great intelligence, a tone of lofty 
morality, and much sincere piety, pervading his writings, we 
are glad to admit, but as works of philosophy they can never 
occupy any other than a very inferior position. With the 
real history of metaphysics, with its more lofty speculations, 
with its sublimest theories, the author was manifestly entirely 
unacquainted His work only reminds of Reid, without 
his depth; of Stewart, without his learning; of Brown, 





_ * An Historical and Critical View of the Speculative Philosophy of Euro 
in the Nineteenth Century, Vol. ii., p. 49, - — = 








without his genius.” We are bound to admit, however, 
that Abercrombie himself never aspired to rank as a philo- 
sopher. His friends pushed him into the temporary reputation 
of one, and they must therefore hear our judgment as to its 
propriety. 





Moffat: its Walks and Wells. With Incidental Notices of its 
Botany and Geology. By Witu1am Keppre. And Re 
on, and Chemical Analysis of, its Mineral Wells. Prefrced 
by General Remarks on Water, &c. &c. By Joun MACADAM, 
F.R.S., S.A., &. Glasgow. 1854. pp. 163. 

Harrogate and its Resources—Chemical Analysis of its Medi- 
cinal Waters. Report addressed to the Chairman of the 
Harrogate Water Committee. By A. W. Hormann, F.R.S., 
&c. With an Appendiz on the Modes of their Administra- 
tion by the Committee. 1854, pp. 54. 

Ir may be opportune at this season, when so many are 
seeking health and recreation at our mineral springs and spas, 
to direct the attention of the reader, who may require informa- 
tion, either of a scientific or local character, concerning the 
chief sulphurous springs of England and Scotland, to the above 
tracts. Messrs. Keddie’s and Macadam’s labours here take a 
very agreeable form, and, whether for pleasure or for profit, 
their little work may be well recommended. 

The Report on the Springs of Harrogate is chiefly confined 
to the able analysis by Dr. Hofmann of their waters, the 
Medical Committee appending some remarks on their thera- 
peutic application. 








THE UNIVERSITY OF LONDON MEDICAL 
GRADUATES ACT. 


An Act to extend the Rights enjoyed by the Graduates of the 
Universities of Oxford and Cambridge in respect to the Prac- 
tice of Physic to the Graduates of the University of London, 
—August llth, 1854. 


Wuereas a body politic and corporate, by the name of the 
University of London, has been constituted by the Royal 
Charter of her present Majesty, with power after examination 
to confer the several degrees of Bachelor of Medicine and 
Doctor of Medicine: And whereas it is expedient that such and 
the same privileges relating to the practice of physic as are 
enjoyed by Graduates in Medicine of either of the Universities 
of Oxford and Cambridge, by virtue of their degrees, or under 
any authority or licence now conferred upon them by either of 
the said last-mentioned Universities, should be enjoyed by the 
Graduates in Medicine of the University of London : it 
therefore enacted by the Queen’s most excellent Majesty, by 
and with the advice and consent of the Lords Spiritual and 
Temporal, and Commons, in this present Parliament assembled, 
and by the authority of the same, as follows: 

I. Graduates in Medicine of the University of London, to be 
entitled to practise physic in the same manner as Graduates of 
the Universities of Oxford and Cambridge.—Every Bachelor 
of Medicine and Doctor of Medicine of the said University 
of London, shall, by virtue of his degree, and without the 
necessity of undergoing any further examination, or of obtain- 
ing any further authority or licence, be forthwith entitled to 
practise physic, as fully, effectually, and extensively in all 
respects as any Bachelor of Medicine or Doctor of Medicine of 
either of the said Universities of Oxford and Cambridge is 
entitled to practise by virtue of his degree, or under any power, 
licence, or authority now conferred by either of the said last- 
mentioned Universities: Provided always, that the privileges 
hereby conferred shall not be construed so as to extend to the 
practice of surgery, pharmacy, or midwifery. 

Il. Graduates in Medicine of the University of London 
indemnified for having acted without having obtained authority 
from Universities of Oxford or Cambridge.—And whereas it 
is apprehended that divers Graduates in Medicine of the said 
University of London are, or may become, exposed to divers 
forfeitures, pains, or penalties, by reason of their having 
practised physic in all or some or one of its branches, or of 
their having done acts as or under the description of phy- 
sicians or practitioners of physic, in all or some or one of its 
branches, without any other qualification for so doing than 
their having studied for and obtained the medical degrees of 
the last-mentioned University, and in particular it is appre- 
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hended that under the Act passed in the session of Parliament 
held in the sixteenth and seventeenth years of the reign of her 
present Majesty, chapter ninety-six, and the Lunatic Asylums 
Act, 1853, any Graduate of the University of London practising 
as a physician, if not otherwise answering to the detinition of 
a physician set forth in the interpretation clauses to such Acts, 
who may have signed any certificates under those Acts, or 
either of them, in which he shal! have been described as a phy- 
sician, is liable to be indicted for a misdemeanour: Be it 
d, That all such Graduates in Medicine of the said 
University of London who have so practised physic, or have so 
done any such act, or signed any such certificate as aforesaid, 
shall be indemnified, freed, and discharged from all such for- 
feitures, pains, penalties, and disabilities as they would or 
might have been exempt from had they taken their several 
oe at, or obtained authority or licence to practise from 
either of the said Universities of Oxford and Cambridge, and 
that all such acts and certificates heretofore done or signed by 
any Graduate in Medicine of the said University of London 
shall be deemed to all intents and purposes as valid and 
effectual as if this Act had passed previously to the doing or 
igning such acts and certificates respectively. 

I. Short Title.—This Act may be cited as “‘ The University 

of London Medical Graduates Act, 1854.” 











BICHLORIDE OF MERCURY IN CHOLERA. 
To the Editor of Tue Lancer. 


Srr,—I read with much pleasure, in Toe Lancet of Saturday 
last, the suggestions of Mr. Wearne with regard to the use of 
the bichloride of mercury in cholera, Your correspondent will 
be glad to learn that Mr. Rumbold, of Eldon-street, and myself 
have been in the habit of using this remedy for some time past, 
and that its administration has been followed in several cases 
with signal success. In justice to Mr. Rumbold, I must state 
that he was the first person who suggested to me the value of 
the remedy in question. The same arguments which led Mr. 
Wearne to recommend its use were those which occurred to 
my own mind. In severe cases of cholera calomel is useless, 

e want a soluble and powerful cholagogue, capable of acting 
immediately on the liver. In the year 1832, when I saw more 
of cholera in Scotland than I have ever seen since, and more 
than I ever hope to witness again, calomel was at one period 
of the epidemic the medicine most in vogue. It was, however, 
abandoned by many medical men, in consequence of the serious 
results which often followed its use. Large quantities of 
calomel, which remained perfectly inert during the stage of 
depression, often euinal i deleterious influence when reac- 
tion was established, and at a time when its specific action was 
not required. Sloughing of the rectum was a common occur- 
rence. 

In severe cases of cholera I give one-eighth of a grain of the 
bichloride, combined with ten minims of laudanum, and repeat 
the dose every one or two hours, until green motions appear. 
I then suspend its use. It must not , forgotten that the 
remedy is a highly dangerous one, and that it should be ad- 
ministered with 5 oe caution. 

A most severe case of cholera, which very recently came 
under my care, evinced in a striking manner the efficacy of the 
bichloride. The patient, a young man, twenty-one years of 
age, was seized with shivering, and in seven hours the worst 
symptoms of cholera were developed. Slight reaction had 
taken place when I was called in, but vomiting and purging 
continued, and the tongue was cold. I gave the one-eighth of 
a grain of bichloride, combined with laudanum, every two 
hours. After four doses the evacuations became green. 

This patient lived in a house to which there was neither 
surface nor underground drainage. Should such a state of 
things be suffered to exist in the first metropolis in the world, 
and in the nineteenth century ? 

For the two following cases I am indebted to the kindness of 
Mr. Rumbold :— 

** A gentleman, aged thirty-eight, occupied at Billingsgate, 
and living in the City, after partaking freely of lobster in the 
evening, was seized with distressing diarrhcea about two o’clock 
the following morning, (August 22nd.) When seen at five a.m., 
he stated that his bowels had been acted on between twenty and 
thirty times, the motions then having the appearance of rice- 
water; slight nausea, but no vomiting; pain in epigastrium ; 
great depression; coldness of extremities, and slight cramp; 
countenance anxious, with a dark halo around the eyes. 


Ordered, liquor of bichloride of mercury, two drachms; tincture 


of opium, ten minims, with water. is was repeated in half 





an hour, and ordered to be given every second hour; occa- 
sionally warm water and brandy, and bottles of hot water to 
the feet. The bowels were not again acted on for about two 
hours, when the motion evidently contained bile. By twelve 
(noon) he appeared comfortable; diarrhcea ceased. Ordered, 
aromatic confection, one drachm; pound tincture of cin- 
chona, six drachms; aromatic spirit of ammonia, two drachms ; 
camphor mixture, three ounces; one fourth part every four 
hours. The case terminated favourably. 

‘A female, aged fourteen, residing near Holborn, returned 
from the country, August 23rd. The following day she was 
seized with severe pains in the bowels, vomiting, and diarrhcea ; 
complained of extreme chilliness and sensation of cramp. 
Ordered the bichloride of mereury and opium, as in the former 
ease. After the second dose the matter vomited, from being 
similar to rice-water became and shortly ceased, as 
well as the diarrhea. The treatment adopted was similar to 
that in the preceding case, and the patient recovered.” 

In cases where the bichloride is contra-indicated, might not 
large doses of the nitro-hydrochlorie acid be of service? 

I remain, Sir, yours obediently, 

Finsbury-square, September, 1854, . M. Wire, 








TREATMENT OF CHOLERA BY SPIRITUOUS 
AFFUSION AND FRICTION. 
To the Editor of Tus Lancer. 


Sm,—Permit me to add one more to the many ees 
already given forth touching the treatment of cholera. Havi 
resided for the last three years in the city of New Orleans, an 
having been attached to the Charity Hospital of that city, I 
have probably had more numerous a for witnessing 
the various forms of congestive and algid diseases than usually 
falls to the lot of practitioners in England. I wish therefore 
to draw attention to a mode of treatment which, common as it 
is with us in the south, seems comparatively unknown or 
unused here. I allude to our practice of external friction with 
some alcoholic stimulant. With us, in yellow and congeiine 
fevers, in cholera, in typhus,—in fact, in all diseases c - 
terized by extreme prostration and deficient circulation, it is 
as usual to prescribe for the exterior as for the interior of the 
body, and, from what I have seen, I think with great success. 
In these diseases we usually order the patient to be well 
rubbed over the whole body with whisky or spirits of wine, to 
which may be added, according to the exigences of the case, 
spirits of camphor, tincture of bark, or aromatic spirit, and then 
to be thoroughly dried with a coarse towel, this alternate 
rubbing and drying to be done three times consecutively, and 
to be repeated at intervals varying from once every hour to 
once every three hours, or twice or thrice aday. In cases where 
the patient has almost seemed in articulo mortis, I have seen 
this adjunct to treatment produce the most surprising results, 
and even should it fail to cure, the sense of ease and of relief 

roduced by it is (as I can state from personal experience) 
Ceound description. By it the circulation is restored to its 
equilibrium, and the skin, hitherto cold and clammy, becomes 
immediately warm and moist; the patient is revived, and we 
have an opportunity of administering internal remedies with 
some better chance of success. The formula I would recom- 
mend is three parts of spirit of wine or strong whisky, and 
one part each of tincture of camphor, tincture of cinnamon, 
and tincture of bark, a or flannel to be saturated with 
the mixture, and the patient to be well rubbed with it from 
head to foot, and then dried, as before directed ; and I am con- 
vinced we should speedily find its benefit, not only in cholera, 
but in all forms of adynamic disease. At the same time, with 
regard to internal remedies in cholera, I may state 1 have 
found none so serviceable as salines, with occasionally a little 
mercury; and I have been in the habit of employing, with 
tolerable success, the following combination: —Muriate of 
ammonia, five grains; common salt, fifteen grains; to be 
dissolved in a tumbler of iced water, and given every hour, 
occasionally adding from the fifteenth to the twentieth of a 
grain of bichloride ef mercury. In no disease, excepting 
perhaps the pernicious fevers of the tropics, is there so great a 
congestion upon internal organs as in cholera; and I conceive 
no plan of treatment can be so serviceable in relieving thi 
and in restoring the skin to its healthy action, as the one 
have hinted at above, and which I have seen tried with such 
marked benefit.—I remain, your obedient servant, 

J. L. Crawcour, M.D., M.R.C.5.E., 
Fellow and Secretary of the New Orleans 
Academy of Seiences, and Member of the State 
London, Aug. 1854, edical Society of Louisiana, &c. 
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LONDON : SATURDAY, SEPTEMBER 9, 1854, 


THE ravages of the frightful epidemic by which the popula- 
tion of this metropolis is now assailed are advancing with 
marked rapidity, and they have already attained an alarming 
height. In two or three localities, not hitherto considered to 
be peculiarly unhealthy districts, the destruction of human life, 
within a very brief period, has been absolutely appalling. 

We notice these occurrences at this time, and in this place, 
for the purpose of directing professional and public attention 
to what we believe to be a prolific source of mortality at this 
and at former periods, In the Registrar-General’s Report 
just published, we find that the deaths in the last week, 
within the limits of the metropolis, were 2515. Of course 
it is known that the “returns” are obtained from the 
registrars of the several districts, whose entries are made in 
conformity with the causes of death described in the certificates 
of qualified medical practitioners. Now, it will be seen that 
the number of deaths from CHoLEra, registered from these 
official sources in the last week, are stated to have been 1287, 
and that the deaths from Diarra during the same period 
amounted to 243. Why, we would ask, is Cholera thus desig- 
nated by two titles or names? 

The public safety imperatively demands that this pernicious 
and fatal practice should at once be abanddned, and that the 
people should be told the simple and naked truth, so that they 
may boldly encounter the danger that threatens them, and 
resort at the earliest possible moment, when attacked, to the 
protective aid of medicine. The security of life at this 
juncture demands that every person who suffers from 
diarrhea should be induced to believe that his complaint is 
Cholera and nothing else, and that not an hour—not even a 
minute—should be lost in seeking for competent medical aid. 
When people find that, out of four or five hundred cases of 
what are denominated Diarrhea, there are only four or five 
deaths, they often foolishly and fatally calculate that there 
are ninety-nine chances out of one hundred in favour of their 
speedy recovery; altogether forgetting that when the com- 
plaint assumes a more serious form, and exhibits the frightful 
symptoms which frequently precede the hour of death, 
the term Diarrhea is abandoned and the title Cholera is 
substituted — both terms being used to designate the same 
disease at different periods of its existence. Confident are 
we that thousands of lives have fallen sacrifices to this fatal 
and irrational system, All the established rules and prin- 
ciples of pathology alike decree that one disease should only 
be known by one nosological title. Cholera thus viewed, see- 
ing how many thousands who are attacked are cured when 
medical aid is promptly sought and obtained, ought not to 
ereate any great amount of public apprehension, except it be 
the fear of neglect. Every person, therefore, should know and 
feel that sickness and purging are the first symptoms of malig- 
nant Cholera, and even that either of them occurring alone is a 
characteristic of that disease, and that medical advice should 
be obtained at once and without a moment’s delay. Sincerely, 
therefore, do we hope that the practice of designating Cholera 





as Diarrhea, and thus lulling the public into a false security, 
will be at once abandoned by all the qualified members of 


our profession. 
—_ 
— 





Harpity for the public safety at this critical period, the 
New President of the Board of Health is pursuing his duties 
with great energy and discretion. He has appointed a staff of 
Medical Inspectors well-qualified for their office, and by whose 
labours much good has already been effected. In the districts 
which have been more especially affected by the epidemic, the 
authorities, acting in unison with the Board of Health, 
have resorted to every possible means to arrest the progress of 
the disease. In the parishes of St. James’s and St. Ann’s, 
Westminster, in some localities of which the Cholera has 
exhibited unusual marks of severity, in addition to house-to- 
house visitations and the inspection of nuisances, the streets 
have been strewed with quick-lime, and afterwards washed 
down. In every instance which has come within our know- 
ledge, the Boards of Guardians have readily carried out the 
suggestions of the Inspectors. In the two parishes named this 
has been especially the case, and we can speak from personal 
observation of the benefits which have resulted from the steps 
which have been taken. The latter parish is divided into four 
districts, to each of which a surgeon is appointed. He hasalao 
under him a ‘‘ medical house-to-house visitor,” who immediately 
reports all cases of severe disease to his principal, and orders 
medicine for the milder forms of the complaint. The plan of 
placing the “‘ visitor” immediately under the direction of the 
medical officer is a very judicious step, and is found to act most 
beneficially. “We attribute much of the cordiality which pre- 
vails amongst the authorities to the conciliatory manners of the 
inspectors, who have conducted their onerous, and sometimes 
unpleasant, duties with great tact and ability. The Board of 
Health is now treating the subject practically, and in a manner 
which will effectually test the value of the system. It may be 
premature to speculate upon the ultimate effects of the measures 
resorted to; but it is to be hoped that the experience of the 
present epidemic will operate in such a manner upon the autho- 
rities as to induce them to attemd more systematically to the 
sanitary condition of their various districts. An organized 
staff, there is good reason to believe, had it existed in some 
districts long ago, might have materially mitigated the severity 
of the present visitation. We approve of the vigour with 
which the progress of the disease is contested; but let us for 
the future have the citadel always in a state of defence, and 
not combat under the disadvantage of having the enemy within 
our gates, whilst we have been awakened from our slumbers 
into a state of alarm. 


™ 
a at 


Tux ministrations of the healing art are of that beneficent 
and ennobling character, that the disciple of Medicine finds the 
acquisition of the power of relieving the sufferings of his fellow 
men, and the desire toexercise that power grow upsimultaneously 
in his mind. He too often forgets that too much readiness to 
proffer his services to all comers not unfrequently becomes a 
dereliction from the principles of true charity. Relief lightly 
given is lightly taken. The recipient soon learns to estimate 
at the meanest rate the value of the benefit he has experienced, 
If we could fathom the sentiments of the great mass of those 
who throng around the consulting-tables of our hospitals, we 
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strongly suspect that gratitude would not be frequently dis- 
covered. That is, they may be glad enough that they get 
eured of those ailments which misfortune, poverty, or vice, 
may have brought upon them; they may be thankful that 
there are institutions where they may at any moment command 
the gratuitous services of skilful physicians and surgeons; but 
we doubt very much whether they very often experience, or 
at least long retain, any very lively gratitude towards the 
particular surgeon or physician who has given them his atten- 
tion. It is known at what cost of time, of canvassing, of 
money, of independence, hospital appointments are obtained. 
The public consider these as the great prizes of the profession. 
The candidate addresses the governors in the most obsequious 
phrases: he will be their very humble and obedient servant; 
he will devote himself—should he be honoured with their 
support in obtaining the object of his ambition—and all his 
energies to the service of their noble institution. Yes, the 
institution is the institution of the governors. The medical 
officers who have struggled for the questionable honour and 
certain toils of dispensing the charity of the governors— 
charity measured, perhaps, by an annual guinea—are held to 
be amply requited by the privilege of giving gratuitous advice. 
Have they not obtained “‘ the object of their ambition?” Ought 
they not to be thankful? Did not they dedicate all their ener- 
gies to the service of others? Is not their motto ‘‘ Labor ipse 
voluptas?” 

When it is universally known that the profession so freely, 
nay keenly, and not seldom meanly, contest the oppor- 
tunity of giving away their skill, time, and experience, can it 
be expected that these gifts should not be most grossly abused? 
The monstrous self-injury thus inflicted upon the profession has 
reached such dimensions that some decisive steps to counteract 
the growing mischief are felt to be imperatively necessary. It 
is in reality one of the great questions of the medical com- 
munity. It lies at the root of almost every other evil under 
which we suffer. The wide extent to which gratuitous medical 
relief is given, is the chief cause why remunerated medical 
advice is so truly inadequate. 
in which the incumbent reaps nothing but hard work, are so 
desirable, is not the Union medical officer happy indeed, who 
gets not only hard work, but pay into the bargain? And so it 
is throughout the whole career of the medical practitioner. 


If hospital appointments, 


He is constantly forced to accept insufficient remuneration for 
his services, constantly called upon to submit to some indig- 
nity, some sacrifice of independence, because medical services 
can be had elsewhere for nothing. The evil reactions of this 
system are thus felt at every turn. 

We have said that these evils are now universally felt, and 
that a remedy is eagerly sought. The subject has engaged the 
anxious attention of individual members of the profession, and 
of several professional associations. All have unanimously 
joined in condemning the system. They have not, in our 
opinion, shown equal diligence in seeking for a remedy. It is 
a practical question. It must be dealt with in a practical 
spirit. General denunciations against those practitioners who 
give gratuitous advice, and against hospital medical offieers, will 
do no good. We cannot all at once alter the constitution and 
administration of our public institutions. We cannot scrutinize 
too nearly the motives or the doings of private practitioners. 
We have no right to dictate to our neighbours so far as to say 


—you shall not give gratuitous advice. The evil is one of such 





a magnitude that it is perhaps impossible to effect a radical and 
speedy reform. The real points to which the profession should 
steadily direct their view are, the discovery and appliance of 
checks which will gradually abate the evil, and tend to bring the 
system of gratuitous advice within the just limits of true 
charity and philanthropy. One measure alone would accom- 
plish immense good. It is one for which we have often con- 
tended strenuously in these pages: it is the payment of the 
medical officers of hospitals and dispensaries, The direct effect 
of this upon the profession would be that these officers would 
be remunerated for their labour. The indirect effect would be 
of more general importance. It would tend powerfully to re- 
move from the public mind that most mischievous belief, that 
the time and skill of the medical profession are public pro- 
perty. Another measure may be immediately put in opera- 
tion. Exactly twelve months ago, when discussing this sub- 
ject, we proposed a simple means of cutting off one obvious 
and great abuse to which our medical charities are subjected. 
We referred to the fact that there existed amongst the working 
classes a vast number of clubs, the leading feature of which is 
the allowance of a weekly sum to members incapacitated by 
sickness, To claim this sum a certificate of sickness is neces- 
sary. Men who, from real sickness, sheer idleness, or miscon- 
duct, are out of employment, present themselves before the 
medical officer of an hospital, get advice and medicine for 
nothing, and then ask for a certificate to enable them to draw 
the sick allowance from their clubs, We urged that these 
certificates ought invariably to be refused. Members of sick 
clubs are not destitute. These clubs ought to pay a regular 


medical officer to protect their funds against the claims of im- 


posture. To give these certificates gratuitously is an injury to 
the professional body of the same nature as that of giving pro- 
fessional advice to an insurance company without a fee. The 
hospital physician or surgeon who gives such a certificate incurs 
a serious responsibility. He commits himself to a particular 
professional opinion which may be called in question, and 
which he may have to defend at his own cost. It is downright 
folly to be so wasteful of one’s time as this. The utmost that 
a medical officer can be reasonably called upon to give is his 
medical advice. We do not hesitate to express our opinion, 
that had the advice we gave upon this subject a year ago been 
generally adopted, a most effective blow would by this time 
have been dealt against the abuse of gratuitous medical advice, 
and that without in the smallest degree obstructing the flow 
of pure charity. 

We again invite the attention of the profession to this point, 
and urge our brethren to apply themselves to the practical task 
of devising other means of a similar nature, which can be 
immediately brought into operation, with the view of diminish- 
ing the evils of which they have so much reason to complain. 


-s 
<p 





WHENEVER a senatorial philanthropist concocts a measure 
having for its object the extension of medical assistance to the 
community, he, without hesitation, and as the most natural 
thing in the world, takes into his calculations that he may 
command the gratuitous services of the medical profession. It 
would not very much astonish us if, next session, some noble 
lord, in the fervour of benevolence, were to introduce a bill to 
make it compulsory on every medical man in the empire to 
stay at home three hours daily for the purpose of giving advice 
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and medicines to all persons applying, and to devote three 
succeeding hours to the gratuitous visitation of those who 
might prefer being attended at their own homes! This would 
scarcely be going more than a step beyond examples of recent 
enactments now in full operation. In principle, the Lunacy 
Laws and the Compulsory Vaccination Act, which actually 
subject medical practitioners to pains and penalties unless they 
will submit to execute public duties for pittances which render 
the duties imposed a burthen and a ruinous exaction, differ in no 
respect from the principle of the measure we have supposed. Of 
late years, however, there have been many symptoms of a reso. 
lution in the profession not to be put upon too much. We begin 
to think that where the benevolent ministrations of our art are 
to be dispensed, we have at least a right to dispense them of 
our own free will, after our own fashion, and not according to 
the dictation of the State, or of Benevolence that stays at 
home and keeps itself warm. We begin to hope that the day 
is not distant when the relations of the medical officers of the 
Poor-law Unions to the Guardians will be materially amended. 
In the last session, our readers are aware that a Select Com- 
mittee of the House of Commons sat to consider this subject. 
Ite labours have not yet brought about any tangible result; 
but the question was fairly mooted, and we consequently invited 
the profession to make the best use of the recess in supplying 
any omissions in the way of information which the p roceeding 
of the Committee might exhibit. 

Mr. Taruam, of Huddersfield, has forwarded a striking 
example of the manner in which Boards of Guardians may 
impose upon their medical officers. It appears that, under 
that remarkable sample of senatorial wisdom, the Compulsory 
Vaccination Act, the Guardians are called upon to appoint 
convenient places as intermediate stations, so as not to compel 
parents to bring their children more than two miles for vacci- 
nation. It is also provided that wherever the vaccinating 
surgeon shall be called upon to vaccinate at a distance of more 
than two miles from his residence, he shall be entitled to the 
munificent bonus of two shillings and sixpence a case. To 
obviate the necessity of paying this extravagant allowance, 
the ingenuity of Boards of Guardians is exerted in selecting 
places which shall be within the two miles. If they can 
manage this—the great point—they are not too solicitous 
about complying with the spirit of the Act, which is to save 
poor people long journeys and loss of time. The Huddersfield 
Guardians have even carried their economical policy beyond 
this. They not only instruct Mr. Tatuam to fix upon a 
station within two miles of his house, in a locality ill adapted 
for the purpose, and in total disregard of the convenience of 
the people who have to attend it, so they can but escape paying 
the higher rate, but they have the supreme assurance to call 
upon the medical officer to pay for the hiring of the station 
himself! Mr, TarHam’s remonstrances are answered in that 
peculiar logic in which Boards of Guardians are adepts. He 
is given to understand that if he does not think proper to 
submit to injustice—in the present instance we may say to 
extortion—he may resign his valuable appointment. They 
rely of course upon the belief that many gentlemen will rush 
forward, eager to fill his place. Mr. Tatuam’s next step was 
to place the correspondence and the case before the Poor-law 
Board. He gets a civil official reply, but no satisfactory 
redress, Indeed, we suspect the instances are few in which an 
“Ppeal to Whitehall has much benefited the Union surgeon, 





The case of which we now give the leading facts is only one 
amongst many which prove to demonstration the hardships to 
which Union Medical Officers are subjected at the hands of 
Boards of Guardians. It is one of that kind of which every 
possible instance should be laid before Parliament in the 
ensuing session, in order to rest the movement for ameliora- 
tion upon a broad basis of incontrovertible facts. 

So long, however, as Boards of Guardians are allowed to 
make contracts with medical officers on the principle of 
grinding them down to the lowest tender; so long as the 
Guardians have a direct interest in exacting an unfair amount 
of labour for an absurdly inadequate remuneration, so long 
do we fear the medical officers will never assume their proper 
independence, or obtain a fair reward. The measure of Sir 
Rossert Pxer, which transferred half the pay of the medical 
officers to the Consolidated Fund, is admirable in principle; 
but so long as any portion of the pay is left to the parsimony 
of Boards of Guardians to award, so long must this measure 
prove barren of any real good to the profession, 

We can conceive two measures, either of which would lead 
to the emancipation of the profession from a degrading de- 
pendency upon Boards of Guardians and a more liberal scale 
of remuneration. The first, and probably that promising the 
most speedy relief, would be to transfer the whole of the 
salaries and remunerations of Union medical officers to the 
Consolidated Fund, leaving the7Guardians no interest in, and 
no scope for, oppression. The second measure is one of a larger 
character, involving many wider questions, and which must 
therefore be discussed under a variety of different aspects, 
The measure we refer to is the consolidation of all the Unions 
in the empire, for the purpose of striking an uniform universal 
poor-rate. This measure need not involve the abandonment of 
local self-government, but it would deprive Boards of Guardians 
of all pretext for cutting down the salaries of their officers to a 
point below all decency and propriety. 

If the profession wish to take up this matter with the de- 
termination to succeed in their object, they must not content 
themselves with proving their grievances: they must heartily 
and resolutely apply themselves to the practical end of helping 
forward the particular measures which will bring them relief, 
In this country of free opinions, and of free action, and of 
Government inertia, it is not enough for an aggrieved class to 
point out and lament its grievances. It must also discover 
the remedy, and never rest until that remedy is applied. 





Correspondence. 


“ Audi alteram partem.” 


TREATMENT OF CHOLERA. 
To the Editor of Tux Lancer. 


Str,—The ravages which cholera is now making amongst us 
induces me to make public the results of experiments, made 
with the view of ascertaining the nature of the disease, and 
the agents which might arrest its fatality or cure it. In this 
investigation of the nature of the disease, the blood and the 
discharges were carefully examined, and the conclusions arrived 
at were, that cholera consisted essentially in a vitiated or 
—— state of the blood, by which its vitality was so injured 
by the unknown poison of cholera, that its red globules ceased 
to be properly oxygenated, its fibrin ceased to be formed in 
normal quantity, and the natural secretions, by which its 
purity was at other times insured, were arrested. As a natural 
consequence, bile and urine ceased to be secreted, and the 
doubly-poisoned and irritant blood, circulating feebly, gave 
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rise to the general cramps, coldness, lividness of surface, pros- 
tration of strength, &c.; while the dintimished vitality of the 
blood, combined with its want of fibrin, allowed its albuminous 
and fluid portions to ooze out on the surface of the mucous 
membranes, and thus caused that great and incessant discharge 
of flocculent, colourless matters, so characteristic of the dis- 
ease. 
Any remedial t, therefore, which could change the 
nature of the poisoned blood, and restore the secretions of bile 
and of urine, would effect a cure. Many remedial agents were 
ied with this view, both on the healthy and the diseased ; 
ut the most efficacious, and by far the most rapid of all in its 
action, (and there is no time to lose in this disease, ) was found 
to be croton oil. This substance excels all others in causing a 
vapid and full secretion of bile, and it was also found that the 
moment bile was thus secreted, the kidneys began to act, and 
thus still further cleared the blood of another poison which 
it—viz., the urea. The purging in cholera I have 
ever regarded as an effort of nature to throw off the disease ; 
and the croton oil appeared to act as a perfect antidote to the 
poison, not only clearing the blood of its poison through 
its action of the bowels, but restoring the secretions which had 
been suppressed by the disease, 

The croton oil may either be given in pill or in castor oil. If 
in pill, six drops of croton oil are beat up with a scruple of the 
colocynth and hyoscyamus pill mass, and divided into six pills, 
and of these one may be taken every hour till a full evacuation 
of bilious matter is produced. If given with oil, eight —_ of 
croton oil may be mixed with an ounce of castor oil, and of this 
a teaspoonful may be given every hour in port wine or milk, 
whether vomited or not, till bilious evacuations occur. Under 
the action of this medicine, it almost invariably happens that 
large quantities of bilious matters, or even pure bile, are 
vomited at the same time. 

Diluted sulphuric acid, twenty or thirty drops in a wineglassful 
of water, and repeated every fifteen or twenty minutes if de- 
sired, often succeeds in arresting the severe retching and 
vomiting, and its efficacy in this respect is much increased by 
adding from five to ten drops of the sulphurous acid. These 
acids may be administered in all stages of the disease without 
interfering with the specific action of the croton oil. I have 
even seen mild cases of the true cholera recover under this 
treatment alone. Should the croton oil threaten to purge too 
severely, from twenty to thirty drops of laudanum may be 

iven in a little brandy and water. Morphia appears to be of 
le or no use in such cases. 
Iam, Sir, your obedient servant, 
James Starx, M.D., F.R.S.E., F.R.C.P, Edin. 
Edinburgh, September, 1954. 





THE NEW INDIA EXAMINING BOARD. 
To the Editor of Tar Lancet. 


Simr,—I beg to inform you that the authority on which you 
rely for information regarding my having been Sir Charles 
Wood's counsellor in the selection of the present Board of 
Examiners, for determining the respective merits of the candi- 
dates who may compete for appointments. in the Medical 
Service of the H.E.1.C., whether it may have been derived 
from private or official sources, is incorrect; and that the 
Opinion you advanced of there having been unprincipled jobbing 
practised in the arrangements is, in my opinion, unjustifiable, 
and not founded on fact. 

I was summoned to an interview with the President of the 
Board of Control, after he had made election of the members 
of the Examining Board, without having had any official infor- 
mation from the East India House on the subject, the proposed 
draft of the present regulations for examination, by the trial of 
unrestricted competition, having been merely submitted to me 
by the Right Hon. the President of the Board of Control for 
my suggestions. In that interview Sir Charles Wood named 
the Examiners he intended to appoint, from the very strong 
recommendation he had wait of their qualifications. In 
my reply to him I stated that, for such a sifting trial I did 
not think that better men could have been chosen ; that I had 
the pleasure of being acquainted with three of them, and 
— unacquainted with Dr. Hooker, that I had no doubt, in 
the department assigned to him, he would prove to be most 
ably qualified. I also said that, for talent, and the highest 
sense of probity, justice, and gentlemanly feeling, a better 
Board could not have been selected. 

I must now state that when I communicated to Dr. Parkes, 
Messrs. Paget and Busk, that I had been desired by Sir 





Charles Wood to inform them that he had determined on 
offering them the ition of Examiners, and that he had 
expressed the wish that I should introduce them to him, 
they were most agreeably surprised, my intimation having 
been the first they had received on the subject. Does this 
look like gross jobbing on the part of those who recommended 
those guiflemen 7 In so far as I have observed, the arrange- 
ments made have been guided solely and simply by the desire of 
rigidly fulfilling the object of the new scheme—viz., to select, 
by the comparative trial of merit, at an unrestricted com- 
petition, the men best qualified in all respects, between the 
ages of twenty-two and twenty-eight, to fill the position of 
assistant-surgeons in the East India Company’s service, 

If the present Board may not succeed in giving satisfaction, 
the President of the Board of Control has the power to make 
such changes as he may deem fit, the appointments not being 
permanent; and I think it is the duty of the profession, the 
public, and the press to be subject to the powers that be, if 
such powers should be employed, (as they in this case appear to 


be,) with the sole view of the public good. 
Trusting that this n= oe will satisfy you that I am not 

a traitor to the medi 

service, and that I am quite as anxious as my neigh 

well supplied in 


officers of the East India Company’s 
bours that 
the Presidencies of India should be their 
medical department, 
I am, Sir, your obedient servant, 

Stratton-street, Sept., 1854. Joun Scort. 

*,.* We regret that Dr. Scott’s explanation is of such an un- 
satisfactory character. Upon his own showing, he had an in- 
terview with Sir Charles Wood before the recent appointments 
were definitively decided on by the President of the Board of 
Control. At this interview, he states that he gave areiterated 
opinion in favour of the gentlemen subsequently appointed. 
The value of that opinion may be inferred from the fact that it 
was quite as strong in support of Dr. Hooker, whom he did not 
know, as of those who were well known to him. It is evident 
that Dr. Scott considers three or four junior members of the 
profession in London better fitted to form a Medical Examining 
Board for India, than physicians and surgeons of the highest 
distinction in the Indian service! To this we demur. Dr. 
Scott’s humble reverence for ‘‘the powers that be” is mere 
twaddle. Sir Charles Wood will be called upon in Parliament 
to explain the steps which led to the very improper appoint- 
ments he has made. Meantime, the profession are universal 
in referring this proceeding to Dr. Scott, Sir James Clark, 
and Sir John Forbes. After the letter of Dr. Scott, it is for the 
Directors of the East India Company to say whether that phy- 
sician acts in the manner best calculated to promote the in- 
terests of their service. 


To the Editor of Tue Lancet. 


Sm,—Concurring entirely in the just remarks you have 
made respecting the great Indian job recently perpetrated, 
and upon which your observations appear by no means too 
severe, I am still inclined to believe, notwithstanding the very 
strong claims the Company’s own medical officers possess to 
become examiners, that it would not be fair to the profession in 
this country were such important appointments exclusively 
confined to that service. Certainly, half the examining 
should be composed of men, like Mr. Martin, who had dis- 
tinguished themselves by efficient services in India; whilst the 
remainder ought, I also consider, to be chosen from amongst 
the most able members of the Coll of Physicians and 
Surgeons, if wholly unconnected with any medical pupil- 
rearing establishment. Selecting one from each 
would be an equitable arrangement. For instance, any two 
of such eminent persons as Sir H. Holland, . Latham, 
Dr. Watson, Dr. Copland, Sir B. Brodie, Mr. Guthrie, Mr. 
Arnott, and others I might name, would prove not only un- 
exceptionable, but devoid of all bias or suspicion in reference 
to particular schools; and, further, would impart to the new 
board high professional reputati i scienti 
attainments. I trust you will, in a future number, enlighten 
those who, like myself, are at present i how this 
precious affair was managed, and thereby hold up to fame the 
individuals secretly pulling the wires on that oceasion. They 
must then become known to terity, even in deeds of dark- 
ness. The profession and the public cannot but feel much 
obliged by your directing attention to this subject—so im 
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portant to the Indian service—seeing that it adds another claim 
to the many you have eg few. to our sincere gratitude 
for advocating a career the real interests of 
medical men, and the cause of independence. 

lam, Sir, yours, &c., 


September, 1854, Cuirvurevs, 








THE CHOLERA. 


Iv the opinions of medical men were canvassed, we think 
most (though we are sure not all) practitioners would be found 
expressing their belief in the following series of propositions :— 

A. The more marked kind and greater amount of evidence 
we possess, tend to support the doctrine that in cholera 
there is the reception into the body of a specific poison— 
the cholera poison—either by the skin, bronchio-pulmonary 
membrane, or gastro-intestinal surface. 

B, That the disease called cholera is a specific affection pro- 
duced by this poison, and characterized chiefly by the fol- 
lowing (amongst other) symptoms, or at any rate is only 
unmistakably wn to be cholera when evincing them 
all, or by far the majority of them,—viz., intense depres- 
sion of the ionic nervous centres in the abdo- 
men, extreme exhaustion of the vital powers, and im 
particular of the capillary circulation, with ice-cold tongue, 
and husky voice; copious serous discharge from the gastro- 
intestinal surface, ‘‘its normal action being reversed to a 
fatal exosmosis,” (Gull,) the lesions of the mucous mem- 
brane thus affected being of a passive character. Intel- 
lectual manifestations little or not at all affected. 

C. That the fatality of the disease exhibiting these charac- 
teristics (B) is extreme, from 60 to 70 per cent., if not 
more, of those attacked sinking beneath it. 


We believe the following propositions would be equally 
acquiesced in : — 

D, That (we find some difficulty in wording this one) in by 
far the majority of cases (in this country at least) the first 
symptoms, or the precursory signs, or the initiatory phe- 
nomena, or the usual prodromata, are chiefly evidenced in 

_ 2 diarrhoea and its attendant diseomforts. 

E, That this diarrhoea, &c., are, in the majority of cases, 
easily amenable to treatment, if they come under it early, 
and as easily advanced to the characteristics B if neglected. 

F. That this initiatory diarrhea, or the diarrhea proceding 
and advanceable to B, presents no characteristics by which 
it can be distinguished from other diarrhwas; and that it 
is not until the nervous system begins to be depressed, 
and the feculent character of the stools is lessened or lost, 
and they become alkaline, watery, and flocculent, that it 
can be said to be distinctive, (Gull. ) 

Now, to such as may hold these opinions we do not think it 
an unreasonable request to ask of them some sort of solution 
of the following difficulties :— 

_First, if A and B be true,—i. «., if cholera is a specific 
disorder, _— “an individuality which forbids our 
merging it for the present in any general cate ,” (College 
Report, part 2,) how does it mena that we an able to ous 
stop so satisfactorily to its first stage or prodromata, since 
there is no analogy that we are aware of to be found in relation 
to any other specific or special affection ? 

. dy, E and F be true,—i. ¢., if the initiatory 
diarrhoea be so readily amenable to treatment, and if it offer 
no differential signs to mark its specificity or choleraic rela- 
tions, how is it known that such lathes would pass on to 
choleraic disorder, B, if left alone untreated? It is stran 
that a morbid condition, clearly defined, and leaving no doubt 
as to its existence, should so bafile eve ible kind and 
description of therapeia, that it is very dow tful indeed if in 
those cases, where a fatal result does not ensue, art has had 
the least to do with it, and yet (according to all account) is so 
easily arrested at its onset by any of the nes absorbent, 
aromatic, astringent, and sedative remedies. In respect to 
any other specific disorder it is quite different, though it should 
be remembered that when this is incurable there is no mistake 
about its being cholera, (not from such incurability simply, but 
from the presence of certain symptoms, ) whilst, when so satisfac- 
torily arrested, no one might be able to point out a single 
choleraic sign about it. 

The initiatory mal-aise, the pyrexial prodromata, of the 
specific febrile disorders, are mostly undistinguishable at first 





from those of the non-specific forms of febrile erethicm, we 
being often alipe “to wait to see what it t=:a8 out to be,” as 
the saying is. we usually believe that where a mal-aise or 
pyrexia subsides under slight t-~atment, we have arrested 
the progress of a specific disorder or febrile exanthem ; or 
that if such febrile erethism had not been arrested it 
would have run vn to, or exemplified the further signs of, 
the specific febrile disease which mi at the time be 

idemic or most prevalent? Or, on the other hand, 

ould we consider that in such cases as would run on to 
the == exemplification of the specific malady, art will have 
much power in arresting the progress? So might it there- 
fore be required of the author of the following observations in 
the last Weekly Return of the Registrar-General, to afford, 
under the difficulties of the question, to his less clear-sighted 
brethren the proper numerical determination of the premises, 
and the algebraic expression of the problem by which he has 
calculated, according to the theory of robabilities, that a man 
who died of the specific disease, ed malignant cholera, 
would have had so many chances in favour of recovery, if 
treated early, as to render it ail probable he would not only not 
have died, but have been alive *‘ now.” 

‘* At Salisbury Arms, Queen’s-road, Holloway, on 25th of 
August, a publican, aged sixty-five years, ‘diarrhea, (two 
days,) cholera, (24 hours.)’ In all probability this man would 
have been alive now if he had called in ical advice when 
the premonitory diarrhcea commenced.” 

Tt has been said that diarrhoea is attendant upon cholera as 
a shadow upon substance, (College Report, 2nd part ;) that the 
diarrhcea, which is generally prevalent at the same time as 
cholera, is to be held in its various shades a constituent part of 
the cholera epidemic, (Regi -General’s Report ;) and ‘‘ that 
the diarrhcea which prevails when cholera is epidemic is due to 
the same cause as cholera itself, is to be inferred, not only from 
its clinical history, but also from other circumstances,” (Coll 
Report, 2nd part.) If such be the case, then, why is not 
denominated cholera? Why isthe Registrar-General called upon 
to distinguish in an epidemic of cholera between this disease and 
the surplus cases of diarrhcea which are then asserted to occur? 
Is it beyond all reason to ask whether there really is more diar- 
rheea (independent of that accompanying B) present when 
cholera prevails than when it does not? + the community 
(for reasons quite unnecessary to point out) are attracted to 
slight disturbances of the kind, that they seek advice for them 
more frequently, and that consequently both the public and 
the profession’s attention are then more taken up with diar- 
rheea, must be freely admitted; but this is not the point at 
issue. If it was freely published some season when small-pox 
was more prevalent than ordinary, or was epidemic, ‘‘ Beware 
of the slightest shivering, sickness, pain in the head, &c. &c., 
if not checked, the twoutle may run on to small-pox,” we have 
no doubt we should hear of such an amount of febrile disorder 

pecially gst the fair sex—as would be quite astonish- 





ing. 

Now, in answer to these and other difficulties, we have not 
space to enlarge upon, we fear the present state of know- 
ledge only permits of the following reply, but which, never- 
theless, is closely related to a valuable indication of hygi 
and practice—viz., it is evident that cholera, even fatal i, 
is usually seen to be preceded by diarrhea of such a character 
as to present no signs by which, in the majority of cases, such 
diarrheea can be distinguished from non-specific or simple 
kinds; and it seems equally well to be established that the 
safest practice is to arrest the intestinal flow as oa 
sible, since the sooner it comes under treatment the mi 
usually are the subsequent It therefore follows that 
although it be admitted, patho ogically speaking, it is quite 
impossible to say that all the cases arrested diarrhea are 
cases of arrested p tive cholera, yet as some of them 
probably or even penthty may be such, it is the most prac- 
tically useful plan to treat them all accordingly. There are 
no characteristics which enable us to draw the necessary dis- 
tinctions with any certainty as would entitle a 
difference to be made. ‘“ Experience,” says Dr. Gull, ‘*has 
abundantly shown that during the epidemic the stages from a 
mild and apparently simple diarrhea to the rice-water purging 
and collapse are not definable, and that the former, if not 
unchecked, does in numerous instances ually pass into the 
latter, with its attendant collapse and fatal results.” Highly 
as we respect the labours of the writer we have just quoted 
from, we must nevertheless express our dissent to the spirit of 
the following quotation :— : 

‘‘ Although all observers admit the frequency of this pre- 
cursory stage, there has been some difference of opinion and 
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sench unfruitful discussion about its pathology, whether it be 
@ part of the Qicease and due to the action of the poison, or 
merely @ common Giwerhga, upon which the specific effects 
may at any moment be « ” **there is evidently in 
some minds a disinclination tu regard any case as cholera 
unless it manifests symptoms of marked intensity.”—(College 
Report, Second Part, p. 124). 

Now we cannot think a discussion concerning the question 
we have mooted is pathologically unfruitful. “.. do we dis- 
cover much to find fault with (pathologically) in that tendency 
to demand symptoms of marked intensity, and of a particular 
character, in all asserted examples of malignant cholera, seeing 
that it is alone their presence which unmistakably establishes 
the existence of the affection. 

Relative to the progress of cholera in the metropolis, we 
condense the following from the ‘‘ Weekly Return” of the 
Registrar-General for the week ending September 2nd :— 





Elevation 
above 
water mark. 


Deaths from 
Cholera, 


Population 


Districts. (1851) 





135 feet 
49 ” 
28 ,, 
26 5, 


6 ” 


Northern (Marylebone, &c. ) 
Central (St. Giles, &c.)...... 
Western (Kensington, &c.) 
Eastern (Shoreditch, &c.)... 
Southern (St. Saviour’s, } 
Lambeth, &c. ) Vag 


490,396 
393,256 
376,427 
485,522 
616,635 


99 
69 
300 
149 


670 





jr eit ae ar 1287 
Of these 377 were below 15 years of age. 
759 ,, between 15 and 60, 
144 ,, above 60 
7 the ages unknown. 


And 243 deaths are referred to Diarrhcea. 


The present cholera epidemic, like that of 1848-9, has ap- 
ey in two eruptions. The first broke out earlier (August 
Ist, 1853), the latter eruption later in the year (July 8th) t 
the corresponding eruptions in either the epidemic of 1832-3, or 
of 1848-9. Up tothe date of September 1st, 1849, the epidemic 
in London during fifteen weeks destroyed 8117 lives; in the 
present epidemic 4070 lives have been lost in the eight weeks 





— September 2nd. 


Although little more than a fourth part (616,635) of the popu- 
lation (2,362,236) of this vast city is on the south side of the 
Thames, 2317 of the 4070 deaths from cholera have happened 
in the low southern districts. And there the mortality is still 
heavy ; 101 persons died of cholera last week in Bermondsey. 

On the north side of the Thames there has been a remarkable 
outbreak in the St. James's district. 

A — of the lower part of Deptford, near the dockyard, 
has been the scene of a terrible visitation of cholera. Forty 
human beings have perished in one street alone, and it was 
stated, in the latest information we could obtain, that there 
were twenty more hopeless cases lying in the same street and 
the adjacent courts. The immediate locality of this terrible 
outbreak is New-street, Wellington-street, Deptford, a long 
street of old houses, many of them uninhabitable or in ruins, 
while, with few exceptions, all those which are tenanted are in 
a very dilapidated state. In many places one common cess- 
pool supplies the wants of several houses, and the stagnant 
gutters upon each side of the street do the duty of sewers. 
Added to this, Wellington-street, out of which New-street 
branches, being in the same state, nearly all its refuse water 
runs through New-street before it find its way into the Thames, 
In places where houses have been pulled down, the waste 

und has been used as a depét for all sorts of filth. The in- 
abitants are principally decent labouring people. 

The streets running off on the Soho side of Oxford-street are 
at present suffering very greatly, as are also the districts of 
— Camberwell, and the Edgware-road. 

e Belfast Mercury has the following statement on the pro- 
ress of the epidemic :—‘‘ We regret to state that there is no 
iminution in the mortality arising from this epidemic in Belfast. 

The weather during these past few days having been very warm 
and sultry, has rather stimulated, it is said, the disease; and 
yesterday there was a greater number of fatal cases in this town 

has taken place any day since the recent outbreak in this 
locality. The weather, however, is becoming cooler ; and it 
is to be hoped that a concurrent improvement in the public 
health will take place. Cholera, which for nearly three weeks 
had disappeared from Lisburn, has again returned, and within 
the l.st two days several cases have been reported.” 

At Edinburgh, only one case of cholera has been reported in 





the last bulletin; that proved fatal in seven hours. Fewer 
deaths seem to take place in Glasgow, but the reports are irre. 

ly made, Cases still occur in Aberdeen, Montrose, Dum- 
ries, and Alloa. Wick is stated to be the dirtiest town in 
Scotland. 

According to the Reporter, the metropolitan business of all 
reputable Life Assurance Companies Societies has received 
much impetus during the last few weeks in consequence of the 
prevalence of cholera. This fatal scourge silently proclaims the 
truth of the Scriptural admonition to the most negligent or in- 
different in regard to the much neglected but important social 
duty of life assurance, that ‘‘in the midst of life we are in 
death.” It does not appear, however, that more than the ave- 
rage number of claims accruing at this season of the year—when 
the metropolitan mortality is usually very high—have fallen 
upon the life assurance offices. This is, undoubtedly, traceable 
to the circumstance that ‘‘ selected” lives, selected for assurance 
on account of health, vigour, and sobriety, are less exposed to 
danger from the epidemic, and that it chiefly lays low the weak, 
the residents of dirty neighbourhoods, and the habitually in- 
temperate. The life offices, however, are somewhat cautious 
in accepting assurances on the lives of persons residing in the 
districts just now most afflicted with cholera. 

By the Argo, just arrived, we learn that the cholera was 
raging at the Mauritius. Port Louis was almost deserted, and 
all business was stopped. The grand total of deaths was about 
11,000. The disease had been abating for ten days before the 
sailing of the Argo. 








GENERAL BOARD OF HEALTH. 


Tue six inspectors who have been charged to report to the 
Board of Health on the arrangements made by the Metropo- 
litan Boards of Guardians have been directed to extend their 
inquiries to the following subjects :— 


INQUIRIES TO BE MADE BY MEDICAL INSPECTORS. 


1. The extent of medical relief now existing. 
a Number of medical officers. 
& Number of day and night dispensaries. 
¢ Number of house to house visitors. 
d Measures for arresting diarrhea in workhouses, 
e Copies of notices issued by guardians. 
J Hospital accommodation and houses of refuge. 
2. Extent of the disease. 
a Number of cholera cases. 
& Number of diarrhoea cases. 
¢ Deaths from either under union medical officers. 
This information to be obtained for a few days 
back, and tabulated in one of the returns, under 
the heads of — 
1. District medical officer's cases. 
2. Dispensary cases. 
3. Medical visitor's cases. 
3. Localities affected. 
a A list of those where cholera or diarrheea chiefly pre- 
vails, and has hitherto, or recently, prevailed. 
b Visit some of the worst localities. Inspect them and 
the houses, converse with the people, ascertain to 
what extent diarrhea prevails, and what cl i 
measures, limewhiting, &c., may be required, an 
whether there be any i tor of nui es to 
carry out these measures, 
c Examine the water supply, and ascertain whether 
it is taken from the river, above or below Chelsea 
Reach. 
d Inquire as to nuisances or noxious trades, and inspect 
them. 
4. And after inquiry to report to the General Board of 
Health— 
a On the particulars mentioned above. 
b On the number of additional dispensaries required. 
c On the additional medical officers required. 
d On the additional medical visitors required, stating 
their number. 
e Additional inspectors of nuisances, or cleansing staff, 
required. 
J Additional hospital accommodation, or houses of re- 
fuge, required. 





= 


The following is the list of the members of the Medical 
Gres appointed by the President of the General Board of 
Health : — 
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John Ayrton Paris, M.D., F.R.S8., President of the Royal 
College of Physicians. 
Sir Benj. Collins Brodie, Bart., F.R.S., Sergeant Surgeon 
to the Queen. 
. Sir James Clark, Bart., M.D., F.R.S., Physician in Ordi- 
nary to the Queen and to Prince Albert. 
James Alderson, M.D., F.R.S. 
Benjamin Guy Babington, M.D., F.R.S, 
. Alexander Tweedie, M.D., F.R.S. 
William Baly, M.D., F.R.S. 
William Lawrence, F.R.8. 
. John Simon, F.R.S. 
. Richard Owen, F.R.S. 
. Nathaniel B, Ward, Master of the Society of Apothe- 
caries. 
. John Bacot, Inspector of Anatomy. 
3. William Farr, M.D., Registrar-General’s Office. 


CONAN w 


These gentlemen, with the exception of Sir B. Brodie (who 
being out of town had. not sent in his answer) and Mr. Green 
(who has stated his inability to attend, in co uence of his 
other avocations,) met on Wednesday at the office of the General 
Board of Health, when the following letter was read by the 
President :— 

“ General Board of Health, Sept. 6th. 


‘* GENTLEMEN, —In opening the first sitting of the first medical 
council that has allowed itself to be associated with this depart- 
ment, it becomes my duty, after thanking you for the public 
spirit and benevolence you have shown in undertaking this ser- 
vice to the community, to point out briefly both what appear 
to me to be the general objects in respect of which your assist- 
ance and advice will be useful, and the more special and imme- 
diate matters to which your attention is invited at present. 

**T am charged with the responsible duty of directing the 
sanitary administration of the country, so far as we have as yet 
anything deserving the name. 

‘But upon scientific matters connected therewith, where 
the medical profession are to be consulted, advised with, laid 
under contribution for service or information, or called upon to 
act, I wish to have the aid of a medical council to whom I may 
submit questions for consideration, and whom I may ask to 
suggest or undertake inquiries as may from time to time be 
necessary. 

**The special work of this department is the application of 
the Public Health Act to such towns as petition for it. 

‘* Besides this, in times of epidemic, the Board is charged 
with the duty of issuing regulations and directions for the pre- 
vention, as far as possible, or mitigation of disease. 

“It will be apparent that it is in connexion with the latter 
branch of my duties I shall have occasion for your valuable 
services, 

** But should public confidence be acquired to this depart- 

ment—should the science of public health take its place amongst 
the matters with which statesmanship may properly concern 
itself, as I believe must sooner or later be the case—a wider 
field will be opened to this department and to the professional 
advisers whom it may be able to associate with it. 
_ ‘The circumstances of this country, its wealth and poverty, 
its great cities, with their social extremes of luxury and priva- 
tion, its aggregation of individuals on the same spots, its multi- 
farious industrial occupations, all point to the duty of studying 
the effects on life and health of trades, callings, and processes, 
habitations, sites, water supply, sewerage, the adulteration of 
substances used for food, drmk, and medicine, as matters vitally 
affecting the well-being of the nation. 

**On many of these subjects I hope it may be in my.power 
at future periods to avail myself of scientific aid, but at present 
the matter which most presses is the epidemic now unhappily 
prevalent in this metropolis, as well as in other parts of the 
united kingdom. With this my duty brings me into active 
and hourly contact, and I should deeply regret if (besides the 
work this office may be enabled to do at present in aid of local 
authorities, or, when ne , in compelling the observance 
of the law,) I am not able to aoe, by your assistance, from 
this terrible visitation both facts and lessons which may here- 
after be made available. 

‘For this end I have the cordial co-operation of the Poor- 
Law Board, the Registrar-General, and the Commissioners of 
Sewers for the metropolis, while all through the country the 
registration staff and the local boards of health may render me 
most useful service. But the most valuable result within my 
reach at present will be wanting unless I have your aid in pro- 
curing such information as to the concomitants and course of the 
epidemic as only medical and scientific observation can detect. 


‘*Cholera is now very widely prevalent in London ; up to 
the 2nd of September, 4070 persons have died of the disease 
in the metropolis alone. 

‘*T purpose to direct inquiries into the conditions which 

ttend the pr of the Se gyn so far as they can be 
gathered from meteorological, microscopical, and chemical 
observation. 

‘* The gentlemen who have undertaken to conduct these in- 
quiries are here, and will detail for your approbation what is 
proposed or has been done. 

‘* But, besides this, I have caused a form to the drawn up, 
which I propose, with your approval, and after it has been 
settled by you, to have circulated amongst all the qualified 
medical practitioners in London, with a view to determine the 
number of cases of choleraic disease, the proportion of deaths 
and recoveries, and the treatment pursued in each case. 

‘** The settlement of this return is the immediate object of 
this meeting of the council. 

‘* 1 wish, also, that Dr. Sutherland should state to you what 
has been done in the way of providing for superintendence of 
the execution by local authorities of the directions and regula- 
tions of the Board, and I shall be as much obliged if you would 
aid me‘by any suggestion as to other means for this purpose 
that you may thisk desirable to be taken. 

“T have also directed to be laid before you copies of the 
handbills issued by the Board, giving plain advice adapted to 
| the emergency. Any suggestions as to these I shall be thankful 
| for, as, indeed, for everything that may briefly and clearly 
inform the public mind, and, while promoting calmness and 
confidence in the means of prevention, indicate these means, 
in the way best adapted to pee apprehension. 

‘*T have the honour to be, gentlemen, 
‘* Your most obedient servant, 
‘*B. Ha.” 

The council considered the proposed form of return referred 
to in that letter, and agreed to a circular to be sent with 
the form to all qualitied medical practitioners in the metro- 
polis. 

Certain propositions were brought forward, and the meeting 
then adjourned. 

Intelligence having been received of a violent outbreak of 
cholera at Wisbech, Dr. Milroy was ordered to proceed in- 
stantly to that town. ® 














THE WAR. 


(FROM A CORRESPONDENT.) 
Tae Bautic— Lepsuyp, Avevst 20rm, 1854. 

Arter the surrender of Bomarsund, I visited the different 
fortifications, and had a good opportunity of inspecting the 
arrangements the Russians had made for their sick and 
wounded. As regards comfort and accommodation, every- 
thing appeared to have been well-regulated and managed. 
There were two large hospitals outside, and in every fort, sick 
wards and dispensaries. As a general rule, they were better 
ventilated, and looked cleaner than the other puildings, and 
consequently less impregnated with that uliar sickly odour 
so characteristic of Russians and Russian dwellings. 

To the rear of the large fort, near the church, was a large 
and commodious hospital. Attached to it were bath-rooms, a 
dispensary and laboratory, fitted with every convenience and 
apparatus, and well stored with drugs. The quality of these 
latter articles was not of the highest. I saw amongst them 
the most popular medicines, with the exception of quinine and 
iodide of potassium, which either they do not keep or I could 
not find; ‘‘quassia” was their only vegetable tonic; ‘‘mer- 
cury” in nearly every preparation was abundant; and I 
discovered some collodion ~ hydrocyanic acid, which I judged 
from the labels to have come from Stockholm. I was very 
much surprised to find in various parts of the forts bottles of 
chloroform, which appeared to have been lately used; they 
were generally in those quarters where our shell and shot had 
done fhe most damage. I heard afterwards, from one of their 
medical men, that they perform every operation with chlo- 
roform, no matter how trivial it might be. Attached to the 
main hospital were the surgeons’ quarters, The library was 
large, end well stored with books in the Russian, German, and 
Latin languages. I saw several translations of English and 
French authors, of Sir A. Cooper, John Hunter, Dumas, &c, 
Unfortunately, the night previous to my visit, the soldiers had 
been allowed to pillage and plunder, and in consequence every 
place was in the greatest confusion, The hospital and surgeons’ 
quarters had not escaped the general ruin, Whatever was 
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valuable had been taken away; every box and drawer had 
been forced open in search of booty, and the contents thrown 
on the floor. Instruments, drawings, books, preparations, &c. , 
were scattered about in endless confusion, torn and trampled 
upon. The French surgeons saved several cases of instruments 
from being destroyed or stolen. I was kindly permitted to 
see them. The instruments were rough and old-fashioned 
eompared with ours, and lack also that finish and nicety of 
weight. Their knives are all curved, ill-shaped, and very much 
out of order. A cupping case, of Paris manufacture, was the 
only thing I saw at all modern. 

I cannot speak of the state of medical knowledge in Russia. 
I was told by one of the medical staff that in cases of wounds 
of the extremities, anyway severe, amputation is always per- 
formed ; excision of joints, or attempts by treatment to save a 
wounded limb, are things quite unknown. I saw some cases 
of amputation which had been performed about two months 

revious; they were men that had been wounded when the 
Tecla and Valorous had bombarded the place. The stumps 
had cicatrized, and were going on well. The circular operation 
is always performed, and generally amputation is always 
primary. The Russians certainly are the most patient under 
suffering of any people I have ever seen; they bore their 
wounds and subsequent operations with the greatest courage 
and stoicism, never uttering a complaint or a groan. The 
wounded have been all conveyed on board the hospital ships. 

The cholera, I am sorry to say, has broken out in an alarming 
manner amongst the French troops. Since the surrender of 
Bomarsund nearly 500 men have perished, almost every case 
having proved fatal. A large body of the army left Bomar- 
sund in consequence, and encamped on the Praesto Island. All 
our marines have been sent on board their respective ships; 
one belonging to the Blenheim, and doing duty on shore, was 
attacked with cholera, and died in four hours. It is the true 
Asiatic cholera, characterized by all the usual symptoms, and 
proving fatal in about twenty-four to thirty-six hours, We 
are perfectly at a loss to account for the appearance of this 
epidemic, I have not heard of any of the inhabitants of the 
island or any of the Russian soldiers having suffered from it. 
The French troops were all men accustomed to active service, 
the greater number of them, I believe, having served in Algiers. 
The weather was remarkably fine and dry during the whole of 
the siege. For the first few days they were on shore no cases 
eccurred, but since the 16th, however, it has increased greatly. 
The water obtained on the island has a peculiar odour, and a 
disagreeable limy and ammoniacal taste. I should like very 
much to have the water of the various parts of the Baltic pro- 
perly analyzed; possibly by so doing some light might be 
thrown on the cause of this malady, that has been to the allies 
more destructive than all the machinations of the Russians. 

In the fleet, I am happy to say, that the cholera is on the 
decline, though an aggravated form of diarrhea is still very 
prevalent. The Hannibal has buried several men since her 
arrival at Ledsund, and when she left for England she had 
upwards of 120 sick on board. The Majestic has also an im- 
mense sick-list, and has lost many of her crew. The A usterlitz, 
since her arrival in the Baltic, has buried upwards of 100, 
principally of cholera and fever. 

In the beginning of last week the weather was much colder, 
with strong westerly winds and occasional rain. Within the 
last few days, however, the weather has become much warmer 
and fine. Fresh meat is liberally supplied to the men. Once or 
twice a week, a steamer full of bullocks comes from Dantzic, 
In a few days the fleet are going to sea. 





ARMY IN THE EAST. 
(FROM ANOTHER CORRESPONDENT. ) 
Lieut Drvistow, Camp wear Prevapy, Bercant, 
Avevsr 18TH, 1854. 

I Took a medical survey of the Light Division, yesterday, 
and there have been only five or six fresh cases of cholera 
during the last three days. Some of the regiments just now 
are exempt from the disease, but fevers and dysentery are 
becoming more prevalent. The cholera first appeared in the 
Light Division encampment, at Devna, on the morning of the 
23rd of July: two fatal cases occurred in the 23rd, and four in 
the 88th Regiments. On that and the following day the 
disease niente’ to the other regiments composing the Light 
Division—viz. , the 7th, 19th, 33rd, 77th, and the Rifle Brigade ; 
and up to the present date (August 18th) the mortality has 
been 165 men, five officers, and six women, including, 
amongst the officers, Assistant-Surgeon Jenkin, of the 23rd 

tegiment, 





Many of the orderlies were attacked, and died, and several 
of the medical officers have had choleraic diarrhea. Before 
the outbreak in the Light Division, cholera was ing in 
Varna, carrying off daily between forty and sixty of the French 
encamped in its vicinity; and several deaths occurred in the 
small number of English quartered there. 

Before the disease appeared in Devna, we had a great deal 
of diarrhcea in the encampment of a suspicious character. On 
the 24th of July, the Light Division moved five miles farther, 
and encamped between the villages of Monastére and Prevady. 
This change had a beneficial effect, as for two days afterwards 
very few fresh cases occurred; but subsequently it again ap- 
— in a severe form in the 7th, 23rd, 33rd, and 88th 

giments. The troops were shortly again permitted to shift 
to new ground, and they continue to do so every ten or fourteen 
days. e change is always attended with marked improve- 
ment, and now each regiment is separate, and we are not 
crammed into a confined space, as at Devna. 

Although we have jast now but few cases of cholera in the 
division, still diarrhea is very prevalent, and fevers and 
dysentery are daily becoming more so. 

I am sorry to say that there is scarcely a medical officer in 
charge of a regiment that has the proper medicines to treat the 
above diseases. Day after day requisitions for medicines are 
sent in by medical officers of regiments, without any effect; 
so, unless the surgeons can check the premonitory symptoms of 
cholera, the hour of counteracting the disease is lost, and the 
result you can guess. 

We—L allude to all the regimental surgeons—cannot get a 
single preparation of opium—viz., there is no powdered opium, 
no tincture of opium, no extract, scarcely any preparation we 
require; yet there are plenty of the above medicines in Varna, 
but I believe no way of sending them out, owing to deficient 
commissariat arrangement, or some mismanagement in our own 
department. 

Another deficiency, more annoying than important, is, that 
many of the surgeons are unable to get a single candle from 
the commissariat, who ought certainly to have an abundant 
supply ; but during the last week we have been without candles, 
and were it not for the different officers kindly giving up their 
own private supply, many of the regiment marquees or hos- 
pital tents valbee in total darkness during the night. 

Another flagrant abuse is to be found in the purveyor’s de- 

rtment. The worthy in charge ap to be above his 
business, and as he is entrusted with the medical comforts— 
viz., wine, arrowroot, sage, brandy, &c., we have to make out 
requisitions in duplicate for each, and give two receipts, when 
we require any of the above articles, although we have often to 
despatch our messengers a considerable distance; yet this 
gentleman will send them back under the most frivolous excuse, 
if the requisitions and receipts are not in the proper form. 
Major D , of the Light Division, at present suffering from 
dysentery, was ordered port wine by his medical attendant: 
none could be procured in any of the canteens, nor at Varna. 
The medical officer in charge of the regiment made a requisition 
for a bottle of port wine on the purveyor; but he refused to 
give it, simply because it was for an officer. This was reported 
to me yesterday, and I have no doubt of it being a fact. 

There are many other difficulties thrown in the way of 
medical officers. For instance: according to the orders of the 
Director-General at Varna, the medical officer must enter eve: 
half-ounce of sugar, arrowroot, &c., which he orders for a sic 
man, in the register of the case, thus occupying in useless 
writing the time that should be spent at the sick man’s bed. 

There are not enough medical officers with the army; half 
the young hands sent out fall sick a week or so after their 
arrival. @ surgeons of regiments are engaged in keepi 
their hospital accounts, and the senior assistant-surgeons, with 
a junior, do all the work, or the greater share. I myself have 
often been engaged, since the outbreak of cholera, from five 
o'clock a.m. until nine o’clock r.m., and afterwards called up 
five or six times during the night. During the prevalence of 
yellow fever in another hemi , | worked harder, and did 
not feel the fatigue so much as I now do: this I attribute to the 
climate. 

There is not a second-class staff-surgeon with the Light 
Division, and only two of the first-class, I consider that a 
medical officer should be constantly in the hospital tent, as the 
orderlies always require looking after, and good nursing is the 
best treatment which I am acquainted with. 

I am satisfied that Dr. Smith, the Director-General at home, 
would do his best to have many of the above abuses corrected, 
were he uainted with them; but the other authorities must 
lend a hand, instead of throwing difficulties in the way. 
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Sir George Brown inspected the Light Division yesterday. 
He is a fine, active officer, and rode out from Varna, and re- 
turned again in the afternoon. The men to-day are full of 
high spirits and merriment, in hopes that we are going to 
move to Varna, and embark for Sebastopol. 

_The camp life is harassing, and when the men are dying from 
disease, without excitement, they become low-spirited. As 
there are, however, rumours afloat about moving, they are 
quite jolly. I have heard that the 4th Dragoon Guards have 
lost thirty men, and also Surgeon Pitcairn. This was the 
correct list of the mortality in that regiment two days ago. 

The fever now prevalent in the division is of a low, continued 
type, and very amenable to treatment. It commences with a 
feeling of undefinable discomfort and oppression, preceded by 
loss of appetite, or I should rather say, with a distaste for the 
rations, Many of the men live entirely, in this stage, on their 
biscuit, or bread and coffee. The bread is often of very bad 
quality, and under-baked; and the ration of meat is so poor, 
that the men often throw it away. They do not report Pe 
selves ill until obliged to do so, as many of them dislike coming 
in this state to the hospital tent, where they come in contact 
with the cholera cases. 

I find that change of diet—viz., chicken broth, roast lamb, 
and a dose of quinine, generally sets a man all right; and the 
captain commanding the company pays for these little luxuries, 
or perhaps myself, and not the Government. The latter 
supplies only the quinine. 

If the disease is not arrested, the above symptoms are suc- 
ceeded by derangement of the nervous centres, and the 
muscular strength is greatly depressed. There is now irrita- 
bility of stomach, a sense of oppression in the epigastrium, 
usually some headache, the cerebral functions become sluggish, 
and the patient is abstracted. His exhaustion increases daily, 
though there are exacerbations, but no regular intermissions. 
Quinine, stimulants, and tonics, an occasional alterative, 
counter-irritants over the epigastrium, and sedatives, have 
generally succeeded, with change of diet, in bringing about a 
favourable termination. 





[FROM ANOTHER CORRESPONDENT. | 
Camp Gwe.ecesr, AvGust 131H, 1854. 


I SHALL now attempt to keep my promise, and send you a 
letter by the post which leaves hand to-morrow, though we are 
now so hard-worked that there is hardly time for anything, and 
one of the assistant-surgeons has gone down to the sea, 
having had a bad attack of dysentery. Cholera has become 
quite epidemic, and we seldom see it till the men are in a state 
of complete collapse, and quite blue, so that treatment has not 
done much: we have lost ten in the last twenty-four hours, and 
perhaps twenty-six in all; this, together with fever, has carried 
off thirty-three men; the whole battalion are very sickly, I 
may say, the whole brigade, with the exception of the 42nd 
Highlanders. (I wish our men had the kilt to march in in this 
country.) Lieut.-Col. Elliott, of the 79th, was buried this 
morning, and there have been several officers invalided. At 
present we are all in a state of anxiety, Lieut.-Col. Tierney 
having gone out for a ride yesterday at 11 Aa.m., and while I 
write his horse has just been brought in, uninjured, but no 
news of him. Lord F. Paulett, while out riding the other day, 
was shot at. The country here is very beautiful, though un- 
cultivated to a great extent, former vineyards having been 
allowed to go to ruin; we are about eight miles from Viton 
having left Aladyn ten days ago, and we leave here on Tuesday 
or Wednesday next. There is a great talk about Sebastopol, 
but I do not believe there will be a single shot fired this year, 
but that we shall merely go and encamp nearer the sea, and 
next month go into winter quarters. I have had a month 
under canvas, and on the whe fine weather, with three very 
smart thunder storms, which are not pleasant, more especially 
as during one I had to get up in my night-shirt to let go my 
tent-ropes. Varna is the most beastly, dirty place you can 
possibly conceive — nasty, narrow, dirty, muddy, stinking 
streets. Some Greeks three nights ago tried to set fire to the 
French and English commissariat stores, and did some damage. 
Three of them were caught and killed on the spot. We have 
very fair dinners, but to do so we have to forage the villages, 
&c. Ale is Bs., port 6s., bacon, 2s. 6d., and tea 6s, 6a a 
pound, and other things in proportion. B—— and L—— kept 
pretty well. Blenkins has been sent home invalided, and 
already on his way home. The French have returned from the 
Dobrudscha, with the loss of 5000 men from cholera, &c., the 
Russians having poisoned the wells by throwing down their 
dead, An interpreter was shot at going into Varna the other 





night—three shots. Cholera has broken out amongst the fleet. 

e had a very pleasant passage out here, which I enjoyed 
much, as I was not at all sea-sick, though I cannot say the 
same for B——. The old Vulcan broke down twice, once 
when we had the Leander in tow. We got on shore, and 
dined at Malta, which was rather a treat after being on ship- 
board for two weeks; and again we got on shore at Constanti- 
nople for three hours. 1t certainly is a most beautiful wr in 
the distance, but when once in it you very soon get enough of the 
narrow, high, and ill-paved streets; but as it rained most of 
the time we may like it better onour return. After this we 
did not leave the ship till we reached Varna. ‘The most 
unpleasant part of our voyage was across the Black Sea, cold 
and bleak, with a strong head-wind, and the small coal from 
the Vulcan’s short funnel in our eyes, I could write youa 
much more detailed account, but have not time in the present 
state of the health of our men, as it takes some little time, 
blown about as we are by a strong wind to-day. 








ROYAL POLYTECHNIC INSTITUTION. 


Tuts entertaining place of amusement has recently under- 
gone a complete remodelling as to its arrangements. Mr. 
Pepper, the chemist, and one of the lecturers, has been 
appointed resident manager, and under his direction there 
seems likely to be an addition to the spirit in providing enter- 
tainment for the public which has always characterized the 
institution. 

There has lately been added to the subjects of interest one 
which cannot fail to prove a source of much gratification to 
the numerous visitors, from the brilliancy of the experiments 
it admits of, and the instruction it affords. This is the appa- 
ratus of M. Duboscq for demonstrating the ) arcs of 
light. The object is accomplished by the aid of electric light ; 
and it appears that certain interesting results have been 
obtained in the decomposition of light, and in the separation 
of its component rays according as the electrodes of the light- 
producing battery consist of different substances. 

One most remarkable experiment with the apparatus has 
been termed the electric fountain. A stream of water issues 
from an opening in a cylinder, through which a ray of light is 
made to pass. The light appears as if retained by the water, 
and carried along with it as it falls in a sharp curve downwards, 
and, being received into a vase below, looks like molten metal. 
The colour of the light is altered by the interposition of pieces 
of coloured glass, by which also the beautiful effect is greatly 
enhanced. 

Carrying out the purpose of conveying information and 
knowledge to all classes of the public, a school of instruction 
has been established, in which courses of lectures on mechanics 
and other art-study will be given for the benefit of the — 
classes, admission to which is to be obtained by tickets issu 
at half the usual charge, the guarantee of their being bond fide 
working people being ie certiticate from the employer or the 
foreman of the place of business at which they are occupied. 
So meritorious an undertaking deserves to be successful, and 
we doubt not the directors of the Polytechnic will derive 
benefit from their liberality. 








Maucdical Archos, 





AproruecartEs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, August 3\st, 1854, 
Browne, CHarwes, Camberwell. 
Gaces, CuristopHer, Howden, Yorkshire. 
Hircuins, CHARLES VERNON, Tiverton, Bath, 
Lewis, WimLu1aM JARRETT, Carmarthen. 
Ray, James, Lincoln. 
Symmons, GEorGE STRATTEN, Witham. 
West, James FrrzsaMes. 
Woopp, Henry Turnor, Bromley, Kent. 

Marytesonse County Court, SrrremBerR 4TH. — 
ImporTaNT To Execurors AND MepicaL Men: SvuRGEONs’ 
LiaBinities FoR InstRUMENTS. — CLARK v. Biuzrr. — This 
action, which was tried before J. L. Adolphus, Esq., and 
brought to recover the sum of £5 10s. 6d., contains features of 
more than ordinary £ s, d, character, and is very important to 
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the medical profession and to executors. The plaintiff isa 
surgical instrument-maker, and the defendant is a surgeon. 
Mr. George Sleene, the solicitor, of 3, Cumberland-place, New- 
road, appeared for Mr. Clark; and Mr. Vaughan, the County 
Court wolicitor, for the defendant. 

The plaintiff stated that he had .. surgical instru- 
ments, catheters, &c., to a patient of Dr. Bluett — viz., 
Sir Frederick Watson, now deceased. These instruments 
were ordered by the defendant, and used by him. He had, 
previous to the sale of the goods, value now sued for, supplied 
Sir Frederick Watson with other surgical instruments, and 
which were paid for on delivery by Sir Frederick. When 
Dr. Bluett ordered the instruments, he did not say that 
witness was to look to Sir F. Watson for payment. Upon 
applying to the defendant for payment, he said he was not 
liable, but that he (plaintiff) must look to the executors for 
his account. Upon his applying to the executors of defendant’s 

atient, they repudiated the claim, and referred him to the 
eater, at the same time informing witness that they had paid 
the defendant a bill of £300, and that the instruments he 
supplied were charged for in this heavy bill, He never re- 
ceived the order from Sir F. Watson. 

By Mr. Vaughan.—Instructed his solicitor to write to Dr. 
Bluett for the names of the executors, and had made outa 
bill against them. Believes the instruments were partly fetched 
by Sir F. Watson’s servants, and the remainder were delivered 
at Sir F. Watson’s house. None were left at the defendant's 
house. The charge for the instruments is the same as though 
a medical man had paid for them. 

Mr. Vaughan observed, that if medical men were held 
liable for extraneous articles furnished to their patients, like 
the present, it would be a monstrous injustice. It was true 
the goods supplied were surgicals, but if the medical man 
was to be answerable for dead patients’ goods, it would be 
reasonable to suppose that he would supply all things apper- 
taining to his profession direct to the patient, and charge for 
them in his bill to the patient’s executors. His client had not 
charged for these instruments. He knew nothing about them, 
further than calling upon the instrument-maker to direct him 
as to the size and nature of the instruments to be furnished 
the patient. He called Dr. Bluett, who positively denied 
giving the order for the instruments, further than instructing 
the plaintiff what would be required. He had offered to give 
evidence to make the executors liable. Previous to Sir Frede- 
rick Watson’s death, the whole of the management of his 
—— household was in his (defendant’s) control. Sir 
frederick’s valet knew what was required, and sent to plain- 
tiff or other surgical instrument-makers for the instruments. 
The injuries his patient laboured under required three of these 
instruments a day, and he had supplied all his stock, and told 
the patient’s servants where they could purchase others. 

By Mr. Sleene.—Sir Benjamin Brodie used some of plaintiff's 
instruments; the others were applied by witness. Had he 
(defendant) supplied the instruments, he should have had 
25 per cent. discount off plaintiff's bill. 

A late servant of Sir Frederick Watson proved to fetching 
the instruments by order of Sir F. Watson. 

The learned judge was of opinion that the defendant was 
liable, although he admitted it was a difficult case to deter- 
mine. Verdict for the plaintiff, with costs. 


Tue New Coronersuip at Brignton.—An active 
canvas is now being carried on at the new borough of Brighton 
for the office of coroner. A member of the legal profession and 
one of the medical are striving for the appointment. The 
medical candidate is Mr. Rugg, a gentlemen well-qualified for 
the post, of high veupostablliny and extensive practice, and 
long resident at Brighton. His medical brethren are zealously 
exerting themselves in his favour, and we sincerely wish him 
success, as it is unquestionable that this office is more likely to 
be efficiently filled by a member of our own profession than by 
one of the law. 


Heattn or Lowpow pvatne tHe Week ENDING 
Sarurpay, SepTreMBerR 2np.—In the week that ended on Satur- 
day last, 2515 persons died in London. This number exceeds 
the average (1248) by 1267, but is 281 less than the number of 
deaths in the week that ended September Ist, 1849, when 
cholera was epidemic, and 2796 persons died. The air was 
stagnant in the early part of the week ; no rain fell ; the sun 
shone brightly ; and the temperature of the atmosphere and the 
Thames ranged from 60° to 70°. 1287 deaths are referred to 
cholera, 243 to diarrhea. The deaths from cholera during the 
— weeks have been 1, 5, 26, 133, 399, 644, 729, 847, 
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Death or Mr. Esenezer ALFRED JENKIN, LATE oF 
Swansea.—It is with much regret that we have to announce 
the death of Mr. Esenezer ALFRED JENKIN, senior assistant- 
surgeon of the 23rd Royal Welsh Fusileers, aged thirty-seven. 
The following is an extract from a letter of an officer of the 
Light Division in Turkey :—“ Mr. Jenkin was left behind at 
Devna, in charge of some of the soldiers who were too ill to 
be moved when we came to Monasttre. Poor fellow! he 
followed us here, but very unwell from diarrhoea and great 
debility, and sank a few days afterwards.” The Director- 
General of the Army and Ordnance Medical Departmen 
writes :—‘‘ Mr. Jenkin was attacked on the 29th of July, an 
died on the 2nd of August. He was a fine young man; and, 
besides the loss his friends have sustained, the army has lost 
a good and zealous medical officer.” Mr. Jenkin, during his 
service in the army in foreign parts, had been eminently 
successful in the treatment of yellow fever in Jamaica, and of 
cholera at Malta and the Ionian Isles. The late Commander-in- 
Chief, the Duke of Wellington, communicated his thanks to 
Mr. Jenkin, with three other medical officers, for his zeal in 
attending to the soldiers at Malta, in 1850, when attacked 
with the disease. He was ever the first to meet danger when 
duty called him, and the last to withdraw from it. It isa 
melancholy satisfaction to his friends to know that Mr. 
Jenkin has fallen a victim whilst zealously endeavouring to 
mitigate the sufferings of our noble soldiers who have gone inte 
a foreign land to vindicate the honour of the British name. 

On Focstiny, the 2nd ultimo, at his residence, Hounslow, 
Davi THomas Morniss, Esq., M.R.C.S.E. and L.S. A., 1851, 
Fellow of the Medical Society of London, in the 29th year of 
his age. The deceased gentleman was a young man of consi- 
derable promise, and had been, for three years previous to his 
death, the principal visiting assistant to Messrs. Frogley and 
Hall, of Hounslow. His position and circumstances had for a 
long time preyed heavily upon his mind, and in consequence 
of some unpleasantness transpiring between him and his em- 
ployers, he took a large quantity of prussic acid from a phial, 
and drank it in the presence of his wife. His death was almost 
instantaneous. He was very popular in Hounslow, and his 
death quite cast a gloom over the town. 

On the 31st ultimo, at his residence, Greenwich, Jony 
Gairrita Witiiams, Esq., R.N., second son of the late 
William Williams, Esq., of Cafn-y-Cwmmwd, of Anglesea, 
Wales. The deceased gentleman was a full naval surgeon by 
seniority, under date of July 20th, 1838. 

On the 2nd inst., at his residence, 4, Berwick-street, Soho, 
CHaries HARRISON, ., Surgeon. 

On the 3rd inst., at Reigate, Surrey, Groner Drummonp, 
Esq., Surgeon, of Regency-square, Brighton. The deceased 
gentleman was a member of the Provincial Medical and Surgical 
Association, M.R.C.S.E. 1832, L.S.A. 1831. 

On the 25th inst., at No. 7, Darnaway-street, Pp 
Danpison Coates Bet, Esq., M.D., Inspector-General of Hos- 
pitals in the Hon. East India Company’s Civil Service, aged 
sixty-one years. 

On the 23rd ult., at Forston, near Dorchester, James Har- 
ROLD Biarr Sanpon, Esq., Surgeon, Medical Superintendent 
of the Dorset County Lunatic Asylum. 

On the 30th ult., at Dottingham, near Hull, at the house of 
his friend, 8S. Watson, ioq: . Ex.terton Stokes, Esg., M.D., 
F.L.S., Bombay Medical Service. 

On the 3lst ult., at his residence, 15, Avenue Marbeeuf, 
Champs Elysées, Paris, of Cholera, Paine Barker Wess, 
Esq., of Milford House, in the county of Surrey, in the sixty- 
second year of his age. The death of Mr. Webb will be felt as 
a great loss to the scientific world, to which he was well known 
as the author of several valuable botanical works. 

On the 3rd inst., at 24, Grove-end-road, St. John’s Wood, 
Rosert Pyter, Esq., M.D., late of the Royal Irish Dragoon 
Guards, in the eighty-fifth year of his age. 

Ropert MacFaRtang, Esq,, Surgeon, of Byers Green, 
Bishop’s Anckland, Durham, through an accident, on Sunday, 
the 3rd inst., at a village called Spennymoor, gw the above 
locality. The deceased gentleman was thrown from his gig on 
the previous evening whilst returning home at a late hour 
visiting his patients. He was very much beloved on account 
of his devotion to his patients in the discharge of his profes- 
sioral duties. Immediately after the accident he was conveyed 
into a house adjoining the spot, and medical aid instantly pro- 
cured, but he had received injuries of so serious a nature as to 
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os all hope of i He gradually sank, ee owe 
on the Sunda: Tiftern fr. Malinians wen medical officer 
of the auckland U, Union, and a Member of the Provincial 
Medical and Surgical Association. 

M. Louis, sun.—A domestic calamity of a very —— 
ig has just cast a gloom on the family of the cele 

. Louis, so well known by his work “‘On Phthisis.” His 

™ @ young man about twenty years of age, has just died 
of this very disease, to the great grief of his father, who had 
the heart-rending conviction that the patient was ‘destroyed 
by an affection beyond the reach of our art. 
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The following is the Scale of Charges for Advertisements -— 
Por 7 lines and under..,...., 20 4 6 | For halfa page 
For every additional line .. 0 0 €| Forapage 

Advertisements which are intended to appear in Tue Laycart of any parti- 
cular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tux Lancer far exceeds that of any other Medical 
Jowrnal in the world, 
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The BRITISH MEDICAL DIRECTORY for 1855. 


Forms of Returns for this Directory are issued with the 
current number of Tue Lancet, and the Editors particularly 
and earnestly request that they will receive immediate atten- 
tion. The Brrrish Mepicat Drrectory, by its treatment of 
the quacks and other irregular practitioners, has already ren- 
dered a vast service to the profession; and from its admirable 
arrangement, and the care with which it has been compiled, it 
has now become the authoritative work of reference in all Courts 
of Law, Public Institutions, Clab Houses, Circulating Libraries, 
and at the chief Hotels in the kingdom. Although beautifully 
“got up,” it is sold at half the price of the other Medical 
Dj - 

In order to avoid omissions and inaccuracies, the ‘* Returns” 
should be made forthwith. 








TO CORRESPONDENTS 


The Students’ Number of THE LANCET will be pub- 
fished on Saturday next, the 16th instant. Prospectuses of 
Schools, Hospitals, and other Institutions, intended for in- 
sertion, should be forwarded immediately to the Office, 423, 
Strand. 


Tam Editors of the Barris Mrprcat Drenerory regret that Mr. J. R. 
should have taken the trouble to apologise for the omission of not stamping 
his return, as they are quite sure it was owing to some accidental cireum- 
stance, The Editors have been under the necessity of requesting that the 
returns should be sent post-free, in consequence of the very low price at 
which this Directory is charged, the cost being only half that of the other 
Directories. The tax of postage, if falling entirely upon the Editors, would 
amount to a very considerable sum, 

Dr. Robert Fowler.—To both questions, Yes. 

4 Layman,—Both the remedies referred to in the communication have re- 
eeived attention at our hands, and have been noticed at some length in 
Taz Lanoczr. 

Dr. Wardell.—Attention has been paid to the request made. 

W. F., Surgeon.—The attendance on midwifery cases by an unqualified person 
has not been decided as an infringement of the Apothecaries’ Act, We 
know of no other law which such practice could infringe. 

Tux aa on Cholera, by Dr, David Lewis, will be inserted in an early 
num ber, 





J, 8., (Birmingham.)—1. Dr. Power, Exeter Hall.—2, With the qualifications 
named, most likely not.—3. If the person pretends to be a qualified practi- 
tioner, and is not, such an appellation applied to him might be successfully 
justified by the defendant in the event of an action for libel being brought.— 
4 and 5. We think he could ; but upon the point mooted in these questions 
we shall have more to say on an early oecasion,—6, It might be of advan 


tage. 

FP. S§.—Under such circumstances, it would be by far the wiser course to take 
counsel of the usual medical attendant of the affected person. 

Mr. Crummey is thanked for his communication, which, if possible, shall] be 
inserted. 

Parens.—1, A certifieate of having served five years in “the manner of ap 

pprentice” with a qualified practitioner, or practitioners, is, under some 

circumstances, received in lieu of indentures of apprenticeship by the autho- 
rities at Apothecaries’ Hall.—2. The first is the easier examination, and the 
possession of the diploma alone qualifies for many b hes of the publie 
services.—3. 

Bristoliensis.—Beyond what is stated by our corresp t, we know nothing 
of the parties named. 

G. C. L. is thanked for the transmission of Mr. Hitchman'’s letter. 

A Country M.R.C.V.S.—We have not yet received the new edition referred to, 
When it arrives, it shal! have a fair and candid judgment, 

Dr. Paneli’s case shall be inserted, 











A SvuGeerstiow tm CHOLERA 
To the Editor of Tux Lancer. 

Six,—However absurd suggestions may and the interference of 
meddlers prove obnoxious to their more yn ep Fd still the old fable of 
the feeble mouse setting free the lion suggests an excuse for a many 
apparent follies. We read of the simple, bland albumen, the white of eggs, 
combating, subduing, and rendering ——— praca me deadiy bichloride of mer- 
cury, or, as its name fully —- its mean 

ever an idea suggested itself that - same ne bland, mild fluid “might 

sibly mitigate, if not arrest, the vomiti if not other symptoms, w 

attend the ravages of that equally deadly, though in one sense immaterial, 

poison called cholera, which in its effects is somewhat (I believe) similar to 
those produced by arsenic ? 
Pray excuse the intrusion of 

August, 1354. Dewta, 
Medicus, (Huddersfield.)—We have seen the decision of Mr. Walker; but are 

still of opinion that Mr. Wilkinson is legally entitled to a verdict. We shal} 

shortly refer to the subject, and show the grounds for our opinion. 

One who was Present,—We have not seen the advertisement mentioned. After 
the disclosures which took place at the inquest on the body of Alfred 
Richardson, anything that Mr. Gay may say or do cannot be of importance 
to any one. It is perfectly well known that he was never asked by the 
Hospital Committee to return to his office, as it is equally well known that 
he fully deserves the position he now occup 

Medicus.—The alteration will be made in the next volume of the Bartram 
Mepicat Directory. It is of great importance, with a view to the aceu- 
racy of the work, that the returns should be made immediately ; and con- 
sidering the exceedingly low price at which the Barris Mepicat Dimec- 
tory is charged to the profession, the Editors undoubtedly have a right to 
expect that the returns will be sent back to them post-free. It is real 
economy on the part of the medical profession to afford to the Barris 
Megpical Dirzgectory every possible support, 

Mr, Edwin Lovering.—In this climate we should give the preference to meat, 


To the Editor of Tun Lancer. 

Srz,—Having been questioned by more than one, Who it was that used and 
recommended dilute sulphuric acid in the treatment of cholera in 1832, as 
alluded to in my paper? I sought for, and have at length found, that it —_ 
Mr. Bodington, of oe Coldfield, whose communication will be 
found in Tue Lancer Sor hoe Oct ber Ist, 1853, Ly tena 

Mr. Bodington, it published a on the Treatment of 

Asiatic Cholera by ric Acid,” in 1832 or 1833. 

I have the honour to be, Sir, your obedient servant, 
Berners-street, September, 1854. J. H. Toomer. 
Exrarvm.—lIn the pass-list of the fellows of the Royal College of Surgeons of 

last week, for Richard Byther Steer Bowker, read Richard Ryther Steer 

Bowker. 

Communications, Lurrers, &c., have been received from — Dr. BR. D, 
Thomson; Dr. J. Hall Davis; Mr. J. Brown; Mr. Atkinson; Mr. Meinigs 
Dr. Macloughlin; W, E., (Edinburgh ;) Dr. Steggall; Mr. W. B. Musket; 
Mr. D. Dalrymple; Mr. J. H. Tucker; King’s College; University of Lon- 
don; Mr. Alfred Hill; Dr. J. H. Walker ; Dr, Kelsall ; Secretary of Charing- 
cross Hospital; Mr. Legsden; Mr. Wm. Wallen; Mr. E.Lovering; Dr. 
Sherthouse; Mr. A. O'Neill; F.S.; Messrs, Phillips and Co.; A Layman ; 
Dr. R. Powler; G.C.L.; Dr. Stark; Mr. Dalton, (Cheltenham ;) Mr. H, 
Marsh, (St. Ives ;) Chatham-street School of Medicine; Mr. L. F. Crammey ; 
Mr, Lukyn; D. M.; A Country M.R.C.V.S.; Mr. W.G. Grady; Registrar of 
the Royal College of Physicians; C.8.; Dr. Pursell; Mr. R. T. Jopling; 
Dr. John Scott; Dr. Winn; Dr. Wardell; Mr. C. P. Matthews, (Grantham, 
Lincolnshire ;) Mr. P. W. Govett, (Spithead ;) Mr. J. C. Richardson, (Gal- 
way;) Mr. J. Graham, (Girvan, with enclosure;) Messrs. Woodhead and 
Worsnop, (Bradford;) Mr. E. T. Payne, (Bath;) Mr, L. RB. Cooke, (Lower 
Tooting ;) Mr. C. J. Roe, (Henley-on-Thames;) Messrs. Robertson and 
Scott, (Edinburgh ;) Mr. J. Cooper, (Murtham, Norfolk;) Dr. J. H. Walker, 
(Tunbridge ;) Mr. J. L. Pritchett, (Great Grimsby;) W. F.; J. 8., (Birming- 
ham ;) Parens; Bristoliensis; Dr. Paneli; Medicus; One who was Present; 
Medicus, (Huddersfield ; ) &c. &c, 
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Gp. Vin. Rect. fully 56° overproof. 


We are now invoicing this fine Spirit at 18s. 6d. per Gallon, subject to 
a Discount of a Shilling for Casx on delivery in London ; not otherwise. 
HENRY BRETT & CO., Old Furnival’s Distillery, Holborn, 
“= : 
r. Ure and Dr. Letheby, having 
analyzed our EAU DE VIE, concur in pronouncing it “a Spirit of 
undoubted purity, applicable to every purpose for which Brandy is required,” 
and in several respects preferable to Cognac. Imperial Gallon, 16s, A Case 
containing a Dozen French Bottles, with French labels, 34s, Cash. 
HENRY BRETT & CO., Old Furnival’s Distillery, Holborn, 

















? ‘ M ad : . . ? 
Brett’s Ginger Brandy, for Diarrheea. 
A powerful astringent, carminative, and delicious Liqueur. Imperial 
Gallon, 18s. In Pint and Quart Wine-bottles, 20s. and 38s., by the Dozen, 
Beware of deleterious counterfeits. 
HENRY BRETT & CO., Old Furnival’s Distillery, Holborn. 





Allsopp’s Pale Ale in Bottle, as 
supplied to the CRYSTAL PALACE; also in casks of 18 gallons. 


Recommended by BARON LIEBIG. 
Address, HARRINGTON PARKER and CO., 5}, Pall-Mall, London. 


a + = 

Pale India Ale and Stout, 4s. 6d. 
per dozen quarts; 2s. 9d. per dozen pints. Scotch Ale, 5s. 6d. per 

dozen quarts; delivered free within four miles, Merchants supplied with 

Pale Ale and Porter for exportation at the lowest prices. 

WOOD & WATSON, 16, Clement’s-lane, City. 


A lsopp’s Pale Ale-—Medical gentle- 


men who recommend this ale as an article of diet to their patients are 
respectfully requested to inform them at the same time, that they may rely on 
rocuring ALLSOPP’S PALE ALE im its genuine state, in either cask or 
ttle, by addressing their orders to NATHANIEL EASTTY, wine and beer 
merchant, 132, Upper Thames-street. 
The Beers are warranted the products of Malt and Hops, and the consti- 
tuents of pure water, and not any other ingredient, organic or morganic, as 
r analysis of Professor Thomas Graham, F.R.S., University College, 
mdon, and A. W. Hofmann, Ph.D., F.R.S., Professor of the Royal Col- 
lege of Chemistry, and of the Analytical Sanitary Commission, published in 
Tue Lancet, Saturday, May 15, 1852, No. 20, Vol. Ist, upon Attsorr & Sons, 
East Iwpra Brrrer Pate Avz in Botile, selected from the Stock of NATHA- 
NIEL EASTTY, 132, Upper Thames-street, London. 


; ; 

(e0rge Hanson’s Sparkling Hop 

CHAMPAGNE, Quarts 18s., Pints, 12s., Sparkling Nectar, 8s., bottles 
included ; Hampers, 1s. 

This new and exhilarating beverage, possessing the fine aroma and pure 
tonic properties of the Hop, with all the brilliancy of the foreign Champagne, 
stands unrivalled as a luncheon and dinner luxury. To Invalids it is invalu- 
able, and can be taken without affecting the head—its habitual use assisting 
the digestion. 

To Merchants and Captains it will be found an excellent article for Export 
—to Passengers in sea-sickness this restorative will be highly appreciated—it 
will be found a cool and refreshing drink at the Mess Table—and in Warm 
Climates most desirable. 

G. H. has the greatest confidence in recommending the above, and the 
pn — a which its excellence has created, is sufficient guarantee of its 
qualit) 

May be had at most of the Taverns and Refreshment Rooms in the neigh- 
bourhood of the Crystal Palace. 

Sold Wholesale, Retail, and for Exportation, by the Manufacturer, GEORGE 
HANSON, 38, Clement’s-lane, Lombard-street, City. 


(Socoa of the finest quality, prepared 
in the best possible manner.—Our PURE GRANULATED COCOA was 
pronounced by the Analytical Chemists employed by Taz Lancet, in their 
memorable researches into the Adulterations of the Food of the People, to be 
free from any admixture whatever. The Invalid, and Cocoa-drinkers in 
a are requested to make trial of it. In pound packets, 1s. each, 
‘ow-root, genuine as imported, at 4d. per Ib., 6d. per lb., 8d. per Ib., 1s. 
per Ib., 1s. 4d. per Ib., and the very finest Bermuda in the Kingdom, 1s. 8d. 
per Ib.; 7 lbs. of that at 8d. per lb., or any higher quality, packed in tin 
eanisters, without extra charge. Good Ceylon Coffee, ls. per lb. ; Java Coffee, 
arich and useful article, 1s. 4d. per Ib. Good Congou Tea, 3s. per Ib.; very 
excellent ditto, 3s. 4d. Orders to the amount of 40s., for any of the above 
articles, covering a remittance for amount of same, forwarded, carriage 
to the rrearest railway station. 
HANDFORD & DAVIES, 61, High Holborn. 





























‘ 
H. Sparrow and Co. beg to announce 
* that in consequence of the late reduction of duty, and the present 
depressed state of the Tea market, they are enabled to offer 
Good Breakfast Congou at 2s. 8d., 3s., 3s. 4d., and 3s, 8d. per Ib, 
Fine Souchong, 3s. 4d., 3s. 8d., and 4s. 
Young Hyson, 3s, 4d., 3s. 8d., 4s., 4s. 4d., 4s. 8d., and 5s, 
Ganpowder, 3s. 8d., 4s., 4s. 4d., 4s. 8d., and 5s. 
Fresh Roasted Coffee, 11d., 1s., 1s, 4d., and 1s. 6d. 
With every other article in the trade proportionately cheap, and of that 
sterling quality for which they have been celebrated for the last Twenty 
Years; a price-list of which may be had on application, post free, and 
parcels ef £2 value and upwards, rail paid, to any station in the kingdom, 
Address, HENRY SPARROW and CO., Wholesale Dealers in Tea, 
372, Oxford-street, London, 








To Invalids and those desirous of 


PRESERVING HEALTH.—The Sanitary Commission instituted by 
Tae Lancer having pronounced the Cocoa purchased at 15, Rathbone-place, 
Oxford-street, to be “ entirely free from deleterious admixture,” the attention 
of the public is directed to EDMONDS and CO.'S HOM@OPATHIC 
COCOA. 
Edmonds and Co., Tea Dealers, &c., 15, Rathbone-place, Oxford-street. 


, ° “c 
Seyer’s Aromatic Mustard. — M. 
Soyer has just breught out a New Mustard, which possesses a most 
beautiful bouquet; and which is entirely free from adulteration.” —Tuz 
Lancet. 
Sole Agents: Messrs. Crosss and Biackwsrtt, 21, Soho-square, London. 








THE BEST FOOD FOR CHILDREN, INVALIDS, AND OTHERS, 


obinson’s Patent Barley, for making 


superior Barley Water in Fifteen Minutes, has not only obtained the 
Patronage of Her Majesty and the Royal Family, but has become of general 
ase to every class of the community, and is acknowledged to stand unrivalled 
as an eminently pure, nutritious, and light Food for Infants, Children, and 
Invalids ; — 5 approved for making a delicious Custard Pudding, and excel- 
lent for thickening Broths or Soups. 

ROBINSON’S PATENT GROATS form another Diet universally esteemed 
for making a superior Gruel in Fifteen a for supper,—and alter- 
nately with the Patent Barley is an excellent Food for Children and Invyalids, 
being particularly recommended by the Faculty as the purest and best Prepa- 
ration of the kind extant, and far preferable to the Embden Groats, 

Prepared only by the Patentees, ROBINSON, BELLVILLE, & Co., Purveyors 
to the Queen, 64, Red Lion-street, Holborn, London, 

Sold by all respectable Grocers, Druggists, and others, in Town and Country, 
in Packets of 6d., and 1s., and in Family Canisters at 2s., 5s., and 10s. each, 


(tharing - cross Hospital Medical 


SCHOOL, WEST STRAND, LONDON. 


WINTER SESSION, October, 1854, to March, 1855, 
Chemistry—H. H. Lewis, A.M. 
Anatomy—Mr, E. Canton. 
Demonstrations and Dissections—Mr. Goldsbro. 
Surgery—Mr. Hancock. 
Ph pdieay and Pathology—Dr. Hyde Salter. 
Medicine—Dr. Chowne and Dr. Rowland. 


SUMMER SESSION, May, 1855, to the end of July, 
Practical Chemistry in the Laboratory—H. Lewis, A.M. 
Materia Medica—Dr. 5 land Dr. Willshire. 
Botany—F. W. Headland, B.A. 
Midwifery, &¢.—Dr. Chowne and Mr. Hird. 
Medical Jurispradence—Dr. G. Birkett and Mr. Hird. 
All the Lectures required by the College of Surgeons and Society of 
Apothecaries, £45, without Practical Chemistry, which is £2 2s, 


Hosprtat Practicr. 

Consulting-Physician—W. Shearman, M.D. 

Physicians—Dr. Golding and Dr. Chowne. 
Assistant-Physician— Dr. Rowland. 

iS) ms—Mr. Hancock and Mr. Avery. 
Assistant-Surgeon—Mr. E. Canton. 

Mepreat Practice :—Full period required, £15 15s. Surgical, £15 165s, 
Both Medical and Surgical, £26 5s, 
Joun Roxperrtsoy, Hon. Sec. 


King’s College, London. — Medical 
DEPARTMENT.—The WINTER SESSION, 1954-5, will Commence 
en Monday, October 2, 1854, 


The following Courses of Lectures will be given :— 
Anatomy—Professor Richard Partridge, F.R.S. 
Physiology and General and Morbid Anatomy—Professors W. Bowman, 
F.R.S., and Lionel S. Beale, M.B. 

Chemistry—Professor W. A. Miller, M.D., F.R.S. 

Principles and Practice of Medicine—Professor George Budd, M.D., F.R.S. 

Principles and Practice of Surgery—Professor William Fergusson, F.B.S, 

Logic and Natural Philosophy, as required by the Army Medical Board, 

KING’S COLLEGE HOSPITAL. 

The new Out-patient Department, and a large portion of the new building, 
will be ready for occupation in October next. 

Clinical Lectures are o— every week by Dr. Todd and Dr, Budd, and by 
Professors Partridge and Fergusson. 

The Physicians’ Assistants and Clinical Clerks, the House-Surgeons and 
Dressers, are selected by examination from the Students of the College. 

Lazoratorres.—There are two Laboratories in the College, up with 

cal Chemistry, and for the 


every convenience for the attainment of 
prosecution of scientific researches. . 
Dr. Beale has also a Laboratory adjoining King’s College Hospital for the 
prosecution of Pathological Chemistry, Demonstrations of the Urine, &e. 
ScHoLarsurps.—Students entering for the next Winter Session will have 
the exclusive privilege of contending for three Warneford Ye ge £25 
per annum, for three years. The subjects for the e ww will 
Septemb ben - bce Classics, ae ae and 
guages, equal marks being assigned to eac subject. e classical 
-. thi those announced 











c on 
Modern Lan 
books fixed on by the examiners for this year are the same as 

for the Matriculation Examination at the University of London. 

One Scholarship of £40, tenable for three years; one of £30, and three of 
£20 each, tenable for two years, will be filled up in April next, the subjects cf 
the examination being exclusively medical. 

Full particulars may be obtained from Dr. Gay, Dean of the Department, or 
upon application to J, W. Cunningham, Esq., Secretary. 

Jnne, 1854, R, W. Juxv, D.D., Principal. 
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REGULATIONS 


oF 
Cinibercsitics, Colleges, & (Medical Examining 
Boards in England. 





UNIVERSITY OF OXFORD. 


Chancellor—The Earl of Derby. 
High Steward—The Earl of Devon. 
Vice-Chancellor—R. L. Cotton, D.D. 
Registrar—Edward Rowdon, Esq. 
Preteen ieare Professor of Medicine: J. Adey Ogle, 


Tomlins’ Prelector of Anatomy: Ditto. 
—— Professor of Botany: C. G. B. Daubeny, 


Lichfield’ s Clinical Medicine: J. Adey Ogle, M.D. 
Aldrichian Professor of Anatomy: Ditto. 

richian Professor of Medicine: Ditto. 
— Professor of Chemistry: C. G. B. Daubeny, 


Lee's Lectarer in Anatomy: H. Wentworth Acland, 
M 
EXERCISES FOR DEGREES, 


Ist. T'o perform the exercise called Responsions, consisting of 
an examination in the Greek and Latin in the rudi- 
ments of Logic, or in Euclid’s Elements of Geometry. 
2nd. To be publicly amined. 1st. The rudiments of rei- 
gion; 2nd. The litere humaniores ; 3rd. The elements of the 
mathematical sciences, and w > hysics. In Medicine, all 
students (besides undergoing the two examinations 
for Bachelors of Arts) are to be examined in the Theory and 
Practice of Medicine, Anatomy, Physiol and Pathology; 
in. Materia Medica, and in Chemistry ‘and Bo Botany, so far as 
they Slaciwibe tha teheese of Medinioes and in two at least of 
the following ancient medical writers: eh ga Areteeus, 
ae ane eae For a Doetor’s degree in Medicine, a 
dissertation upon some subject, to be sepepved 8 by: the 
regius professor of Medicine, is to be publicly recited in the 
ls, and:a copy of it afterwards delivered to the professor. 
Degrees are onee a year. 





UNIVERSITY OF CAMBRIDGE. 


Chancellor—H. R.H. Prince Albert, LL. D., &c. 

High Steward—Lord L LL.D. 

Vite-Chancellor—T, C. Geldart, LL.D. 

Registrary—J. Romilly, M.A. 

a Professor of — H. J. H. Bond, 


Professor of Chemistry: James , a. F.R.S. 
Professor of Anatomy: William cee 
Professor of Botany: Rev. J. 8. Henslow, MA, F.L.S. 
Downing Professor of Sora g W. W. Fisher, “MD. 
Likaexe Leliater of Physic: G. E. Paget, M.D. 


REGULATIONS. 
Proceedings in Physic. M.B.—A student, before pugs 5. can 
become a Bachelor of Physic, must have entered on his sixth 


{ears computed from the date of his first admission at the 
niversity, have resided nine terms, and have passed the 
previous examination. 

The examination in Chemistry and Botany may take place 
after the expiration of three years from their first admission 
at the University; that in Anatomy and Medicine after the 
expiration of four years. 

e exercises for this degree are one Act and one Oppo- 
any (academical disputations). 

M.D.—The d of Doctor of Physic is granted to a 
Bachelor of Physic of five years’, or to a Master of Arts of 
seven years’ standing. The exercises for this degree are two 
Acts and one Opponency. 

Every candidate for "the degree of Doctor of Physic is 
required to produce the same certificates, and pass the same 
examination, as are required in the case of candidates for a 
—. ad practicandum in Medicina. 

L. M.---Candidates for a licence ad practicandum in Medi- 
ciné, being previously Bachelors of Physic, are required to 
sep certificates of their having attended hospital practice 
ag years, exclusive of the nine terms which they Kept by 

No. 1620, 





ridence forthe degree of Bachelor of Physic and of the 
having attended lectures on the following subj viz., 


Chemistry, Botany, Medical Jurisp: 
and Pharmacy, Principles of Surgery, Principles of Midwifery, 
Practical Anatomy for two seasons, 

et for a licence ad eget ear art =F Medicind, being 
; Of their their having bec emp the re. ae — 
evidence em in study 
for five years, after they emo hs of popes vos 


amimated tp the View Ontmocline, S Seceionentertaoetn 
There are two such examinations in every year. 

This licence oe pa oe aie eS 
any part of the United Kingdom, except in and within 
seven miles thereof, for which the diploma of the College 
Gagibinistoenaanans 


ar 





UNIVERSITY OF LONDON, 
Moarlborough House, 
Visitor—Her Maj the Queen. 
Chancellor—The of Burlington, LL.D., F.R.S. 
Vice-Chancellor—John G. Shaw Lefevre, Esq. be C.B., M.A., 
F.B.S. 
Registrar—R. W. Rothman, M.A., M.D. 
Clerk to the Senate—H. Moore. 


Facunry or Mzpictne.— Intellectual ar Logic, and 
Moral Philosophy: Rev. Henry Alford, B.D.; T. B. Burcham, 
, M.A. 


fedicine: Archibald Billing, M.A., M.D., F.R.S.; Alex. 
i M.D., F.R.S. 
6 is "Stephen L. Hammick, Bart. ; Joseph Hodgson, 


Seaton Francis Kiernan, Esq., F.R.S.; 


and sos — W. B. Carpenter, 


}. Owen Rees, M.D., F.R.S. 
EXAMINATIONS FOR THE DEGREE OF BACHELOR OF MEDICINE. 


Candidates for the degree of Bachelor of Medicine are re- 
quired—l. To have been during four years in their 
professional studies at one or more of the institutions or schools 

by this University. 2. To have spent one year at 
least of the — her one or more of the recognised institutions or 
schools in the United Kingdom. 3, To pass two examina- 
tions. 
FIRST EXAMINATION. 

The First Examination commences on the first Monday in 

7 The candidate is required to produce certificates— 
f having completed his nineteenth year. 2. Of having 
‘kam 8 dogeesia Arte in thie University, or in an university the 
degrees granted by which are recognised by the senate; or of 
having passed the matriculation examination. 3. Of ha 
been a student during two years at a medical school 
by this University, subsequently to having taken a in 
Arts, or passed the matriculation examination. 4 Of | ving 
attended a course of lectures on each of four of the 
the following list : raren uy hein « os somy, eneral 
soe and y, Cue m ve Anatomy, ‘0- 
1 ) Porat = Materia Medica and 
Pico: Gok Gelman Pathology, General Therapeutics, Forensic 
Medicine, Hygiene, Midwifery and Diseases liar to 
Women and Infants, Surgery, Medicine. 5. Of having dis- 
sected during nine months, 6. Of having attended a compre- 
hensive course of Practical Chemistry. pe Of Sell attended 
we Practical Pharmacy sufficiently to ractical know- 
in the preparation of medicines. e he fee or examination 
ve proved ~s Candidates are examined in Anatomy, Phy- 
pF she. Chemistry, Botany, (a syllabus of which may be had 
by application at the office - the University,) and Materia 








— 
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Medica and Pharmacy; they are also required to translate 
from the Latin Pharmacopwia. In the week next 
ollowing the examination, the examiners arrange in two divi- 
sions such of the candidates as shall have dd; and a 
certificate, signed by the registrar, is delive to each can- 
didate. 
SECOND EXAMINATION. 


The Second Examination commences on the first Monday in 
November. No candidate is admitted to this examination 
within two academical years of the first examination. Certi- 
ficates required—1l. Of having passed the first examination. 
2. Of having subsequently attended a course of lectures on 
each of two of the subjects in the foregoing list, and for which 
the eandidate did not present certificates at the first examina- 
tion. 3. Of having, since the first examination, dissected 
during six months. 4. Of having conducted at least six 
labours. 5. Of having attended the surgical practice of a 
recognised hospital or hospitals during twelve months, and lec- 
tures on clinical surgery. 6. Of — attended the medical 
practice of a oem hospital or hospitals during other 
twelve months, and lectures on clinical medicine. 7. Of havin 
subsequently attended to practical medicine in a recogni 
hospital, infirmary, or dispensary, during six months. 8. Of 
moral character from a teacher in the last school or institu- 
tion at which he studied. The fee for examination is five 
_— Candidates are examined in Physiology, (including 
Somparative Anatomy ;) General Pathology, General Thera- 

utics, and Hygiene; Surgery; Medicine; Midwifery; 
Deemuate Medicine; they are also required to translate pas- 
sages of the Latin Pharmacopeia into English, and of the 
English Pharmacopeeia into Latin, and to report on the cases 
of actual patients. In the following week the examiners 
arrange in two divisions such of the candidates as shall have 

; and a certificate under the seal of the University, and 

signed by the Chancellor, is delivered to each candidate. 


EXAMINATION FOR THE DEGREE OF DOCTOR OF MEDICINE, 


The examination commences on the fourth Monday in No 
vember. Certificates required—l. Uf having taken the degree 
of Bachelor of Medicine in this University, or a degree in me- 
dicine or in surgery at an university the degrees granted by 
which are recognised by the senate. (Those candidates who 
have not taken the degree in this University must produce a 
certificate of having completed their twenty-third year.) 2, Of 
having attended, subsequently to having taken one of the above 
degrees, (a) to clinical or practical medicine during two years 
in a medical institution recognised by this University ; &) or, 
to clinical or practical medicine during one year, and of 
having been engaged during three years in the practice of his 

rofession ; (c) or, if he have taken the degree of Bachelor of 

edicine in this University, of having been engaged during 
five years in the practice of his profession. (One year of 
attendance on clinical or practical medicine, or two years of 
practice, will be dispensed with in the case of those candidates 
who at the second examination were placed in the first division. ) 
3. Of moral character, signed by two persons of respectability. 
The fee for examination is £10, 


Candidates are ecamined tn the following suhjects :—Elements 
of Intellectual Philosophy, Logic, and Moral Philosophy; 
Medicine. A Commentary on a Case in Medicine, Surgery, or 
Midwifery, at the option of the candidate. Vivd voce mterro- 
gations on the answers to the printed papers, and on the Com- 
mentary. The candidate is also required to report on cases of 
actual patients, In the following week the examiners arrange 
in two divisions, each in alphabetical order, such of the candi- 
dates as shall have passed; and a certificate, under the seal of 
the University, and signed by the Chancellor, is delivered to 
each candidate. 


REGULATIONS RELATING TO STUDENTS WHO COMMENCED THEIR 
MEDICAL STUDIES IN OR BEFORE JANUARY, 1839. 


Decree or BacHEtor oF Mepicine.—Candidates who com- 
menced their professional studies in or before January, 1839, 
being then not less than fourteen years of age, will be admitted 
to the first examination for the degree of Bachelor of Medicine, 
on producing certificates—l. Of having been engaged during 
two years in their professional studies, 2. Of having attended 
a course of lectures on each of four of the subjects comprehended 
in the foregoing list. 3. Of having dissected during nine 
months. 4, Of having attended to practical pharmacy. 

They will be admitted to the second examination on pro- 
ducing certificates—1. Of having been engaged during four 
years in their professional studies, 2, Of having passed the 





first examination. 3. Of having attended a course of lectures 
on each of two of the subjects in the ing list, in addition 
to those for which certificates were need at the first ex- 
amination. 4. Of having dissected during twelve months, 
5. Of having attended to practical pharmacy. 6. Of having 
conducted at least six labours. 7. Of having attended the 
surgical practice of a recognised h or hospitals during 
twelve months. 8. Of having attended the medical practice 
of a recognised hospital or hospitals during other twelve 
months. 9, Of baving ccltagletalh their twenty-second year, 
10. Of moral character, from a teacher in the last school or in- 
stitution at which they studied. Candidates who have not 
taken ——_ in Arts, or the matriculation examina- 
tion, t ate a portion of Cetsus de Re Medica, 


REGULATIONS RELATING TO PRACTITIONERS IN MEDICINE OR SUR- 
GERY DESIROUS OF OBTALNING DEGREES IN MEDICINE. 


DecreE oF BacneLor or Mepictne.—Candidates admitted 
to the two examinations on producing certificates—1. Of 
having been admitted, prior to 1840, members of one of the 
legally-constituted bodies in the United Kingdom for licensing 
practitioners in medicine or surgery; or of having served, pre- 
viously to 1840, as surgeons or assistant-surgeons in her 
Majesty’s Army, Ordnance, or Navy, or in the service of the 
East India Company. 2. Of having received a part of their 
education at a ised institution or school, as required by 
the charter of the University. 3. Of moral character, signed 
by two ee of respectability. Candidates who have not 
taken a degree in Arts, or passed the matriculation examination, 
translate a portion of Cetsus de Re Medicd. 

Decree or Doctor or Mepicrxe.—Candidates are admitted 
to examination on producing certificates—1. Of having been 
cngaged during five years in the practice of their profession. 
2. Of having taken the degree of Bachelor of Medicme. Can- 
didates who have not taken a degree in Arts, or passed the 
—- examination, translate a portion of Cetsus de Re 

edicd. 

In the case of a candidate who fails to any one of the 
examinations, the fee is not returned to him, but he may pre- 
sent himself at a subsequent examination without any whdi- 
tional fee. Certificates must be sent in at least fourteen days 
— the commencement of the examination to which they 
relate. 

N.B.—By a recent Act of Parliament, medical graduates of 
this University possess the same privileges in regard to the prac- 
tice of their profession as the graduates of Oxford and Cam- 
bridge. 





UNIVERSITY OF DURHAM. 


Txose students who matriculate at the University of Durham 
are enabled to proceed in the first place to a licence in Medi- 
cine, and then to the degrees of Bachelor and Doctor of Medi- 
cine in that University. 

The course required is as follows:—One year's residence in 
the University of Durham, and attendance on lectures similar 
to those given to students in Arts in their first year. At the 
end of this year all students in Medicine are required to pass 
an examination in the rudiments of religion, literature, and 
science. 

Students of Medicine who have passed their first examination 
must afterwards pursue their studies for three years in the 
College of Medicine at Newcastle, and then, preparatory to 
obtaining a licence in Medicine, pass at Durham the final ex- 
amination, which will be directed to the medical sciences. 

Licentiates in Medicine may — to the degrees of 
Bachelor and Doctor of Medicine, by performing such exercises 
as the warden and senate of the University of Durham shall 
appoint. Such licentiates being of the standing of — 
terms from the date of matriculation for the degree of Bachelor, 
and of thirty-three terms for the degree of Doctor of Medicine. 





ROYAL COLLEGE OF PHYSICIANS, LONDON, 
Pall-Mall East, Trafalgar-square, 

President—Dr. John Ayrton Paris. 

Censors—Drs. F. J. Farre, Barker, Hughes, and Seth 
Thompson. 

Elects—Drs. Thomas Turner, Clement Hue, John Bright, 
Edward Thomas Monro, Thomas Mayo, Henry Herbert 
Southey, Francis Hawkins. 

Treasurer—Dr. Alderson. 

Registrar—Dr. Francis Hawkins. 

The Examiners for the Licence are the President and Censors. 
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The examinations take place on or about Christmas, Easter, 
Midsummer, and Michaelmas. The Examiners for the Extra- 
Licence are the President and three Elects. The examinations 
for the Extra-Licence take place at the same time as the 
former. 

Fres.—Licence, £56 17s., including £15 stamp. Fellowship, 
£55 1s, meluding £25stamp. Hetra-Licence, about £25. 


REGULATIONS, DATED 1838, AND NOW IN FORCE 


Every candidate for a licence or extra-licence must produce 
evidence— 

1. Of unimpeached moral character. 

2. Of having completed the twenty-sixth year of his age. 

3. Of having devoted himself, for five years at least, ‘to the 
study of medicine. 

The course of study thus ordered by the College comprises: — 

Anatomy and Physivlogy; the Theory and Practice of 
Physic; Forensic Medicine; Materia Medica arid Botany; and 
the Principles of Midwifery and Surgery. 

Attendance for three entire years on the physicians’ practice 
of some general ae or hospitals in Great Britain or Treland, 
containing at least 100 beds, and having a regular estsblishment 
of physicians as well as surgeons. 

Candidates who have been educated abroad, in addition to 
the fall course of study specified, must have diligently attended 
the physicians’ practice in some general hospital in this country, 
for at least ues months. 

Candidates who have already been engaged in practice, and 
have attained the age of forty years, but have not passed 
through the complete course of study above-described, may be 
admitted to examination upon presepting to the Censors’ Board 
such testimonials of character, general and professional, as shall 
be satisfactory to the College. 

The first examination is in anatomy and physiology; the 
second includes all that relates to the causes and symptoms of 
diseases; the third relates te the tréatment of diseases. 

The examinations are carried on usually during three days by 
writing, and two days vird voce. The vird voce part of each is 
earried on in Latin, except when the Board deems it expedient 
to put questions in English, and permits ans wers to be returned 
in the same language. 

A competent knowledge of Greek is recommended, bnt is not 
indispensable, if the other qualifications of the candidate prove 
satisfactory. The candidate is called on to translate vird toce 
into Latin a passage from Hippocrates, Galen, or Aretzus; or 
to construe into English a portion of the works of Celsus, or 
Sydenham, or some other Latin medical author, having been 
previously required, on three separate days, to give written 
answers in English to questions on the different subjects enu- 
merated. above, and to translate in writing, passages from 
Greck or Latin books relating to Medicine. 

The Fellows are elected from the body of Licentiates—a cer- 
taim number generally on the 25th of June. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
Lincoln's Inn-fielde. 

President—G, J, Guthrie. 

Vice-Presidents—W. Lawrence and B. Travers. 

The Council—The President and Vice-Presidents, R. Keate, 
Sir B. C. Brodie, Bart., C. Hawkins, J. Swan, J, H. Green, 
E. Stanley, J. M. Arnott, J. F, South, James Luke, F, C, 
Skey,.J. Hodgson, T. Wormald, G. Pilcher, J. Bishop, G. W. 
Mackmurdo, F. Kiernan, W. Coulson, G. Gulliver, R. Par- 
tridge, J. Hilton, and R. Quain, 

Court of Examiners —G. J. Guthrie, W. Lawrence, B, 
Travers, K. Keate, E. Stanley, J. H. Green, J. M, Arnott, 
J. F, South, C. H. Hawkins, and J. Luke. 

Examiners in Midwifery—Dr. A. Farre! Dr. H. Oldham, 
and Dr, J. Reid. 

Examiners for the Fellowship in Classics, Mathematics, and 
French—G. Smith, G. G. Stokes, and I. Brasseur. 

Professir of Anatomy and Physiology--V acant. 

Hunterian Professor } RO 

enerenter 4 Museum \ *~ Wen. 

rofessor of Histology 

Retin Cc BL J. T. Quekett. 

Librarian—J, Chatte. 

Secretary—E. Belfour. Clerk—T. M. Stone. 
Regulations of the Council respecting the Professional Education 
of Candidates for the Diploma of Member of the College. 

L Candidates will be required to produce the following 
certificates—viz. , 





1. Of being twenty-one years of age. 

2. Of having been engaged during four years in the 

irement of professional knowledge. 

3. having studied practical pharmacy during: six 
months, 

4. Of-having attended at a recognised hospital or hospitals 
in the United Kingdom the practice of physic during 
one winter* and one summert session, 

5. Of haying attended, during three winter and two 
summer sessions, the practice of surgery at a recognised 
hospital or hospitals in the United Kingdom. 

6., Of having studied anatomy and physiology, by attend- 
ance on lectures and demonstrations, and by dissections, 
during three winter sessions. 

7. Of haying attended, during two winter. sessions, lec- 
tures on the principles and practice of surgery. 

8. Of having attended, during one summer session, lec- 
tures on materia medica, and lectures on midwifery, 
practical midwifery to be attended at any time after 
the conclusion. of the session. 

9, And of having attended one course of lectures on the 

ractice of physic, and one course on chemistry, 

a The course of study hereby prescribed is required to. be 
observed by candidates who shall have pursued their 
studies in hospitals and schools in England. Those can- 
didates who shall haye studied in Scotland are required 
te bring certificates of having attended lectures on the 
institutes of medicine during one. winter session, and on 
anatomy during two other winter sessions, and on demon- 
strations and dissections during three winter sessions, (the 
foregoing regulations being in all other respects observed.) 
Candidates who shall have attended lectures on materia 
medica in the University of Dublin will be allowed to 
bring certificates of such attendance during the winter 
session. e 

IL Members or Licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and Graduates in surgery 
of any university requiring residence to obtain degrees, will be 
admitted for examination on producing their diploma, licence, 
or degree, together with proof of being twenty-one-years of 
age, and of having been occupied at least four years in the 
aequirement of professional knowledge. ; 

ILL. Graduates in Medicine of any legally-constituted-eol- 
lege or university requiring residence to obtain degrees, will 
be admitted for examination on adducing, together with their 
diploma or degree, proof of having comple the anatomical 
and surgical education required by the foregoing regulations, 
either at the school and hospital of the university where they 
shall have duated, or at one or more of the i 
schools and hospitals in the United Kingdom, 

IV. Candidates who shall have attended. at recognised 
colonial hospitals and schools,t the medical and surgical 
practice and the several courses of lectures, with the demon- 
strations and dissections, required by the foregomg regulations, 
will be admitted for examination upon producing certiticates 
of such attendance, together with certificates of having attended 
in London, during one winter session, the surgical practice of 
a recognised hospital, and lectures on anatomy, physiology, 
and surgery, with demonstrations and dissections. 

V.. Certificates will, not. be recognised. from any . hospital 
unless.the surgeons thereto be members. of one of. the legally- 
constituted Colleges of Surgeons in the United Kingdom; nor 
from any school of anatomy and physiology or midwifery, 
unless the teachers in such school be members of some legally. 
constituted College of Physicians or Surgeons in the United 
Kingdom; nor from any school of surgery, unless the teachers 
in such school be members of one of the legally-constitnted 
Colleges of Surgeons in the United Kingdom. 

VI. Certificates will not be received on more than one branch 
of science from one and the same lecturer; but anatomy and 

hysiology—demonstrations and dissections—will be respect- 
ively considered as one branch of science; and in those schools 
in Scotland or Ireland in which such division of those subjects 
is sanctioned by the College of Surgeons in each kingdom, the 





* The winter session comprises a period of six months, and, in England, 
commences on the Ist of October, and terminates on the 3ist of March. 

+ The summer session comprises a period of three months, and, in England, 
commences on the Ist of May, and terminates on the 31st of July. 

No provincial hospital will be recognised by this College which contains 
less than 100 patients; and no metropolitan hospital which contains less than 
150 patients. 

t The recognition of colonial hospitals and schools is governed by the 
same regulations, with respect to number of patients, to courses of lectures, 
and to physicians, surgeons, and lecturers, as apply to the recognition of 


| provincial hospitals and schools in England, 
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institutes of Medicine—anatomy, demonstrations, and dissec- 
tions——may be separately certified. 

VII. Certificates will not be received from candidates who 
have studied in London, unless they shall have registered 
their tickets at the College, as required by the regulations, 
during the last ten days of January, March, and ober in 
each year; nor from candidates who have studied elsewhere, 
unless their names shall duly appear in the registers trans- 
mitted during such studies from their respective schools. 

N.B. In the certificates of attendance on hospital practice 
and on lectures, it is required that the dates of commencement 
and termination be clearly expressed; and no interlineation, 
erasure, or alteration will lowed. 

Blank forms of the required certificates may be obtained on 
application to the Secretary, to whom they must be delivered, 
properly filled up, ten days before the candidate can be ad- 
mitted to examination; and all such certificates are retained 


at the College. 


REGULATIONS OF THE COUNCIL RESPECTING THE PROFESSIONAL 
EDUCATION OF CANDIDATES FOR THE CERTIFICATE OF 
QUALIFICATION IN MIDWIFERY. 


1. Persons who were Fellows or Members of the College prior 
to the Ist day of January, 1853, will be admitted to examina- 
tion for the certificate of qualification in Midwifery upon pro- 
aang their diploma. 

2. Persons having become Members of the College sub- 
sequently to the Ist of Jan , 1853, will be admitted to 
examination on producing their diploma, together with a cer- 
tificate or certificates of having attended twenty labours. 

3. Members or Licentiates of any legally-constituted College 
of Surgeons in the United Kingdom, and Graduates in Surgery 
of any University requiring residence to obtain degrees, will 
also be admitted to examination on producing, together with 
one png licence, or degree, proof of being twenty-one 
years of age—of having been occupied four years in the 
acquirement of professional when om —of having attended 
one course of lectures on midwifery—and of having attended 
not less than twenty labours. 

4, Graduates in Medicine of any legally-constitated College 
or University requiring residence to obtain degrees, will also 
be admitted to examination on producing, eegelber with their 
diploma or degree, proof of being twenty-one years of age—of 
having been occupied four years in the acquirement of profes- 
sional knowledge—of having completed, at recognised schools, 
the anatomical and surgical education required of candidates 
for the diploma of Member of the College—of having attended 
one course of lectures on midwifery—and of having attended 
not less than twenty labours. 

5. Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
anatomy, prior to the Ist of January, 1853, will be admitted 
to examination on producing the several certificates of profes- 
sional education required for admission to examination for the 
diploma of Member of this College at the period when such 
persons shall respectively have, in such manner, commenced 
their professional education. 

_6. Persons having commenced their professional education, 
either by attendance on hospital practice, or on lectures on 
anatomy, after the 3lst day of December, 1852, will be ad- 
mitted to examination on merwsgs J certificates of being 
twenty-one years of age—of having been engaged during four 
years in the acquirement of professional knowledge—of having 
completed, .at recognised schools, the professional education 

uired of candidates for the diploma of Member of this 
College—of having attended one course of lectures on mid- 
wifery and the Gaensn of women and children — and of 
having personally conducted thirty labours. 

N.B. The fee for the certificate is as fcllows, viz. : — 

1. Persons who were Fellows or Members of this College 
ptior to the Ist of January, 1853, two guineas. 

2. Persons admitted Fellows or Members of this College sub- 
Be to the Ist of January, 1853, three guineas. 

4. Persons producing any other diploma or certificate of 
degree which may be considered by the Council to afford satis- 
factory proof of sufficient surgical and medical education, three 

AS 


eas. 

5, 6. All other persons, ten guineas, 

The certificates of attendance on the medical practice of a 
hospital, commencing on or after the Ist of October, 1854, 
must be accompanied by certificates of attendance on clinical 
lectures on ieine during such attendance; and the certifi- 
cates of attendance, by such candidates, on the surgical 





practice of a hospital, com on or after the said Ist of 
October, 1854, must be accompanied by certificates of attend- 
ance on clinical lectures on surgery during such attendance. 

Such courses of clinical lectures shall, in England and in the 
colonies, consist of not less than one lecture on medicine and 
one lecture on surgery in each week during the summer and 
winter sessions; and in Scotland and Ireland shall consist of 
such number of lectures as may be, respectively, required by 
the Royal Colleges of Surgeons of Edinburgh and Ireland. 

These lectures shall be additional to clinical instruction given 
in the wards, and shall have especial reference to cases at the 
time, or previously under observation in the hospital. 





THE SOCIETY OF APOTHECARIES, 
Blackfriare, 

Master—N. B. Ward, ., F.R.S., F.L.S8. 

Wardens—R. ©. Griffith, Esq., and J. F. de Grave, Esq. 

The Court of Examiners—E. Tegart, Esq., Chairman ; H. 
Combe, T. Ansell, A. M. Randall, Richard Hopkins Robert- 
son, Richard King, R. C. Walsh, R. Druitt, R. H. Semple, 
W. G. 'T. Dyer, T. R. Wheeler, and 8S. H. Ward, Esqrs. 

Secretary to the Court of Examiners—Henry Blatch, Esq. 

Clerk to the Society—Robert Brotherson Upton, Esq. 

Professor of Chem — and Materia Medica—W illizm Thos, 
Brande, Esq., D.C.L., F.R.S. 

Examiner for the Society's Prizes in Botany—Jos, D. 
Hooker, M.D., F.L.S. 

Curator of the Botanic Garden—Mr. T. Moore. 

Beadle—Mr. C. Rivers. 


Note.—Members are those who constitute the inco 
Society of Apothecaries ; Licentiates, those who have i 
their licence to practise as Apothecaries. 


Regulations to be observed by Students intending to Qualify 
themselves to Practise as A pothecariesin England and Wales. 
(Dated 1848.) 


Candidates will be required to produce testimonials— 

1. Of having served an apprenticeship of not less than five 
years to an apothecary, legally qualified to practise as an 
apothecary, either by having been in practice prior to or on 
the Ist of August, 1815, or by having received a certificate of 
his qualification from the Court of Examiners, or of an 
apprenticeship for not less than five years to surgeons prac- 
tising as a ecaries in Ireland and Scotland, 

2. Of having attained the full age of twenty-one years: As 
evidence of age a copy of the baptismal register will be re- 
quired in every case where it can possibly be obtained. 

3. Of good moral conduct: A testimony of moral character 
from the gentleman to whom the candidate has been an appren- 
tice will always be more satisfactory than from any other 

rson. 

4. And of having pursued a course of medical study in con- 
formity with the regulations of the Court. 


COURSE OF STUDY. 


Every candidate whose attendance on lectures shal] have 
commenced on or after the Ist of October, 1849, must attend 
the following lectures and medical practice during not less 
than three winter and two summer sessions—each winter 
session to consist of not less than six months, and to commence 
not sooner than the Ist, nor later than the 15th of October; 
and each summer session to extend from the Ist of May to the 
3ist of July. 

First YEAR.— Winter Session: Chemistry; Anatomy and 
Physiology; Anatomical Demonstrations.—Summer Session: 
Materia Medica and Therapeutics; Botany and —— 
Physiology ; Midwifery and Diseases of Women and dren. 

Srconp Yrar.— Winter Session: Anatomy and Physiology 
Anatomical Demonstrations; Dissections; Principles 
Practice of Medicine; Medical Practice.*— St r & 2 
Medical Practice ;* Midwifery and Diseases of Women and 
Children; Forensic Medicine; Practical Chemistry ;+ Morbid 
Anatomy and Clinical Medicine. 

Turrp YEAR.— Winter Session: Dissections; Principles and 
Practice of Medicine; Medical Practice ;* Morbid y 
and Clinical Medicine. 

* Medical Practice must be attended during the full term of 
months—twelve months at a recognised hospital, and six months at 

or . 
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Practical Midwifery at any time after the conclusion of the 
first course of mid lectures, 

The above course of study may be extended over a longer 
period than three winter and two summer sessions, provided 
the lectures and medical practice are attended in the order 
prescribed. 

The Court particularly request the attention of students to 
the increasing importance of Organic Chemistry and Struc- 
tural and Physiological Botany. 

Every examination of an _s duration will be deemed 
equivalent to a lecture.* 

Students must also produce testimonials of attenlance on a 
course of clinical lectures; of instruction in mor| id anatomy ; 
and of having dissected the whole of the human body once at 
least. + 

Those gentlemen whose attendance on lectures commenced 
before the Ist of October, 1849, will be allowed to complete 
their studies in conformity with the previous regulations of the 
Court. 

The names of the lecturers recognised by the Court may be 
Sosiety. on application to the Secretary, at the hall of the 

1et 

The certificates of teachers recognised by the constituted 
medical authorities in Dublin, Edinburgh, Glasgow, and 
Aberdeen, as also those of the medical professors in foreign 
universities, are received by the Court. 

No dispensary will be recognised by the Court, unless it be 
situated in some town where there is a recognised medical 
school, and be under the care of at least two physicians and 
an apothecary legally qualified. 

No medical practice will be available unless it be attended 
in conformity with the course of study prescribed for pupils. 


REGISTRATION OF TESTIMONIALS, 


All testimonials must be given on a printed schedule, with 
which students will be supplied at the end of their first 
registration :— 

n London, at the Hall; in the provincial towns, from the 
gentlemen who keep the registers of the medical schools. 

All students, in 4m are required personally to register 
the several classes for which they have taken tickets; and 
those only will be considered as complying with the regulations 
of the Court whose names and classes in the register correspond 
with their schedules, 

Tickets of admission to lectures and medical practice must 
be registered in the months of October and May ; Frat no ticket 
will be registered unless it be dated within seven days of the 
commencement of the course. 

The Court also requires students at the pastes) medical 
schools to register their names in their own handwriting, with 
the register of each respective school, within the first twenty- 
one days of October, and first fourteen days of May; and to 
register their certificates of having duly attended lectures on 
medical practice within fourteen days of the completion of 
such attendance. 


PRELIMINARY EXAMINATION IN CLASSICS AND MATHEMATICS, 


Regulations, dated August, 1854.—An examination in classics 
and mathematics for junior students will be held at the Hall 
three times in the year—viz., on the third Tuesday in the 
— of November, 1854, March and July, 1855, at eleven 
o'clock. 

Medical students cannot be admitted to this examination 
before the commencement of their apprenticeship, a certificate 
of which will be required, but at any period from that date to 
the commencement of the second winter session of their 
— 

examination is at t volun , and is conducted 
both by ted ee and vied voce. Saad 

The subj t year will be:—In Greek: The 

Book of Homer's Wied. 


First Book and the Gospel of St. Luke. In 
Latin: The First Book of Virgil’s and the Catiline 
War of Sallust. Mathematical: The | Book of Euclid’s 








in. Celsus and Gregory when they appear for their final ex- 
amination. 

Students wishing to attend are requested to send their name 
and address to Mr. Rivers, Beadle’s Office, at this Hall, at the 
latest, one calendar month previous to the day of examination. 


GENERAL EXAMINATION, 


Every person intending to offer himself for examination 
must give notice in writing to the clerk of the Society, on or 
before the Monday previously to the day of examination, and 
must at the same time deposit all the required testimonials at 
the office of the beadle, where attendance is given every day, 
except Sunday, from ten until four o’clock. 

The examination of the candidate for a certificate of a 

qualification to practise as an apothecary will be as follows:— 

In EO ey portions of the first four books of Celsus de 

Medicin’, and of the first twenty-three chapters of 
Gregory’s Conspectus Medicine Theoretice : 
In Physicians’ Prescriptions, and the Pharmacopeia Londi- 


nensis : 
In Chemistry In Practical Chemistry : 
In Materia Medica and Therapeutics : 
In Botany : In Anatomy In Physiol 


In the Principles and Practice of Medicine, inainding id- 

wifery and the Diseases of Children. 

By the 22nd section of the Act of Parliament, no rejected 
candidate for a certificate to practise as an apothecary can be 
re-examined until the expiration of six months from his former 
examination; and no rejected candidate as an assistant wntil 
the expiration of three months. 

The Court meet in the Hall every Thursday, where candi- 
dates are required to attend at a quarter before four o’clock. 

Sums to be paid for certificates :— 

For London, and within ten miles thereof, ten guineas. 

For all other parts of England and Wales, six guineas. 

Persons having paid the latter sum become entitled to 
practise in London, and within ten miles thereof, by paying 
four guineas in addition. 





ARMY AND ORDNANCE MEDICAL DEPARTMENT, 
13, St. James’ #-place, 


Director-General—Dr. Andrew Smith, 
Deputy Iaspector-General of Hospitals—Dr. .S Profes- 

sional Assistant, and Inspector of Regimental Hospitals. 
Inspector of Medicines and Instruments—Staff-Sungeon HL. 

Pilleau, First Class, 
Examiner of Medical Returns and..Reports, &. &c.—Staff- 

Surgeon D. F. Reid, Second Class, 
Apothecary to the Forces—F. M. Bassano, Esq. 

In selecting from amongst the candidates for the Medical De- 
eager of the Army, a preference is given to those who can 

ll up all the blanks in the printed schedules, by having the 
acquirements therein stated. The name of no gentleman can 
be placed on the list who does not possess a diploma from the 
Royal College of Surgeons of England, Scotland, or Ireland, or 
from the Facul Physicians and Surgeons of G , or 
other corporate y legally entitled to grant a di in 
Surgery, and who cannot produce the followi 

Eighteen months’ attendance at an hospital, where the 
average number of in-patients is not less than one hundred; 
twelve months’ anatomy ; twelve months’ practical anatomy ; 
six months’ ph ; twelve months’ , or (what is 
preferred) six months surgery and six mon military sur 
gery; eight months’ clinical surgery, a complete course of two 
or three lectures during the week; twelve months’ practice of 
physic, or six months’ practice of physic and six of general 
come ; eight months’ clinical lectures on ditto, the same as 

in = twelve months’ chemistry; six months’ 

practical chemis three months’ botany; three months’ 
materia medica; months’ practical —- or appren- 
ticeship; three months’ natural history; three mid- 
wifery ; three months’ practical midwifery; one course natural 
philosophy ; one course logic, 

The candidates must be unmarried, not beyond twenty-five 
years of age, nor under twenty-one years. 

Candidates who have had an university education, and have 
pesbeseds liberal ean payne bar y achat 

but a ucation, &@ com) t 

- the Greek and Latin languages, are indispensably req ine. 


every candidate. 
The a he mn mag ne gape na 
they subsequently be deemed for promotion; as 
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selections to fill v ies, especially in the higher ranks, will 
be guided more by reference to such acquirements than to 
mere seniority. 

Although the British schools are specified, it is to be understood 
that candidates who have received regular education in approved 
foreign universities or schools will be admitted to examination. 

With the exception of practice of physic and clinical medi- 
cine by one teacher, candidates must have attended separate 
lecturers for each branch of medical science. 

Before promotion from the rank of assistant-surgeon to any 
higher rank, every gentleman must be prepared for such other 
examination as may be ordered before a board of medical officers, 

Diplomas, tickets of attendance on lectures, and certificates 
of regular attendance by each professor or lecturer, must be 
lodged at this office for examination and registry at least one 
week before the candidate appears for examination; likewise 
certificates of moral conduct and character, one of them by the 
parochial minister if possible. Baptismal certificates are re- 
quired at the same time, and if the parish register cannot be 
resorted to, an affidavit from one of the parents, or some near 
relative who can attest the fact, will be accepted. 

The certificate of the teacher of practical anatomy must state 
the number of subjects or parts dissected by the pupil. 

Certificates of lectures and attendance must be from physicians 
or surgeons of the recognised colleges of the United Kingdom, 
or of foreign universities. 

All candidates for medical appointments are required to be 
conversant with Cullen’s Nocology. 

Note.—All communications to be pre-paid—or if not, to be 
forwarded, addressed outside to ‘‘The Right Honourable the 
Secretary-at-War,” with the words ‘‘Army Medical Depart- 
ment” at the left hand corner. 





NAVAL MEDICAL SERVICE, 
Admiralty Office, Somerset House. 

Director-General of the Medical Department of the Navy—Sir 
William Burnett, K.C.B., K.C.H., M.D., F.R.S. 
REGULATIONS. 

A candidate for entry into the Royal Navy as assistant- 
surgeon shall make a written application to the Secretary of 
the Admiralty, on the receipt of which he will be furnished 
with a printed form to be filled up. 

As vacancies occur, the number of candidates required will 
be ordered to attend at the Admiralty Office, bringing with 
them the requisite certificates, when they will be examined by 
a board of medical officers, 

The candidate must produce a certificate from one of the 
Royal Colleges of Surgeons, or from the Faculty of Physicians 
or Surgeons of Glasgow, of his fitness for the office ; also proof of 
having received a preliminary classical education; of a com- 
petent knowledge of Latin; of good moral character; of having 
served an apprenticeship, or been engaged for not less than six 
months in practical pharmacy; that his age be not less than 
twenty years, nor more than twenty-six years;* that he has 
actually attended an hospital in London, Edinburgh, Dublin, 
Glasgow, Aberdeen, Manchester, or Bristol, for eighteen 
months subsequently to the age of eighteen, in which hospital 
the average number of patients is not less than 100; that he 
has been engaged in actual dissections of the human body 
twelve months; that he has attended lectures, &c., on the 
following subjects, at established schools of eminence :— 


Anatomy, eighteen months; or general anatomy, twelve 
months, and comparative anatomy, six months. 

Surgery, eighteen months; or general surgery, twelve 
months, and military surgery, six months. 

Theory of medicine, six months; practice of medicine, 
twelve months. (If the lectures on the theory and 
practice of medicine be given in conjunction, then the 
period required is eighteen months. ) 

Clinical lectures (at an hospital as above) on the practice of 
medicine, six months; practice of surgery, six months. 
Chemistry, six months; or lectures on chemistry, three 

months, and practical chemistry, three months. 

Materia medica, six months. 

Midwifery, six months, accompanied by certificates stating 
the number of midwifery cases personally attended. 

Botany, three months. 

N.B.—Six months’ lectures on pathology, if given at an 
university where there may be a professorship on that 
branch of science, will be admitted in lieu of six months’ 
lectures on the practice of medicine. 

* The provision of being unmarried is not now insisted on. 














A favourable consideration will be given to those who have 
obtained the de; of M.D. at either of the Universities of 
Oxford, Cambridge, Edinburgh, Dublin, Glasgow, London, or 
Aberdeen; or who, by possessing a knowledge of diseases of 
the eye, and of any branch of science connected with the pro- 
fession, such as medical jurisprudence, natural history, natural 
philosophy, &c., appear to be more peculiarly eligible for 
admission into the service. 

By the rules of the service, no assistant-surgeon can be pro- 
moted to the rank of surgeon until he shall have served three 
years, (one year of which must be in a ship actually employed 
at sea,) and can produce a diploma from one of the royal 
Colleges or the Faculty of Physicians and Surgeons. 

Candidates who may be admitted into the naval medical 
service must serve in whatever ships, &c., they may be 
appointed to; and in the event of their being unable to do so 
from sea-sickness, their names cannot be continued on the naval 
medical list, nor can they be allowed half-pay. 

By an Admiralty Circular, dated July 17th, 1850, assistant- 
surgeons are to be divided into two classes. 

The first class to consist of all who have completed three 
years’ servitude from the period of their first entry, (one year 
of which must be served on board a commissioned ship, and 
the other two may be served in one of the naval hospitals, ) 
and who have passed their examination for surgeon either at 
home or abroad. 

** Assistant-surgeons who have served more than three 
years, and have passed the examination for surgeon under the 
above conditions, are to rank next to naval instructors, and 
are to mess with the ward-room officers, to be allowed cabins 
when the accommodation and space on board will admit.” 

The second class of assistant-surgeons to consist of all those 
who have not served three years, and those who have not 
passed their examination for surgeon. 

First-class assistant-surgeons, who may be serving in small 
vessels commanded by lieutenants, are to mess in the gun-room 
with the other officers, 





EAST INDIA MEDICAL SERVICE, 
East India House, Leadenhall-street. 
Examining Medical Oficer—Dr. Scott. 


REGULATIONS FOR THE ADMISSION OF CANDIDATES FOR THE 
APPOINTMENT OF ASSISTANT-SURGEON, 


Aut natural-born subjects of her Majesty may be 
candidates; they must, however, be between twenty-two and 
twenty-eight years of age, and of sound bodily health. 

They must subscribe and send into Dr. Scott, before the 10th 
day of December, 1854, a declaration to the following effect :— 

‘**[ [Christian and surname at full length], a candidate for 
employment as an assistant-surgeon in the service of the East 
India Company, do hereby declare that I was —— years of age 
on the - day of —— last, and that I labour under no constitu- 
tional disease or physical disability that can interfere with the 
due discharge of the duties of a medical officer; and I also 
attest my readiness to proceed on duty to India within three 
months of receiving my appointment.” 

This declaration must be accompanied by the following 
documents :— 

1. Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own deciara- 
tion pursuant tothe Act 5th and 6th William IV., cap. 62. 

2. A diploma in surgery or a degree in medicine, provided 
an examination in surgery be required for such degree, from 
some body competent by law to grant or confer such diploma 
or decree. 

3. A certificate of having attended two courses of lectures, 
of six months each, on the practice of physic, and of havin 
attended for six months the practice and clinical instruction of 
the physicians at some hospital paper at least, on an 
average, 100 in-patients, or of having attended one course of 
lectures of six months on the practice of physic and clinical 
instruction for twelve mont 

4. A certificate of having attended for three months the 
practical instruction given at one of the public asylums for 
the treatment of the insane. 

5. A certificate of having attended for three months one of 
the institutions, or wards of a hospital, especially devoted to 
the treatment of ophthalmic disease. 

6. A certificate of having attended a course of lectures on 
midwifery, and of having conducted at least six labours. ; 

7. A certificate of having acquired a practical knowledge of 
cupping. 
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Candidates may also, at their option, send in certificates of 
attendance at any hospitals, or on any courses of lectures, 
in addition to the above. Attendance on a course of military 


ourgery is recommended. 
Candidates producing satisfactory certificates will be ad- 
mitted to an examination on the following subjects :— 

1. Surgery in all its departments. 

2. Medicine, including the diseases of women and children, 
therapeutics, pharmacy, and hygiene. 

P. Anatomy and physiology, including comparative ana- 
my. 
4. Natural history, including botany and zoology. 

The examination will be conducted— 

1. By means of written questions and answers. 

2. By object examinations and experiments, when the sub- 
ject admits of such tests. 

3. By practical examination at the bed-side of the patient, 
and by dissections and operations on the dead body. 

4. By vivd voce examination. 

All assistant-surgeons are required to subscribe to the mili- 
tary or medical, and medical retiring funds at the Presidencies 
to which they may be respectively appointed, and to the 
Military Orphan Asylum also, if appointed to Bengal. 

All assistant-surgeons who shall neglect or refuse to proceed 
to India under the orders of the Court of Directors, within three 
months from the date of their appointments, will be considered 
as having forfeited them, unless special circumstances shall 
justify a departure from this regulation. 

Candidates may apply to Dr. Scott, 13, Stratton-street, for 
further information, if needed. 

N.B.—The certificates and notices as to examination herein 
contained apply only to the examination to be held in January 
next. 

Regulations regarding the requirements of candidates for 
future examinations will be issued after the first examination. 








Metropolitan Wospitals & Medical Schools. 


[Ly the following list, the hospitals and medical schools of the 
metropolis are placed in alphabetical order. ] 


ST. BARTHOLOMEW’S HOSPITAL, 
Smithfield, 

Physiciane—Dr. Hue, Dr. Roupell, Dr. Burrows, and Dr. F. 
J. Farre. 

Surgeons—Mr. Lawrence, Mr. Stanley, Mr. Lloyd, and 
Mr. Skey. 

Assistant-Physicians—Dr. Jeaffreson, Dr. Black, Dr. Baly, 
and Dr. Kirkes. 

Assistant - Surgeons — Mr. Wormald, Mr. Paget, Mr. 
McWhinnie, and Mr. Coote. 
Physician-Accoucheur—Dr. West. 

MEDICAL PRACTICE. | 





SURGICAL PRACTICE. 


Six months £10 10 | Six months S30. ea 
Nine months ...... 12 12 | Twelve months : “aes 
Eighteen months ... 15 15 | Three years... 26 5 


An unlimited period 31 10}! An unlimited period 31 10 

The hospital contains 650 beds, of which 420 are allotted to 
surgical cases and diseases of the eye, and 230 to medical cases 
and diseases of women. In 1852, 88,954 patients were relieved, 
including 5763 in-patients, 19,446 out-patients, and 63,745 
casualties. 

The clinical clerks to the physicians are elected from the 
most diligent students. 

Dresserships, three months, £12 12s.; six months, £18 18s.; 
twelve months, £26 5s. 

e entrance to the medical or surgical practice confers 
the right of attending the courses of clinical lectures by the 
physicians or surgeons. 

Clinical lectures are delivered weekly during both the winter 
and the summer sessions. On medicine, by Dr. Roupell, Dr. 
Burrows, and Dr. Farre. On surgery, by Mr. Lawrence, Mr. 
Stanley, Mr. Lloyd, and Mr. Skey. 

Examinations after death are made in the Pathological 
Theatre, at twelve. Demonstrator of morbid anatomy, Mr. 
Callender, registrar to the hospital. 

Surgical operations on Saturday, at half-past one. 

Cases in midwifery are attended, in out-patients of the 
hospital, by the students of the roidiieay deen, under the 
superintendence of the physician accoucheur. More than 400 
cases are thus attended annually. 

The chemical laboratory is open daily, from ten to four 





o’clock, for a special class of laboratory students :—Fee for one 
month, £3 3s.; for three months, £6 6s. 

All students of the first year are examined weekly in the 
several subjects of their studies by the tutor, Mr. Savory. 





ST. BARTHOLOMEW’S COLLEGE. 
WINTER SESSION, 


The Introductory Address will be delivered by Dr. Burrows, 
on Monday, October 2nd, at seven P.M. 

Medicine: Dr. George Burrows, Monday, Wednesday, and 
Friday, at half-past three. One course or session, £5 5s. ; 
unlimited, £7 7s. 

Descriptive and Surgical Anatomy: Mr. Skey, daily, except 
Saturday, at half-past two. Half session, £5 5s.; whole 
session, £7 7s.; unlimited, £10 108. 

General and Morbid Anatomy and Physiology: Mr. Paget, 
daily, at nine in the morning. One course or half session, 
£5 5s.; whole session, £7 7s.; unlimited, £10 10s. 

Practical Anatomy. Demonstrators: Mr. Holden and Mr. 
Holmes Coote, daily, from half-past ten to half- two. 
The dissecting-rooms are open daily, from seven till four. 

Surgery: Mr. Lawrence, Monday, Wednesday, and Thursday, 
at seven o’clock in the evening. One course or session, 
£5 5s8.; a second course, £3 3s.; unlimited, £7 7s. 

Chemistry: Mr. Stenhouse, Monday, Wednesday, and Friday, 
atten. One course, £5 5s.; unlimited, £7 7s. 

SUMMER SESSION, 

Materia Medica and Therapeutics: Dr. Roupell, Tuesday, 
Wednesday, Thursday, and Friday, at half past two. One 
course or session, £5 5s.; unlimited, £7 7s. 

Midwifery and the Diseases of Women and Children: Dr. 
West, daily, (except Saturday,) at half-past three. One 
course, £4 4s.; unlimited, £6 6s. 

Botany: Dr. F. J. Farre, Tuesday, Thursday, and Saturday, 
atnine. One course, £3 3s.; unlimited, £4 4s, Herborizing 
excursions during the course. 

Practical Chemistry: Mr. Stenhouse, assisted by Mr. Abel, and 
Mr. R. V. Tuson, Monday, Tuesday, Thursday, and Friday, 
from ten till one. One course, £2 2s.; unlimited, £3 3s. 

Forensic Medicine: Dr. Baly, Monday, Wednesday, and 
Friday, at nine. One course, £3 3s.; unlimited, £4 4s, 

Comparative Anatomy: Mr. McWhinnie, Monday, Wednesday, 
and Friday, at ten. One course, £2 2s.; unlimited, £3 3s. 

Natural Philosophy: Mr. R. Martin, M.B., Wednesday and 
Saturday, at twelve. One course, £2 2s. 

Entrance fee to all the lectures required by the Royal Colleges 
of Physicians and Surgeons, and the Society of Apothecaries, 
£52 10s,; to all the Lectures and Hospital Practice necessary 
for the same examinations, £94 10s.; unlimited entrance to all 
the lectures, £63. These fees may be paid in two or in three 
portions at the commencement of the first winter and summer 
and second winter sessions. 





CHARING-CROSS HOSPITAL, 
West Strand, near Charing-cross, 
Consulting Physician—Dr. W. Shearman. 
Physicians —Dr. Golding and Dr. Chowne. 
A ssistant-Physician—Dr. Rowland. 
Surgeons—Mr. Hancock and Mr. Avery. 
A ssistant-Surgeon— Mr. E. Canton. 


MEDICAL PRACTICE. SURGICAL PRACTICE. 
Six months ... ...£10 10 | Six months... ... ...410 1 
Full period required ... 15 15 | Full period required ... 15 1 
Full period to both medical and surgical practice, £26 5s. 
The physicians and surgeons visit the wards daily, (Sundays 
excepted,) between one and two o'clock. ’ 
Out-patients are seen and prescribed for at the ot ga 
daily, (Sundays excepted,) between twelve and two o'clock, 
Medical and surgical clinical lectures are given weekly by 
the physicians and surgeons of the hospital. 


0 
5 





CHARING-CROSS MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION, 
The Introductory Address will be delivered by Dr. W. D. 

Chowne, on Monday, October 2nd, at three P.M. 

Chemistry: Mr. H. H. Lewis, Tuesday, Thursday, and Satur- 
day, at half-past nine. One session, £5 5s,; two sessions, 
£6 6s.; unlimited, £7 7s. 

Anatomy: Mr. E. Canton, daily, (except Saturday,) at half 








234 ST. GEORGE'S HOSPITAL.—GUY’S HOSPITAL. 

















past eight a.m. One session, £4 4s,; two sessions, £6 6s. ; 
unlimited, £7 7s. 
Demonstrations and Dissections: Mr. Goldsbro, daily, at three. 


ST. GEORGE’S MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


One session, £2 2s.; two sessions, £3 3s.; unlimited, £448. | Anatomy, General, and Physiology: Mn Athol Johnson, 


Hospital Practice: daily, from twelve to two. 

Physiology and Pathology: Dr. Hyde Salter, daily, (except 
Saturday,) at half-past three. One session, £4 4s.; two:| 
sessions, £6 6s.; unlimited, £7 7s. 

Medicine: Dr. Chowne and Dr. Rowland, Monday, Wednes- || 
day, and Friday, at half-past four, One session, £4 4s.; 
twe sessions, £6 6s.; unlimited, £7 7s. 

Surgery: Mr. Hancock, Tuesday, Thursday, and Friday, at 
half-past two. One session, £3 3%.; two sessions, £5 .5s.; 
unlimited, £6 6s. 

SUMMER SESSION, 


Practical Chemistry in the Laboratory: Mr. H. H. Lewis, | 
Tuesday, Thursday, and Saturday. Fee, £2 2s. | 

Materia Medica and Therapeutics: Dr. Steggall and Dr. Will- | 
shire, daily, (except Monday,) at nine a.m. One session, 
£4 48.; two sessions, £5 5s.; unlimited, £6 6s. j 

Midwifery, and the Medical Treatment of Women and | 
Children: Dr. Chowne and Mr. Hird, Monday, Tuesday, 
Thursday, and Friday, at two. One session, £3 3s.; two 
sessions, £5 5s.; unlimited, £6 6s. 

Botany: Mr. Headland, daily, at ten. One session, £2 2s.; 
two sessions, £3 3s.; unlimited, £4 4s. 

Medical Jurisprudence: Dr. G. Birkett and Mr. Hird, Mon- | 
day, Wednesday, and Friday, at three. One session, 
£2 2s.; two sessions, £3 3s.; unlimited, £4 4s. 


Demonstrations in operative surgery, applications of ban- | 
dages, splints, &c., by Mr. Hancock. 

Attendance is given in the dissecting-room by the teacher of 
anatomy and the demonstrator. 

General fee for all the lectures required by the College of 
Surgeons and Society of Apothecaries, £45; with practical. | 
chemistry, £47 2s. 

Free Scholarships are granted in some cases, the regulations 

cting which, and forms of application, are to be obtained 
by the candidates personally of the Secretary of the hospital. 

Medical officers of the army and navy are admitted to the 
practice and lectures at this hospital and school, upon present- 
ing a recommendation from the heads of their respective de- 
partments. 


ST. GEORGE’S HOSPITAL, 
Hyde-park Corner. 
Physicians—Dr, J. A. Wilson, Dr. Nairne, Dr. Page, and Dr. 
Bence Jones. 
A ssistant-Physicians—Dr. Pitman and Dr. Fuller. 
Obstetric Physician—Dr. R. Lee. 
Surgeons—Mr. Cesar Hawkins, Mr. Cutler, Mr. Tatum, and 
Mr. H. C. Johnson. 
Assistant-Surgeons—Mr. P, Hewett and Mr. G. D. Pollock. 


MEDICAL PRACTICE, SURGICAL PRACTICE. 
Six months... ... ...£8 8 | Six months «= eae 
Twelve months (or the Twelve months (or the 
period required by period required by 
the Hall)... ... ...1616| theCollege) ... .. 21 0 
Unlimited ...... . 25. 4| Unlimited... .... ... 5210 
Fee to the apothecary 1 1 


The hospital contains 350 beds. 

The physicians and surgeons attend daily at one o'clock. 

Operations on Thursdays, at one o'clock. 

Patients with diseases of the eye are treated by Mr. Tatum 
and Mr. H. C. Johnson, on Mondays and Fridays, at one 
o'clock. 

Clinical lectures delivered by the physicians and surgeons on 
Tuesdays and Saturdays, at a quarter before two, during the 
winter and summer sessions. 

Instruction in practical pharmacy, in the laboratory and 
dispensary of the hospital. Siew: —Six months, £12 12s.; one 
year, £15 15s. 

The pupils attending the medical and surgical practice may 
become, when qualified, clinical clerks to the several phy- 
sicians and surgeons. The dresser of the surgeon of the week 
boards at the hospital, free of expense. 

Perpetual pupils are eligible to be assistant house-surgeons 
for six months, and house-surgeon for twelve months, (without 
additional fee,) when properly qualified for the office. 





Library subscription for the first year, £1 ls.; for ev 
subsequent year, ae. ‘ tad 


Monday, Tuesday, Thursday, and Friday, at ten A.M. 
One course, £6 6s.; perpetual, £8 8s, 

Anatomy, Descriptive and Surgical: Mr. Prescott Hewett, 
Mr. Pollock, and Mr. Henry Gray, daily, (except Saturday,) 
at a quarter before three. One course, £6 68.; perpetual, 
£5 8s. 

Practical Anatomy: Students will be directed in their studies 
during several hours daily, by the demonstrators, under the 
superintendence of the lecturers. 

Chemistry: Mr. H. M. Noad, Tuesday, Thursday, and Satar- 
day, at eleven. One course, £6 68.; perpetual, £8 8s, 

Medicine: Dr. Nairne and Dr. Page, Monday, Wednesday, 
and Friday, at nine. One course, £5 5s.; perpetual, £6 6s, 

Surgery: Mr. Tatum, Monday, Wednesday, and Friday, at 
twelve. One course, £4 4s.; perpetual, £6 6s. 


SUMMER SESSION, 


Materia Medica: Dr. Pitman, daily, (except Saturday,) at 
eleven. One course, £5 5s.; perpetual, £6 6s. 


| Midwifery: Dr. R. Lee, daily, at nine. One course, £4 4s, ; 


perpetual, £6 6s. 
Botany: Mr. Henfrey, daily, (except Saturday,) at twelve. 
One course, £3 3s.; perpetual, £4 4s, 


| Medical Jurisprudence: Dr. Fuller, Monday, Wednesday, 


Thursday, and Friday, at ten a.m. One course, £3. 33.; 

perpetual, £4 4s. 

Practical Chemistry, (including use of materials:) Mr. Noad, 
daily, at half-past two. Fee for the course, £4 4s. 

The whole of the lectures and hospital practice required by 

the College of Surgeons of England and Society of Apothe- 
caries of London, may be attended, on payment of forty 
guineas at the commencement of the first year; forty guineas 
at the commencement of the second year; and twelve guineas 
at the commencement of the third year. The payment for the 
year will admit the pupil to all the lectures, and to the hospital 
practice required, for that year only. Registratiom fee, one 
yulnea, 
. ScHOLARSHIPS AND Prizes. —There will be examinations 
for three scholarships in July, 1855: of the value of £30, 
£20, and £10 respectively, and tenable for two years; the 
subjects of examination will be anatomy, chemistry, and 
materia medica. 

Candidates must be matriculated students, who have been 
studying im the hospital school for one winter and one summer 
session. 

A student elected to a scholarship will be required to con- 
tinue his studies at the hospital during the whole period in 
which he holds the scholarship, unless with leave given by the 
medical officers to be absent. 

CuraToR OF THE ParHoLocicaAL Museum.—A curator is 
appointed annually by the Weekly Board, on the recommenda- 
tion of the Medical School Council, with a salary of £50 per 
annum. 

ReGIsTRARS.—Two registrars are appointed ——— by the 
Weekly Board, on the recommendation of the Medical Sehool 
Council, each with a salary of £20 per annum. 





GUY’S HOSPITAL, 
Southwark, 


Consulting Physician-—Dr. Bright. 
Physicians—Dr. Addison, Dr. Barlow, and Dr. Hu 
Assistant-Physicians—Dr. G. Owen Rees, Dr. Gull, and>Dr, 
Habershon. 
Surgeons—Mr. Cock, Mr. Hilton, and Mr. Birkett. 
Assistant-Surgeons—Mr. Alfred Poland and Mr. T. Callaway. 
Obstetric Physicians—Dr. Lever and Dr. Oldham. 
Surgeon-Dentist—Mr. T. Bell. 
Surgeon of the Eye Infirmary—Mr. France. 
A pothecary—Mr. Stocker. 
This hospital contains 549 beds. The day for general admis- 
sion of patients is Wednesday, at ten o'clock; but 
and cases of urgent disease are received at all hours. 
tients are dressed at the surgery from ten to two 
ut-patients prescribed for by the assistant-physici 
Mondays, Wednesdays, and Fridays, at twelve; and a 
set apart for the special study and treatment of cutaneous 
eases, Diseases of women are attended to om Thursdays: 
Saturdays, at twelve; and ic cases on Tuesdays and 
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idays, at twelve. The physicians and surgeons visit the 
wards, and give clinical instruction, daily, at one. Mr. 
France attends the eye wards on Mondays and Fridays, at one. 
Patients in the obstetric wards are also prescribed for at one, 
daily. In the Lying-in Charity man | oer ver women are 
annually attended by students. The dectricity room is open 
daily at three, under the superintendence of Dr. Gull. Students 
are instructed in the use of the microscope. 

_ Students must give satisfactory testimony as to their educa- 
tion and conduct. 

Fres.—£40 for the first year, £40 for the second, and £10 
for every succeeding year of attendance. The sum of £100 in 
a single payment entitles the student to a perpetual ticket. 

rs, clinical clerks, assistants, resident obstetric clerks, 
and dressers in the eye ward, are selected from those students 
who have attended a second year, and have most satisfactorily 
distinguished themselves. 

The dressers and obstetric residents live in the hospital, and 
are provided with commons during their weeks of residence. 
The cases in the general wards are divided amongst the junior 
students, who act as clerks to the physicians and surgeons. 

Dr. Odling and Dr. Pavy superintend the studies of pupils 
preparing to graduate. 


GUY’S MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


The Introductory Address will be given by Mr. Birkett, on 
Monday, October 2nd, 1854, at two o'clock. 


Anatomy: Mr. Poland and Mr. Callaway, daily, at two. 
Physiology and General Pathology: Dr. Gull, Tuesday, Wed- 
nesday, Thursday, and Saturday, at nine. 
Demonstrations in Anatomy: Dr. Pavy and Mr. Cooper 
Foster, daily. ‘ 
ions in Morbid Anatomy: Dr. Habershon, daily, at 


half-past two. 

Chemistry: Dr, Alfred S. Taylor, Tuesday, Thursday, and 
Saturday, at eleven. 

Medicine: Dr. Addison, Monday, Wednesday, and Friday, at 

~past three. 

Surgery: Mr. Hilton and Mr. Birkett, Tuesday, Thursday, 
and Saturday, at half-past three. 

Experimental Philosophy: Dr. Odling, Tuesday, at seven. 

Moral Philosophy: Rev. T. H. Bullock, Chaplain to the Hos- 


ital. 
Clinical Medicine: Dr. Addison, Dr. Barlow, and Dr. Hughes. 
Clinical Surgery: Mr. Cock, Mr. Hilton, and Mr. Birkett. 
Clinical Lectures on Midwifery and Diseases of Women: Dr. 
Lever and Dr. Oldham. 


SUMMER SESSION, 


Demonstrations on Cutaneous Diseases: Dr. Addison and Dr, 
Gull, Monday, at one. 

Materia Medica: Dr. Owen Rees, Tuesday, Thursday, and 
Saturday, at two. 

by ro Medicine: Dr. Owen Rees, Dr. Gull, and Dr. Haber- 

on. 

Clinical Surgery: Mr. Poland and Mr. Callaway. 

Dental Surgery: Mr. Bell and Mr. Salter. 

Midwifery: Dr. Lever and Dr. Oldham, daily, at a quarter to 


nine. 

Medical Jurisprudence: Dr. Alfred Taylor, Tuesday, Thursday, 
and Saturday, at ten. 

Ophthalmic Surgery: Mr. France, Wednesday and Friday, at 


Botany : Mr. Johnson, Tuesday, Thursday, and Saturday, at 
half-past eleven. 

Practical Chemistry: Dr. Odling, Monday, Wednesday, and 
Friday, from eleven to three. 





KING’S COLLEGE HOSPITAL, 

Portugal-street, Lincoln's Inn-fields. 
Consulting Physicians—Dr. Watson and Dr. Ferguson. 
Physicians—Dr. Budd and Dr. Todd. 
Physician-A ccoucheur—Dr. Arthur Farre. 
Physician to Out-patienta—Dr. W. A. Guy. 
A ssistant-Physictan—Dr. ae Johnson. 
Surgeons—Mr. Fergusson and Mr. i 
Asststant-Surgeons—Mr. W. Bowman and Mr. Henry Lee. 
Surgeon-Dentist—Mr. 8. Cartwright, jun. 


HOSPITAL FEES, 
Perpetual admission to the Medical and Surgical Practice :— 
For Matriculated Students of King’s College ... £31 10 
For Pupils who are not Matriculated Students... 36 15 


MEDICAL PRACTICE. SURGICAL PRACTICE. 


Three months .. £6 6 Threemonths ... £10 10 
Six months ... ... ...10 10) Sixmonths... ... ... 1616 
Twelve months } 15 15 Twelve months ) 21 0 
Eighteen months} ~*~ ~~ | Twenty-one months } 
Perpetaal...... .......21 @|;Pespetual ... ... ... 286° 5 
istration fee, (to be paid to the Secretary at King’s Col- 
lege Hopital, 10s. 6d. 
ospital attendance, daily, from half-past one to three, ex- 


cept on Wednesdays, when the hospital will be visited at two 
o'clock, to allow the students to attend the Principal's lecture. 
Dr. Arthur Farre, Physician-Accoucheur, attends at half- 
past eleven, on Tuesday, Thursday, and Saturday. 
Clinical lectures are delivered at half-past one on alternate 


Tuesdays ... ... by Dr. Todd | Mondays ... by Mr. Partridge 
Bxidays ... «+ by Dr. Budd | Thursdays... by Mr. Fergusson 
The physician's assistant and clinical clerks, the house-sur- 
geon, and dressers, are selected by examination from am 
those matriculated students of the College who are pupils of 
hospital. No fee is paid for any of these appointments. 
e hospital accommodates 120 in-patients. 





KING’S COLLEGE MEDICAL DEPARTMENT, 


Somerset House. 


The session will open with an Introductory Lecture by Dr. 

Royle, on Monday, October 2nd, at two P.M. 

Anatomy, Descriptive and Surgical: Mr. Partridge, m at 
nine. Demonstrators, Mr. Henry Lee and Mr. J. Wood. 
One sessional course, £8 8s.; unlimited, £9 9s. 

Physiology, General and Morbid Anatomy: Mr. Bowman, Dr. 
Beale, Monday, Wednesday, Thursday, and Friday, at four 
o'clock. One course, £8 &8s.; unlimited, £9 9s. 

Chemistry: Dr. W. A. Miller, daily, (excepting Saturday,) at 
three. Demonstrator, Mr. C. L. Bloxam. One course, 
£7 7s.; unlimited, £9 9s, 

Medicine: Dr. Budd, Tuesday, Thursday, and Saturday,;at 
five. One course, £5 5s.; unlimited, £7 7s. 

Surgery: Mr. Fergusson, Monday, Wednesday, and Friday, at 
five. One course, £4 4s.; unlimited, £6 6s. 

SUMMER SESSION. 

Midwifery: Dr. A. Farre, Monday, Wednesday, Thursday, 
and Friday, at four. One course, £4 4s.; unlimited, £6 Ge. 

Materia Medica and Therapeutics: Dr. Forbes Royle, Tuesday, 
Wednesday, Thursday, and Friday, at a quarter-past ten. 
One course, £5 5s.; unlimited, £6 6s. 

y: , Tuesday, Wednesday, Thursday, and 
Friday, at nine. One course, £3 3s.; unlimited, £4 4s. 

Forensic Medicine: Dr. Guy, Monday, Tuesday, Wednesday, 
and Friday, at a quarter-past twelve. One course, £3 3s. ; 
unlimited, £4 4s. 

Practical Chemistry: Mr. J. E. Bowman, daily, at a quarter- 
past ten. One course, £4 4s.; unlimited, £5 8s. 

Comparative Anatomy: Mr. Rymer Jones, Monday, Wednes- 
day, and Friday, at a quarter-past ten. One course, £3 3s. ; 
mae. be ited, £4 4s, 

A resident medical tutor assists the students in the subjects 
of the lectures of their first and second years. 
The course of study required by the College and Hall may 

be pursued at King’s College on payment of £93 9s. . 

his payment may be made either in one sum upon matricu- 
lation; or in two equal sums—the one at the 

of the winter session, October lst, and the other not later than 


the 2lst of January. ‘ 

The following fees must be paid at the time of matriculation : 
Matriculation fee ... ... ... .. ..41 1 0 
Library fee... --- wes vee ove i «k: ® 
Subscription to the Scholarship Fand... 1 1 0 
Ca) biewe soe eee hae hee Le AD 
£415 6 

Fees for admission to the class of omlies 

istry—for one month, £4 4s.; for months, £10 10¢, 





for six months, £18 18s.; for nine months, £26 6s. 
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Fee for the medical tutor-——to resident students, £2 2s. for 
each academical year; to non-resident students, £3 3s. All 
resident students are required to attend the medical tutor 
during their first year. 

Students are matriculated or occasional. Matriculated 
students are those who receive their entire medical education 
at King’s College; they wear the College cap and gown. 
Oceasional students are those who attend only the lectures of 
particular professors. 

ENDOWMENTS. 

1. Warnerorp ScnHoLarsnips.— Class IT; Two of £25, for 
three years, given every October to such new students in 
Medicine who shall pass the best examination in Divinity, 
Classics, Mathematics, History and the Modern Languages.— 
Olass II: Two of £25, for two years, given every July to such 
resident second year students who shall pass the best examina- 
tion in Divinity and Hospital Practice. 

2, Mepica. ScHo.arsnirs, given annually.—One of £40 for 
students of the third and fourth year, tenable for three years; 
one of £30 for students of the second year, tenable for two 
years; and three of £20, for students of the first year, tenable 
for two years. 

3. DanteLL Scnuotarsnrp.—It is open to every student of 
the College; is of the annual value of £20, tenable for two 
years, and is given every second year for the best series of 
researches in Chemistry made in the laboratory of the College 
since the last award. 





THE LONDON HOSPITAL, 
Whitechapei. 


Physicians—Dr. Little, Dr. Fraser, and Dr. Davies. 

Assistant-Physicians—Dr. Parker, Dr. Gibbon, and Dr, A. 
Clark. 

Obstetric Physician—Dr. Ramsbotham. 

Surgeons—Mr. Luke, Mr. Adams, and Mr. Curling. 

Assistant-Surgeons—Mr. Critchett, Mr. N. Ward, and Mr. 
Wordsworth. 

This hospital contains 400 beds. 
treated in 1853, 10,764, 

One of the physicians and one of the surgeons attend daily, 
the former at eight a.m., the latter at one p.m.; and one of the 
assistant-physicians and one of the assistant-surgeons daily, 
at one. 

Dr. Ramsbotham attends on Wednesdays and Saturdays, 
at one. 

Surgical operations on Fridays, at one. 

Post-mortem examinations at two, superintended by Dr. 
Gibbon. 

Fees.—Mepicat Practice: For six months, £6 6%.; for 
period required by Apothecaries’ Hall, £11 lls, 

Sureicat Practice: For twelve months, including six 
months’ dressership, £12 12s.; eighteen months, including 
twelve months’ dressership, £18 15s.; three years, including 
twelve months’ dressership, £26 5s.; twelve months’ additional 
dressership, during the above three years, £5 5s.; twelve 
months’ dressership, after expiration of the above three years, 
£8 8s. 

The pupils enter and dress under all the surgeons. Two 
pupils, in rotation, remain in the hospital day and night for a 
week, and are provided with commons. 


Accidents received and 








Three dresserships for twelve months are given annually to | 


the pupils of the school, each pupil being previously required 
to dress the out-patients for one year. 

Two house-surgeons are elected every three months, without 
any additional fee. They reside in the hospital, and are pro- 
vided with commons. en AP 

LONDON HOSPITAL MEDICAL AND SURGICAL 
COLLEGE. 


The winter session will commence on Monday, October 2nd, 


1854, with an introductory lecture by Dr. Little, at three | 


o'clock. 


General fee for attendance on the medical and surgical | 


practice, and al] the lectures, qualifying for the examinations 
of the University of London, Royal College of Surgeons, and 
Apothecaries’ Hall, £88 4s., payable in two instalments of 
£44 2s. each, at the commencement of the first two sessions of 
attendance. Fee perpetual to lectures alone, £50. 


WINTER SESSION, 
Medicine: Dr. Little, Monday and Thursday, at four; Wed- 





nesday and Saturday, at eight in the morning, One session, 
£4 4s.; unlimited, £7 7s. 

Surgery: Mr. Curling and Mr. Critchett, Monday, Wednesday, 
and Friday, at three. One session, £4 4s.; tual, £6 Gs, 

Descriptive and Surgical Anatomy: Mr, John Adams, daily, 
(except Wednesday,) at a quarter past nine 4,M. One 
session, £5 5s.; unlimited, £10 10s, 

General Anatomy and Physiology: Dr. W. B. Carpenter, 
Tuesday and Thursday, at three, One session, £3 3s.; 
perpetual, £5 5s, 

Practical Anatomy: Mr. N. Ward, Mr. Wordsworth, and 
Mr. P. L. Gowlland. Demonstrations, on alternate days, 
at a quarter past eleven, and on Saturday, at three. One 
session, £5 5s.; unlimited, £10 10s, Attendance in the 
dissecting-room daily, from ten till three or four. 

Chemistry: Dr. Henry Letheby, Monday, Wednesday, and 
Friday, at half-past ten. One session, or unlimited, £7 7s. 

Pathological Histology: Dr. A. Clark, Monday and Friday, at 
twelve. 

Anatomy and Pathology of the Teeth, and Dental Surgery: 
Mr. H. J. Barrett, at seven P.M. 

SUMMER SESSION. 

Midwifery, and Diseases of Women and Children: Dr. F. H. 
Ramsbotham, Monday, Tuesday, Thursday, and Friday, at 
three. One session, £4 4s.; unlimited, £6 6s. 

Forensic Medicine: Dr. F. H. Ramsbotham and Dr. Henry 
Letheby, daily, (except Saturday,) at half-past nine. One 
course, £3 3s.; two courses, or unlimited, £4 4s, 

Materia Medica and Therapeutics: Dr. Herbert Davies, Tues- 
day, Wednesday, and Friday, at half-past eight. One 
session, £3 3s.; unlimited, £4 4s. 

Practical Chemistry: Dr. Henry Letheby, Tuesday, Thursday, 
and Saturday, at half-past ten a.m. To students of the 
hospital, one course, £2 2s.; others, £3 3a. 

3otany: Mr. Robert Bentley, Monday, Wednesday, and Fri- 
day, at eleven; examinations and herborizing excursions on 
Saturday. One course, £3 3s.; two courses, or perpetual, 
£4 4s. 

Practical Histology and Use of the Microscope: Dr. A. Clark, 
Wednesday and Saturday, at ten. 

Comparative Anatomy: Mr. H. Coles, twice weekly, at twelve. 





ST. MARY'S HOSPITAL, 
Cumbridge-place, Paddington, 


Physicians—Dr. Alderson, Dr. Chambers, and Dr. Sibson, 
Surgeons—Mr. Coulson, Mr. Lane, and Mr. Ure. 
Assistant-Physicians—Dr. Handtield Jones, Dr. Sieveking, and 

Dr. Markham. 

A ssistant-Surgeons—Mr. Spencer Smith, Mr. Haynes Walton, 
and Mr. James Lane. 

Physician-A ccoucheur—Dr. Tyler Smith. 

Surqeon-A ccouch-ur—Mr. I. Baker Brown, 

Ophthalmic Surgeon—Mr. White Cooper. 

A ural Surgeon—Mr. Toynbee. 

Dental Surgeon—Mr. Nasmyth. 

Medical Registrar—Dr. J. 8. Burdon Sanderson. 

Surgical Registrar—Mr. Graily Hewitt, M.B. 

This hospital contains 150 beds, 85 of which are devoted to 
surgical, and 65 to medical, vases. These include wards for 
diseases of women, ophthalmic cases, and aural cases. In the 
maternity department, 218 poor married women were delivered 
at their own homes during the past year. 

! 


MEDICAL PRACTICE, SURGICAL PRACTICE, 


Three months .£5 65) Six months... ... ... £9 9 
Six months .. .. 7 7. Twelve months, (or pe- 
Twelve months . 12 12| riod required by the 
Eighteen months... ... 15 15 College of Surgeons) 21 0 
Perpetual 21 0| Perpetual ... ... ... 32 10 


The in-patients are visited daily by the physicians and 
surgeons at one o'clock. 

Lectures on clinical medicine will be regularly delivered by 
Dr. Alderson, and on clinical surgery by Mr. Ure; and occa- 
sionally by the other medical officers. 

The out-patients are seen daily at half-past twelve by the 
assistant-physicians and assistant-surgeons, 

Surgical operations on Wednesdays, at half-past one. 

Post-mortem examinations by Dr. Markham at two. 

The physician-accoucheur attends on Mondays and Thurs- 
days; the surgeon-accoucheur and the ophthalmic surgeon on 
Tuesdays and Saturdays; the aural surgeon on Mondays and 
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Thursdays: all at half-past one. The surgeon-dentist attends 
on Mondays and Thursdays at half-past nine. : 

Students may receive private instruction in practical phar- 
macy in the Laboratory and Dispensary. Fee for six months, 
£6 Gs.; twelve months, £10 10s. 

There are three resident medical officers, who board in the 
hospital, and are appointed for he ary months; two non- 
resident medical officers; a medical and a surgical registrar: 
all of whom are appuinted by the Weekly Board of Governors, 
on the soiemineaiaiion of the Medical Committee. Clinical 
clerks and dressers selected from the best qualified students. 
All the above offices are open to competition amongst the 
qualified perpetual pupils of the hospital, without extra fee. 





ST. MARY’S HOSPITAL MEDICAL SCHOOL. 


This school will be opened on Monday, October 2nd, 1854, 
at half past two, with an introductory address by Dr. Alderson. 


WINTER SESSION, 
Anatomy and Physiology: Mr. Lane and Dr. Handfield Jones, 
daily, at half-past two. One session, £6 6s.; unlimited, 
£8 8s 


Descriptive and Surgical Anatomy: Mr. Haynes Walton and 
Mr. James Lane, daily, at a quarter-past ten. One session, 
£6 6s.; unlimited, £8 8s. 

Practical Anatomy and Dissections: Demonstrator, Mr. T. K. 
Hornidge. 

Pathological Anatomy: Dr. Markham, Saturday, at half-past 
eleven. One session, £2 2s.; unlimited, £3 3s. 

Chemistry: Dr. Albert J. Bernays, Tuesday, Thursday, and 
Saturday, at nine. One session, £5 5s.; unlimited, £7 7s. 
Medicine: Dr. Chambersand Dr. Sibson, Monday, Wednesday, 

and Friday, at nine. One session, £4 4s.; unlimited, £6 6s. 

Surgery: Mr. Coulson and Mr. Spencer Smith, Monday, Wed- 
nesday, aud Friday, at a quarter te four. One session, £4 4s. ; 
unlimited, £6 6s. 

Clinical Medicine: Dr. Alderson, Monday, at a quarter to two. 
One session, £3 3s.; unlimited, £4 4s. 

Clinical Surgery: Mr. Ure, Thursday, at a quarter to two. 
One session, £3 3s.; unlimited, £4 4s, 

SUMMER SESSION. 

Botany: Dr. J. 8S. B. Sanderson, Tuesday, Thursday, and 
Saturday, at ten. One session, £3 3s.; unlimited, £4 4s. 
Materia Medica and Therapeutics: Dr. Sieveking, daily, (except 
Saturday,) attwelve. One session, £4 4s.; unlimited, £6 6s. 
Practical Chemistry: Dr. A. J. Bernays, Monday, Wednesday, 
and Friday, at ten. One session, £2 2s.; unlimited, £3 3s. 
Midwifery, and Diseases of Women and Children: Dr. Tyler 

Smith and Mr. I. B, Brown, daily, (except Saturday,) at a 

quarter to nine A.m. One session, £4 4s.; unlirnited, £6 6s. 

Medical Jurisprudence: Mr. Ancell, Monday, Wednesday, and 
Friday, at a quarter to four. One session, 43 3s.; unlimited, 
£4 4s, 

Military Surgery, &c.: Dr. James Bird, Monday, Wednesday, 
and Friday, at half-past two. Onesession, £2 2s.; unlimited, 
£3 3s. 

Ophthalmic Surgery: Mr. White Cooper, Tuesday and Satur- 
day, at half-past two. One session, £2 2s.; unlimited, 
£3 3s. 

Aural Surgery: Mr. Toynbee, Thursday, at half-past two. 
One session, £2 2s. 

Fee to all the lectures required for the examinations at the 
Royal Colleges of Physicians and Surgeons, and the Society of 
Apothecaries, £52 10s. Fee to the hospital practice required 
by the Royal College of Surgeons and the Society of Apothe- 
caries, £36 15s. Fee as a perpetual pupil for unlimited at- 
tendance on the hospital practice, and on every course of lec- 
tures delivered in the school, £105. The above general en- 
trance fees may be paid in instalments. 





MIDDLESEX HOSPITAL, 
Charles-street, Berners-street. 
Physicians—Dr. Francis Hawkins, Dr. Crawford, and Dr. 
Seth Thompson. 
Physician-A ccoucheur—Dr. Frere. 
Assistant-Physicians—Dr. Stewart and Dr. Goodfellow. 
Surgeons—Mr. Shaw, Mr. de Morgan, and Mr. Moore, 
A ssistant-Surgeon—Mr. Henry. 
Surgeon-Dentist—Mr. Tomes, 
A pothecary—Mr. Corfe. 
Registrar—Mr. Sibley. 





MEDICAL PRACTICE. SURGICAL PRACTICE. 
Three months .... ... £6 6} Sixmonths .. ... £10.10 


Six months... ... 10 10 | Twelve months .... 1212 
Eighteen month: 15 15 | Three years... .... 18.15 
Unlimited ... ... 21 0/| Unlimited... ... ..,.21.0 


Fee to apothecary, £1 1s.; to secretary, 5s. 

Fee for the entire periods required by the College of Surgeons 
and Apothecaries’ Company, £30; this includes the fees of the 
apothecary and secretary. 

Hospital attendance from one to three daily. Operations 
on Thursdays, at half-past twelve. 

Clinical lectures four days weekly, at half-past twelve. 

The hospital receives 300 in-patients, and contains wards 
appropriated to the admission of cases of syphilis, of cancer, 
and of uterine disease. 2192 in-patients were admitted during 
the past year. The number of out-patients treated was 11,675. 

Clinical clerks and dressers are selected by the physicians 
and surgeons of the hospital from the most deserving pupils. 

House-surgeons are elected half-yearly from the dressers, fee 
£21, and are provided with board and residence in the hos- 
pital, free of expense. 

Out-patients attended on four mornings in the week by the 
assistant-physicians and assistant-surgeon. 

Upwards of $00 cases of labour were attended under the 
direction of the physician-accoucheur during the Jast year. 
Students are furnished with cases under his superintendence. 
Out-patients with uterine aud infantile diseases are seen by the 
physician-accoucheur on Wednesdays and Saturdays, at twelve. 

Diseases of the eye attended by Mr. Moore on Tuesdays, 
Thursdays, and Saturdays, at nine. 

Instruction on diseases of the teeth, and the operations con- 
nected with them, on Tuesdays, Thursdays, and Saturdays, at 
nine. 


MIDDLESEX HOSPITAL MEDICAL AND SURGICAL 
SCHOOL. 
WINTER SESSION. 

Physiology and General Anatomy: Mr. De Morgan, Monday, 
Wednesday, and Friday, at three. One session, £4; per- 
petual, £6. 

Anatomy, Descriptive and Surgical: Mr. Moore, daily, at 
twelve. One session, £8; perpetual, £11. 

Practical Anatomy: Mr. T. W. Nunn and Dr. Van der Byl. 
Demonstrations, Tuesday and Thursday, at three o'clock. 
One session, £2 2s.; perpetual, £3 3s. 

The dissecting-room is open from eight to five o’clock, daily, 
and it is announced that attendance will be given there for 
six hours daily. 

Fee for attendance on a single course of Anatomy, Physiology, 
Demonstrations, and Dissections, £8 8s.; perpetual, £15. 
Chemistry: Mr. Thomas Taylor and Mr. Heisch, Monday, 
Wednesday, and Friday, at eleven. One session, £6; per- 

petual, £8. 

Medicine: Dr. Crawford and Dr. Seth Thompson, Monday, 
Wednesday, and Friday, at nine. One session, £4; per- 
petual, £6. 

Surgery: Mr. Shaw, Tuesday, Thursday, and Saturday, at 
nine, One session, £4; perpetual, £6. Fee for two courses, 
£5 5s. 

Morbid Anatomy: Mr. Henry, Monday, at half-past ten. One 
session, £2 2s.; unlimited, £3 3s. 

Practical Pharmacy, with Dispensing: Mr. Corfe. Fee for six 
months, £8 8s.; for twelve months, £12 12s.; without dis- 
pensing, fee for three months, £6 6s. 

Demonstrations in Practical Histology, with the Use of the 
Microscope: Dr. Van der Byl. 

SUMMER SESSION. 

Materia Medica, &c.: Dr. Stewart, daily, (except Saturday,) at 
three. One seasion, £3 3s.; perpetual, £5 5s. 

Midwifery: Dr. Frere, daily, (except Monday,) at four. One 
session, £3; perpetual, £5. 

Botany: Mr. Bentley, daily, (except Friday,) at eleven. One 
course, £3; perpetual, £4. 

Medical Jurisprudence: Dr. Goodfellow, daily, except Monday, 
at nine. One session, £3 3s.; oe £5 5a. 

Comparative Anatomy: Mr. G. R. Waterhouse, Tuesday and 
Friday, at five. Open to all general pupils of the school. 
Fee from occasional students, £2 2s, 

Practical Chemistry: Mr. T. Taylor and Mr. C. Heisch, 
Monday, Wednesday, and Friday, at eleven. Fee for the 


course, for general pupils, £2 2s. ; pils, £3 3s. 
Clinical Lectures on Monday, W ‘ "Thursda , and 
Friday, at one. 














238 ROYAL FREE HOSPITAL.—ST. THOMAS’S HOSPITAL.—UNIVERSITY COLLEGE HOSPITAL. 





Practical Histology and the Use of the Microscope: Dr. Van 
der Byl, two hours, twice a week. Fee, £2 2s. 

Attendance on all the hospital practice and lectures required 
by the College and Hall, exclusive of practical chemistry, 
£75; which may be paid by instalments of £30 at the 
beginning of the first session; £30 at the beginning of the 
second session; and £15 at the beginning of the third session. 
For every additional session, £5. 





ROYAL FREE HOSPITAL, 
Gray's Iun-road, 


Physicians—Dr. Brinton, Dr. Arthur Hassall. 
Physician-A ccoucheur—Dr. Henry Bennet. 
oe W. Marsden, Mr. T. Wakley, and Mr. Weedon 
e. 
Aassistant-Surgeon, (pro tem,)—Mr. F. J. Gant. 
Medical Officer for Diseases of Children—Mr. T. Carr Jackson. 
Dentist—Mr. Robinson. 
House-Surgeons—Mr. J. B. Curgenven, and Mr. J. Pollard. 
A pothecary—Mr. Morgan. 
Secretary—Mr. W. H. Fenn. 
The Royal Free Hospital contains 160 beds, classed in equal 
proportions for medical and surgical cases. 
A Maternity Department is attached to the hospital. 
One of the physicians and one of the surgeons attend daily 
at the hospital at half-pastone. Out-patients seen daily at two. 
Surgical operations on Mondays at one. In cases of emergency 
at all times. 


8ST. THOMAS’S HOSPITAL 
MEDICAL AND SURGICAL COLLEGE. 


Cousulting Physician—Dr. Roots. 

Consulting Surgeon—Mr. Green. 

Physicians—Dr. Barker, Dr. J. Risdon Bennett, and Dr. 
Goolden. 

Assistant-Physicians—Dr. Peacock, and Dr. Bristowe. 

Surgeons—Mr. South, Mr. Mackmurdo, Mr. Solly, Mr. Le 
Gros Clark, and Mr. Simon. 

Obstetric Physicians—Dr. Waller and Dr. Griffith. 


The out-patients are seen at half-past eight a.m. 

The wards are visited daily from twelve to four. 

Operations on Saturdays, at half-past one. 

Post-mortem examinations; Dr. Bristowe, and Mr. S. Jones, 
at half-past twelve. 

Admission fee to hospital practice and all the lectures, £40 
for the first year, £40 for the second, and £10 for each suc- 
ceeding year, or £90 at one payment for an unlimited 
attendance. 

Gentlemen proposing to become students of St. Thomas’s 
Hospital are expected to produce satisfactory testimonials of 
moral character and general education. 


WINTER SESSION. 


Introductory Address by Mr. Solly, in the Hall of the 
Hospital, on Monday, October 2nd, at eight p.m. 


Physiology and General Anatomy: Mr. Grainger and Dr. 
Brinton, Tuesday, Thursday, and Saturday, at ten. 

Chemistry: Dr. R. Dundas Thomson, Monday, Wednesday, 
and Friday, at ten. 

Sungery : Mr. South, Monday, Wednesday, and Friday, at 
jour. 

Descriptive and Surgical Anatomy: Mr. Le Gros Clark and 
Mr. Rainey, daily, at nine. 

Anatomical Demonstrations: Mr. Rainey, Mr. Barwell, and 
Mr. 8. Jones, daily, from nine to three. 

Clinical Medicine: Dr. Barker, Tuesday and Thursday, at four. 

Theory and Practice of Medicine: Dr. Bennett, Monday, 
Wednesday, and Friday, at five. 

General Pathology: Mr. Simon, Saturday, at four. 


Clinical lectures are given at stated times by the medical 
and surgical officers; and Dr. Barker will deliver two clinical 
lectures, in addition to the above, every week throughout the 
winter and summer sessions, and give instruction in the 
clinical wards at least three days in each week, at a fixed hour. 

There is a special Ophthalmic ward, under Mr. Mackmurdo; 
and a podtal department for the Diseases of Women and 
i under Dr. Waller and Dr. Griffith; in both of which 


—— clinical res are given. 
re are also lectures on the Structure and Diseases of the 
Teeth, by Mr, Saunders, during the course of Physiology. 








SUMMER SESSION. 


Materia Medica: Dr. Peacock, Monday, Tuesday, Wednesday, 
and Friday, at eight a.m. 

Forensic Medicine: Dr. Brinton, Tuesday, Thursday, and 
Saturday, at eight a.m. 

Midwifery, &., Dr. Waller, Monday, Wednesday, Thursday, 
and Friday, at nine A.M. 

Comparative Anatomy and Natural History: Mr. Huxley, 
Tuesday and Saturday, at nine A.M. 

Botany: Dr. Bristowe, Tuesday, Thursday, and Saturday, at 


ten. 
Practical Chemist Dr. R. Dundas Thomson, Monday, 
Wednesday, and Friday, at ten. 
Clinical Medicine: Dr. Barker, Monday and Thursday, at 
four. 
SCHOLARSHIPS AND APPOINTMENTS. 


ScHo.arsHips.—One of £20 to the student who shall be first 
in a voluntary classical and mathematical examination at the 
commencement’ of his studies at the hospital. Two medical 
scholarships, for first year’s men, each of the value of £20 a 
year, and other scholarships for second and third year’s men. 

Two house-surgeons, and a resident accoucheur are provided 
with rooms and commons free of — The house-sur- 

s are selected from tlemen who have obtained their 
iplomas to practise, and the resident-accoucheurs from the 
students, on examination. 

Fifteen dressers selected every six months, are provided 
with rooms and commons in the hospital, free of expense 
during their weeks of attendance. 

A general introductory address, by Dr. J. Risdon Bennett, 
in the hall of the Hospital, on Saturday, the 1st of October, at 
eight o’clock in the evening. 





UNIVERSITY COLLEGE HOSPITAL, 
Upper Gower-street. 

Physicians—Dr. Walshe, Dr. Parkes, and Dr. Garrod. 
Obstetric Physician -Dr. Murphy. 
Assistant-Physicians—Dr. Jenner and Dr. Hare. 
Surgeons—Mr. Quain and Mr. Erichsen. 
Consulting Surgeon to Bye Infirmary—Mr. Quain. 
Ophthalmic Surgeon—Mr. Wharton Joues. 
A ssistant-Surgeons—Mr. Marshall and Mr. Statham. 
Dental Surgeon—Mr. Shelley. 


Fees from students who have already entered in the medical 
faculty of the College to three classes, of which the courses are 
of six months’ duration ; also to pupils who produce certifi- 
cates of having attended a course of lectures of a recognised 
school of medicine, and during one year the practice of a 
recognised hospital :— 


For perpetual admission to the medical and surgical 


SOUND. <n wig and’ cavoiiems «ne fi damam ema “aie ate 
One year to the physicians’ and surgeons’ practice ... 21 0 
Physicians’ or surgeons’ practice, separatel eee 
Six months to the physicians’ and surgeons’ practice... 15 15 
Physicians’ or surgeons’ practice, separately .. ... 10 

To pupils other than as above specified :— 
For perpetual admission to the medical and surgical 
ee a ee ee ee 
One year to the physicians’ and surgeons’ practice ... 30 0 
Physicians’ or surgeons’ practice, separately ... ... 22 0 
Six months to the physicians’ and surgeons’ practice... 22 0 
Physicians’ or surgeons’ practice, separately ... ... 15 0 


Every pupil pays, in addition to the fees, 10s. apothecary’s, 
and 5s. office fee. 

Physicians’ assistants, house-surgeons, midwifery assistants, 
physicians’ clerks, surgeons’ dressers, and ophthalmic surgeons’ 
assistants, are selected from pupils, being students of the 
College, and of sauegtouss e moral Beaman without 
additional payments. Bm en om assistants and house- 
surgeons reside in the hospital, paying for their board. 

The physicians’ and surgeons’ visits are made daily, at one 
and two o'clock. Each of the physicians visits his patients 
three times a week. 

Out-patients are seen four times weekly by the assistant- 
physicians and assistant-surgeons. 

| orem on clinical medicine fortnightly, by Dr. Walshe 
and Dr. Garrod, and twice a week by Dr. Parkes. 

Clinical Surgery: Lectures, twice a week, by Mr. Quain, and 
once a fortnight by Mr. Erichsen, 
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mage go A course of practical. instruction in the appli- 
cation of bandages and other surgical apparatus is given by 
Mr. Marshall. 


UNIVERSITY COLLEGE—FACULTY OF MEDICINE. 
WINTER SESSION. 

Medicine: Dr. Walshe, daily, at five; on Saturdays, earlier. 
Entire term, £5; first half-term, £3; second half-term, £3; 
perpetual, £8. 

Surgery: Mr. Erichsen, Monday, Tuesday, Thursday, and 
Friday, at four. For the term, £4 10s.; perpetual, £6. 

Anatomy and Physiology: Dr. Sharpey, daily, at ten. Entire 
term, £6; first half term, £3; second half term, £3; 
perpetual, £9. 

Chemistry: Mr. Graham, daily, (except Saturday,) at eleven. 
Entire term, £6; first half term, £3; second half term, £3 ; 

erpetual, £9. 
he first fifty lectures will form an elementary course to 
repare students for the matriculation examination at the 

Giadbversity of London. Fee, £3. 

Anatomy, Descriptive and Surgical: Mr. Ellis, daily, at nine, 
Entire term, £6; first half-term, £3; second half-term, £3; 

rpetual, with dissections, £9. 

To the dissecting-room, the pupils will be directed in their 
studies during several hours daily, by Mr. Ellis and by Dr. 
Boon Hayés, demenstrator. 

Analytical Chemistry: Dr. Williamson. The laboratory is 
open daily, from nine a.m. to four, from the 2nd of October 
until the end of July, with a short recess at Christmas and 
Easter. Fee, £26 5s., exclusive of the expense of materials, 
&c., for three months, £10 10s.; for a single month, £4 4s. 

Comparative Anatomy and Zoology: Dr. Grant, daily, (except 
Saturday,) at three. Comparative anatomy from the be- 
ginning of October te the end of January; zoology from the 
ist of February tothe lst of May. For comparative anatomy, 
£4; for zoology, £3; perpetual, £8. 

Natural Philosophy: Professor Potter, at a quarter-past four, 
on Monday, Wednesday, and Friday, from the 17th of Oc- 
tober to the 17th of April. Fee, £4, 

SUMMER SESSION. 

Botany: Dr. Lindley. Junior class till the™end of April, at 
eight am. Fee, £2. An elementary course of about forty 
lectures in March. Senior class daily, (except Monday,) at 
eight a.m. Fee, £3; perpetual, £6. 

Pathological Anatomy: Dr. Jenner, Tuesday, Wednesday, and 
Friday, atnine. Fee, £3; perpetual, £4. 

-Zoology: Dr. Grant, daily, (except Saturday, ) at three, 
commencing in April. Fee, £1. 

Practical Chemistry: Dr. Williamson, Monday, Tuesday, 
Wednesday, and Thursday, at eleven. Fee, £4, including 
cost of materials, &c. 

Medical Jurisprudence: Dr. Carpenter, Monday, Tuesday, 
Thursday, and Friday, at ten. Fee, £3. 

Midwifery, &c. : Dr. Murphy, daily, (except Saturday, ) at twelve. 
Fee, £3; perpetual, £6. 

ey Medicine and Surgery: Mr.',Wharton Jones, 

ee, £3. 

Materia Medica and Therapeutics: Dr. Garrod, daily, (except 
Saturday,) at four, Fee, £4; perpetual, £6. 

The payments stated above for each class are made by 
students nominated by proprietors: 5s. additional for every 
ay until this extra payment amounts to £4 10s., are paid 

y those not nomi 

A college fee of 10s. for one class, and £1 for two or more 
classes, is paid by each student every session: where, however, 
the course is of short duration, this fee is diminished. The 
matriculation fee of £2 relieves the student, during the whole 
course of his study, from the college fee. 

At the end of every session, the ‘“‘ Longridge” Exhibition of 
£40 is awarded as a prize for general proficiency. 








WESTMINSTER HOSPITAL, 
Westminster Abbey. 
Physicians Dr. Hamilton Roe, Dr. Kingston, and Dr. Basham. 
Assistant-Phymeians—Dr. Fincham and Dr. Radcliffe. 
Consulting Surgeons—Mr: Guthrie, Mr: Hale Thomson, Mr. 
Phillips, and Mr. Lynn. 
a «ag Barnard Holt, Mr; Chas. G. Guthrie, and Mr. 


A ssistant-S Mr. Helthouse and Mr. Hillman. 








Surgeon- Dentist—Mr. Clendon. 
A pothecary—Mr, Newcomb. 


MEDICAL PRACTICE. SURGICAL PRACTICE, 





Six months... ...£10 10| Three months ... ... £8 8 
Twelve months ... ... 12 12! Six months ee FL 
Eighteen months’... 15 15 | Twelve months a F 
Perpetual . 21. 0| Perpetual... ... .... 31 10 


Conjoint fee for the medical and surgical practice, for the 
period of hospital attendance required by the Royal College of 
Surgeons and Apothecaries’ Hall, £27 6s. 

The hospital affords relief to about. 2000 in-patients and 
16,000 out-patients annually. 

Medical and surgical practice daily, from half-past twelve 
to two o'clock. Operations on Saturdays at one o'clock. 

Post-mortem examinations and demonstrations of morbid 
anatomy are conducted by Mr. Power, under the superin- 
tendence of the physicians and surgeons. 

In addition to the clinical instruction given by all the medical 
officers, special courses of lectures on Clinical Medicine and 
Surgery will be given by Dr. Hamilton Roe and by Mr. 
Barnard Holt. 

Mr. Guthrie, F.R.8., will also give occasional lectures on 
some important points of surgery. 

Pupils of this school to attend the practice of the Royal 
Westminster Ophthalmic Hospital, Charing-cross, without 
additional fee. 

A special course of lectures on Dental Surgery is delivered 
by Mr. Clendon to the pupils, without fee, while instruction in 
dental operations is given three times a week. 

Pupils, when properly qualified to attend lying-in patients, 
are supplied with cases from the Maternity Charity : Physician, 
Dr. Frederic Bird; Assistant-Physician, Dr. William Ogle. 

Practical Instructions on Pharmacy, with opportunities. of 
dispensing, are given by the apothecary, Mr. Newcomb. 





WESTMINSTER HOSPITAL MEDICAL AND SURGICAL 
SCHOOL. 
WINTER SESSION, 

Introductory Address, by Mr. Barnard Holt, on Monday, 
Oetober 2nd, 1854, at seven o’clock p.m., after which a Con- 
versazione wili be held in the Board-room of the Hospital. 
Anatomy and Physiology: Mr. Hillman, Monday, Wednesday, 

and Friday, at two. One course, £5 5s. ; ro! gorsmayy £7 Ta. 

Anatomy, Descriptive and Practical: Mr. Hol use and Mr, 
Power, daily, (except Saturdays,) at three. One. course, 
£5 5s.; perpetual, £7 7s. 

Anatomy, Phosiology, and Surgery: Mr. Holthouse and Mr. 
Power. Dissections superintended by Mr. Power. 

Physiology and General Anatomy: Mr. Hillman, Monday, 
Wednesday, and Friday, at two. One course, £5 5s.; per- 
petual, £7 7s. 

Surgery: Mr. C. G. Guthrie and Mr. Brooke, Tuesday, Thurs- 
day, and Saturday, at half-past nine, One course, £4 4s.; 
perpetual, £5 5s. 

Medicine: Dr. Basham, Monday, Tuesday, Thursday, and 
Friday, at four. One course, £4 4s.; perpetual, £5 5s, 

Chemistry: Mr. Lewis, Monday, Wednesday, and Friday, at 
nine. One course, £5 5s.; perpetual, £7 7s. 

Dental Surgery: Mr. Clendon, Wednesday, at ten. One 
course, £2 2s, Free to the hospital pupils. 

SUMMER SESSION, 

Materia Medica: Dr. Basham, Tuesday, Wednesday, and 
Friday, at two. One course, £3 38.; perpetual, £4 4s, 

Midwifery, &c.: Dr. F. Bird, Tuesday, Thursday, and Friday, 
at four. One course, £3 3s., perpetual, £4 4s. 

Forensic Medicine: Dr. Fincham, Monday, Tuesday, Thursday, 
and Friday, at three. One course, £2 2s.; perpetual, £3 3s. 

Botany: Dr, Radcliffe, Tuesday, Friday, and Saturday, at 
two. One course, £2 2s. ; tual, £3 3s. 

Practical Chemistry: Mr. H. Lewis. Fee for course, £2. 2s. 

Natural Philosophy: Mr. Brooke, Wednesday, at three. One 
course, £1 ls. 

General fee to all the lectures required by the Royal College 
of Surgeons and Society of Apothecaries, £44 2s., exclusive of 
Practical Chemistry. 

Fee toall the lectures and hospital practice required, £71 8s. , 
which may be paid at once, or by instalments of £30 at the 
commencement of the first session, £30 at the 
of the second session, and the remainder at the commencement 
of the third session. 

The office of honorary demonstrator will be conferred on 
the second-year’s student who shall obtain the prize in practical 
anatomy, and who will act as assistant demonstrator of 
anatomy for the year ensuing. 
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The office of anatomical prosector will be given to the 
student who, at the termination of the first session, shall have 
attained the greatest proficiency. He will have to dissect the 
parts required for the Anatomical course, and will thus obtain 
the privilege of dissecting for an entire session free of expense. 

Clinical assistants, clinical clerks, and dressers, are selected 
from the best qualified students without extra fee. 





SCHOOL OF ANATOMY AND MEDICINE, 
ADJOINING ST. GEORGE'S HOSPITAL, 


1, Grosvenor-place. 
WINTER SESSION, 


Anatomy and Physiology: Dr. Lankester, Mr. G. E. Blenkins, 
and Mr. Lane, daily, (except Saturday,) at ten. Course, 
£6 6s.; unlimited, £8 Ss. 

Descriptive and Surgical Anatomy: Mr. G. E. Blenkins and 
Dr. A. Deville, daily, at a quarter-past eleven. Course, 
£6 6s.; unlimited, £8 8s. Dissections under the super- 
intendence of Dr. Deville and Mr. A. Brown. 

Chemistry: Mr. Rodgers, Monday, Wednesday, and Friday, at 
nine. Course, £5 5s.; unlimited, £6 6s. 

Medicine: Dr. Cormack and Dr. Ballard, daily, (except Satur- 
day,) at a quarter-past four. Course, £5 5s.; unlimited, 
£6 68, 

Surgery: Mr. Pilcher and Mr. T. Spencer Wells, Tuesday, 
Thursday, and Saturday, at nine. Course, £3 3%; un- 
limited, £5 5s, 

SUMMER SESSION. 


Materia Medica and Therapeutics: Dr. Ballard, daily, (except 
Saturday,) at four. Course, £5 5s.; unlimited, £6 6s. 

Midwifery: Mr. Bloxam, daily, (except Saturday,) at a quarter 
to three. Course, £3 3s.; unlimited, £5 5s. 

Medical Jurisprudence: Dr. Benjamin J. W. Richardson, 
Monday, Wednesday, and Friday, at nine. Course, £3 3s. ; 
unlimited, £4 4s. 

Botany: Dr. Lankester, Monday, Wednesday, and Friday, at 
half-past eleven. Course, £3 3s.; unlimited, £4 4s. 

Practical Chemistry: Mr. Rodgers, Tuesday, Thursday, and 
Saturday, at half-past nine. Fee for course, £3 3s. 

Comparative Anatomy: Mr. R. T. Hulme, Tuesday, Thursday, 
and Saturday, at half-past ten. Course, £2 2s.; unlimited, 
£3 3s. 

Organic and Physiological Chemistry: Dr. Marcet. 


General fee to the whole of the courses required by the 
College of Surgeons and the Apothecaries’ Company, including 
one course of Practical Chemistry, forty-two guineas, half of 
which may be paid on the entrance of pupils, and the remain- 
ing half in January. 

Demonstrations with the Microscope will be regularly given 
in the courses of lectures on Anatomy, Physiology, Pathology, 
and Botany. 

Pupils desirous of cultivating the important art of Organic 
Analysis will have an opportunity of doing so, under the 
direction of the lecturers on Chemistry, in their private 
laboratories. 

Arrangements will be made for the delivery of courses during 
the summer session, on the following subjects:—Pathology and 
Morbid Anatomy; Aural Surgery; Ophthalmic Surgery; Dental 
Surgery; Natural Philosophy. 

A classical and mathematical tutor will prepare gentlemen 
for their preliminary examination at the Hall, Colleges, and 
Universities. 

ST. LUKE’S HOSPITAL FOR LUNATICS, 
Old-street. 
Physicians—Dr. Alex. J. Sutherland, F.R.S., Dr. Henry Monro. 
Surgeon—Mr. James Luke. 
Resident Medical Superintendent—Mr. Henry Stevens. 


a practice of this hospital is open to a limited number of 
pupils. 

Lectures on the Nature and Treatment of Insanity are deli- 
vered annually, by Dr. Sutherland, and clinical lectures are 
given from time to time. 

Clinical clerks are aiso selected from such pupils as have 
completed three months’ attendance on the hospital practice. 

Sessions of three months each commence on October Ist, 
re Ist, and May Ist, in every year. Fee for each session, 
£3 3s. 





SCHOOL OF MIDWIFERY, 
Russell-place, Fitzroy-square, 
SUMMER SESSION, 


Dr. J. Hatt Davis delivers his annual course of lectures on 
Obstetric Medicine, with Clinical Midwifery, at 17, Russell- 
place, pel Ay ty These lectures, instituted in 1843, and 
duly recognised by the examining boards, are illustrated by an 
obstetric museum, as also by complete apparatus pwr | for 
teaching the student the different operations of midwifery. 
Further particulars relating to this course, which will commence 
with the summer term, will be announced in April. 





HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, 
Brompton, 


Consulting Physicians—Sir J. Forbes, Dr. C. J. B. Williame, 
and Dr. Walshe. 

Physicians—Dr. Hamilton Roe, Dr. Theophilus Thompson, 
and Dr. Cursham. 

A ssistant-Physicians—Dr. Cotton, Dr. Quain, and Dr. Wadham. 

Pupils are admitted to the hospital practice. 

Fees for six months, £5 5s.; perpetual, £10 10s, 

Two clinical assistants reside in the hospital. Pupils are 
eligible to these appointments, which are held for six months. 
The resident salina officer, Mr. Edwards, receives two dis- 
pensary pupils; and further particulars may be learned from 
him at the hospital. 


PHARMACEUTICAL SOCIETY, 


17, Bloomsbury-square. 


Chemistry and Pharmacy: Mr. Redwood, Tuesday, Wednes- 
day, and Friday, at half-past eight o’clock a.m. 

Botany and the Natural History of Drugs: Mr. Bentley, 
Saturday and Monday, at half-past eight a.m. 


The Laboratory for Practical Instruction in Pharmaceutical 
Chemistry, under Professor Redwood, will be opened on Mon- 
day, the 2nd of October. The season extends from the Ist of 
October to the end of July, and pupils may enter at any period 
during the season. 

Frrs.—Five months, £15 15s.; four months, £13 13s.; three 
months, £11 lls.; two months, £9 9s.; one month, £6 6s. 
Students not registered in connexion with the Society pay a fee 
of one guinea for attendance at each of the courses of lectures. 

Tue Boarp or Examiners.—The Board of Examiners meet 
on the third Tuesday in every month, excepting May and 
September, for examinations and granting certificates of 
qualification to practise pharmacy. Candidates are required 
to give notice to the Secretary, before the first day of the 
month, of their intention to present themselves for examination. 

Fee for minor examination and registration as an assistant, 
£5 5s.; or, if previously registered as an apprentice or student, 
£3 3s. For major examination and registration as a pharma- 
ceutical chemist, £10 10s.; or, if previously registered as an 
assistant, £5 5s, 





PRIVATE TEACHERS. 


Mr. Power and Dr. Power continue, daily, their Lectures 
and Examinations in the Lecture-room, Exeter-hall, Strand, 
preparatory for the various examining boards. Mr. Power 
receives privately, at his own residence, practitioners preparing 
for the degree of M.D., or College of Physicians; he also pre- 
pares by correspondence. 

Dr. STEGGALL gives instruction to medical students in all 
the branches of their studies, including the classics, at his 
residence, 2, Southampton-street, Bloomsbury-square. 

Mr. Gzorce Hinp, F.R.C.S., resumed his private course of 
demonstrations and examinations, on the morning of the 15th 
instant, at ten o’clock, a.m. Class-room, 29, Newman-street, 
Oxford-street ; private residence, 9, South-crescent, Bedford- 
square, 

Mr. W. Wiseman, M.C.P., of Kelvedon School, Essex, has 
made arrangements at his establishment to fully qualify young 
gentlemen for passing the preliminary examinations at the 
University of London and Apothecaries’ Hall. 
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ADDRESS TO STUDENTS. QAl 








THE LANCET. 


LONDON : SATURDAY, SEPTEMBER 16, 1854. 





For more than thirty successive years it has been our annual 
custom to address, to those who are about to embark in the 
profession of Medicine, such advice as may serve to guide them 
in their first and most important steps. A false step at the 
outset is not easily retrieved. It may exert a lasting and 
injurious influence upon the whole future career of the student. 
He who deliberates well and determines wisely before com- 
mencing his journey, will travel pleasantly along the road, aad 
may reasonably expect to attain the goal with safety and 
success, The necessity of serious deliberation before entering 
upon any career is a general and obvious truth; but it is pre- 
eminently necessary before adopting the profession of Medi- 
cine. Whosoever shall survey the requirements demanded of 
aspirants to the honours and emoluments that belong to the 
various professions, whether of Theology, of Law, of Medicine, 
of Commerce, or of Arms, will not fail to observe that, whilst 
the education and mental accomplishments demanded of the 
medical practitioner are of the highest order, and tested most 
rigorously, the honours and emolyments to which he can look 
forward are infinitely below those to which the priest, the 
lawyer, the merchant, or the soldier may attain. He there- 
fore who in after-life would escape the bitter but unavailing 
regret that he had chosen a profession in which the toil is 
great and the worldly reward is small, should ponder well 
He whose 
ambition leads him to aspire to great wealth, social distinction, 
high place, and an honourable and peaceful retirement, must 
seek some other career. 


before embracing the profession of Medicine. 


The physician lives and dies in 
harness, A large and an oppressive share of his time and skill is 
a free offering to charity—a voluntary and unrequited con- 
tribution to the public service. But for the man who can 
enter upon it in a spirit of humility,—who regards that as the 
noblest ambition which aspires to benefit mankind,—whose 
faith is expressed in the maxim of Bacoy, ‘‘ Efficaciter operari 
ad sublevanda vite humane incommoda,”—such a man may 
fearlessly and trustfully consecrate his life and his energies to 
the practice of Medicine. 

The science of Medicine, as we have always contended, and 
as it is now beginning to be understood, is a science that has a 
far wider application and a far nobler mission than the limited 
duty of leading the sick back to health. 
more than at any previous epoch of the history of the world, 
men are brought together into immense masses, under a variety 
of conditions powerfully and variously affecting the health of 
Thousands of human beings 
are closely congregated in factories; emigrants and sailors now 


In the present age, 


individuals and of communities. 


crowd our transports and men-of-war in numbers unheard of 
in former times; armies encamp or move about in gigantic 
masses, The great problem of Medicine now is, not so much 
how to cure a particular case of pneumonia or of fever, but 
how to prevent the outbreak of pestilence; to discover and to 
avert all the causes of epidemic and endemic disease ; in one 
word, how to increase the sum of human happiness, to remove 
the most terrible and the most oppressive incubus upon phy- 








sical and intellectual activity, by preserving the health of 
communities. Regarded in this light, the profession of Medi- 
cine acquires an importance which it has never yet challenged. 
When it is considered how many great enterprises by sea and 
land, of peace and war, may terminate disastrously, if the 
health of those who are charged with their execution fail, 
surely the physician, thus necessarily brought into intimate 
relation with the planners and administrative chiefs, must 
rise to a conspicuous place in the public esteem. Thus, not 
only is the mission of the medical practitioner enlarged, 
but in proportion as he is found more and more essential to the 
success of enterprises of moment, it may be hoped that a larger 
measure of public honours and rewards will accrue to the pro. 
fession of Medicine. 

We have thought it not unsuitable, as an introduction to the 
immediate purpose of this Address, to lay before our young 
readers this comprehensive view of the duties and scope of the 
To be 


qualified for success in a calling having such vast and difficult 


profession we will now suppose them to have selected. 


duties to discharge, demands, we need scarcely say, in the first 
place, a sound and liberal general education. The example set 
by the University of London, of demanding ample proof of 
general knowledge as the condition of initiation into the special 
The matri- 


culation examination of the Metropolitan University requires of 


study of Medicine, is now generally followed. 


the candidate a competent knowledge of Arithmetic, Algebra, 
Geometry, Natural Philosophy, and Chemistry; of Greek and 
Latin classics; of the English language; of History and 
Geography; and of either French or German. The Apothe- 
caries’ Society has also instituted a preliminary examination 
framed upon a similar plan. The College of Surgeons has in 
like manner caught a partial glimpse of truth. A classical and 
mathematical examination now precedes the examinations for 
the Fellowship. Hereafter, possibly, 
another beam of light may break through the heavy portal 
of Lincoln’s-inn-fields—or as that has a northern aspect, the 


This is something. 


light may steal in by the back-way—and the candidate for the 
Membership, the ‘‘ ordinary-emergency man,” may also be re- 
quired te show that he can write his native language correctly, 
But in 
any case it behoves the student who aspires to take an 


and that he possesses the education of a gentleman. 


honourable position in a ‘‘ learned” profession, not to frame his 
estimate of the character of the medical practitioner upon the 
worn-out standard of slow-moving corporations. We therefore 
earnestly exhort those who may unhappily have neglected their 
general education, to make the best speed to repair their neglect. 
We strongly advise those who may feel themselves equal to the 
ordeal, to take the classical and mathematical examinations of 
the University of London, and of the Apothecaries’ Society, as 
early as possible. The University examination takes place in 
July. Since the first examination for the degree of Bachelor 
of Medicine cannot be passed until two years from the date of 
the matriculation, it is the more important not to delay. The 
preliminary examination of the Apothecaries’ Society takes 
place twice in the year. 

The preparation and acquirements necessary for passing the 
examinations of both these institutions, though varying some- 
what in extent and degree, are of the same kind. It will be 
found most convenient to pass both as nearly as possible at the 
same time, 

We will now consider the course the student should adopt 
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in the pursuit of the special knowledge of Medicine. One of 
the first questions that will arise, is the choice of a school. It 
is not our custom to point to any one school in preference to 
the rest. In this number of our Journal—a.number specially 
devoted to the object of placing before the student every infor- 
mation that can be of use or interest—we have gathered 
together under one view the educational capabilities and parti- 
cular advantages of all the Schools and Hospitals in the 
Metropolis. 

In all of them we believe the student will find adequate 
schemes of instruction and competent teachers; and, what is 
of greater value, fertile fields for observation, in which he may 
cultivate his mental faculties, and reap the full harvest of 
knowledge. In stating this opinion, however, we cannot miss 
the opportunity of adding a remark upon what we have long 
felt to be a serious defect in the system of medical education 
in this country. It is a defect which it is very much in the 
power of the student to remedy. It is for that reason that we 
are the more desirous to refer to it in this place. There isa 
vulgar phrase which describes the medical student in London 
as ‘‘ walking the hospitals.” The phrase conveys a very false 
notionof the reality. The student does not ‘‘ walk the hospitals.” 
His studies are for the most part limited to one hospital—the 
particular institution to which he enters—and to which he pays 
hia fees. All the rest are practically closed to him. The bound- 
less materials for medical instruction congregated in this vast 
metropolis are subdivided into small sections, each offering, to 
a very limited extent, the advantages which free access to the 
whole might afford. Should the hospital assigned to him by 
choice or accident prove deficient in any branch of Medicine; 
should it, as is the case in some, exclude certain diseases, the 
student cannot, without great inconvenience and often con- 
siderable expense, supply the deficiency by complementary 
study in other hospitals. 

In addition to this, there is another evil attending the plan 
of confining one’s education to the wards of a single hospital. 
The student hears the opinions and sees the practice of a small 
set of men. Opinions and practices so taught and repeated 
before a limited and unchanging audience are apt to become 
dogmatic and routine in their character. The reaction upon 
the school and the teacher is pernicious. The effect upon the 
student is to narrow his mind, to check the spirit of free in- 
quiry, to foster the slavish and dangerous tendency, ‘‘ jurare 
in verba magistri.” To counteract this tendency, we counsel 
the student to seize every fair opportunity of extending the 
sphere of his observation beyond the hospital to which he is 
especially attached. Let him pay an occasional visit to the 
wards of other hospitals. Let him compare the views and the 
practice of the physicians and surgeons of different hospitals. 
He will find in this pursuit a most valuable guide in Tur 
Lanorr ‘ Mirror of the London Practice of Medicine and 
Surgery.” By this course he will shake off many prejudices; 
acquire a more extensive and accurate appreciation of the 
various modes of treating disease; he will learn many truths 
in pathology that would otherwise escape him; the different 
and often seemingly opposite modes of treating the same dis- 
ease, ending perhaps in the same result, which he will witness, 
cannot fail to give him a more correct. insight inte the processes 
of nature, and to enlarge his knowledge of his art. We will 
go a step further. We would suggest that some liberal and 
systematic arrangement may be adopted te facilitate. the visits 





of students to all the hospitals in London. This facility should 
be afforded to third and fourth year’s men, who, having pre- 
viously acquired the necessary information to enable them to 
observe profitably, would derive the highest benefit from 
that mental correction which more enlarged experience 
never fails to bring. By the course we suggest, the incon- 
venience and disappointment that now not unfrequently re- 
sult from being tied down within a narrow circle of observa- 
tion, would be aveided. The individual student would gain 
much. Science in the aggregate would gain no less, In Paris, 
where the hospitals are all under one general management, 
where no pecuniary impediments obstruct the freest inter- 
change of scientific knowledge, the student enjoys the advan- 
tages we have pointed out to the fullest extent. We strongly 
advise those who are able to do so, to carry the principle yet 
further, and, before they settle down in practice, to enlarge 
their knowledge of disease, and to extend their mastery over 
the ills that flesh is heir to, by comparing the practice of our 
Continental brethren with our own. 

But even with or without this opportunity of enlarged obser- 
vation, we still do not think the choice of an hospital a matter 
of the first importance. He who brings to the study of his 
profession the spirit of independent inquiry; of industry that 
will not be daunted; and the inestimable quality of self-relianee, 
will not fail to discover in any hospital ample means of instruc- 
tion. He who does not feel within him the impulse to learn, 
the necessity to work,—who waits to be taught, to have a 
contracted-for amount of Anatomy, Physiology, Materia 
Medica, Medicine, and Surgery served out to him and packed 
up for him, as a patient mule waits for the load to be laid upon 
his back,—will find one hospital as good as another, and all 
equally useless. Knowledge is for him that seeks it. 

The student, then, has made his choice of an hospital. How 
or in what order shall he prosecute his studies? Upon this 
point we have little to offer. The curricula prescribed by the 
College of Surgeons and the Apothecaries’ Society, define the 
order in which the several departments of professional educa- 
tion shall be studied with so much minuteness, that the student 
has no alternative but to follow that order. Upon the whole, 
we will admit that the order laid down is a natural and reason- 
able one. But we are inclined to question the general utility 
of prescribing an uniform course of study that shall in all cases 
be rigorously and undeviatingly pursued. It may be doubted 
whether the adoption of the stringent curricula referred to-was 
not dictated, in a great measure, by a false and unhealthy 
principle of accepting a conventional proof of study, in sub- 
stitution of proof of knowledge. In our system, certificates of 
attendance upon lectures are largely received as equivalents 
for examinations, We could wish that our Colleges and Halls 
would rely a little more upon examination, and be less pune- 
tilious about certificates. The University of London, which 
exhibits the greatest liberality in the matter of certificates, 
and leaves the student the utmost freedom in his course of 
study, institutes the most rigid of examinations, We think it 
will not be disputed that by this pelicy the University takes 
the best security for the knowledge of their candidates, 
Attendance upon lectures and hospitals are amongst the 
means of obtaining knowledge and skill. But knowledge and 
skill is the end and aim of study. Our Colleges adopt, very 
rigorously and very absurdly, a sort of police-espionage to 
ascertain that the student avails himself of the means, By a 
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curious kind of logic they conclude that he has acquired the 
end because he possessed the means ! 

While, however, we counsel a general adherence to the 
course of study prescribed by the Examining and Certificate- 
receiving Boards, we would caution our young friends against 
following it in too literal and servile a spirit. The young 
student should undoubtedly dissect diligently; he should 
attend regularly the lectures on Anatomy and Physiology ; 
but he should not defer his visits to the bedside to a late 
period of study. The observation of disease—of the manifold 
appliances of modern surgery and medicine—he should com- 
mence as early as possible. We will not assent unreservedly to 
the maxim of Bacuivi, that, “‘ Ars medice est tota in ob- 
servationibus ;” but to a great extent it is undoubtedly true. 
Books should be used, we will not say sparingly, but discreetly ; 
as guides to clinical observation and original research, not as 
authorities to satisfy the mind with the false notion that they 
can impart true knowledge, or enable the student to dispense 
with personal labour. The reader is not necessarily a worker. 

For the same reason we would warn the student against 
voluminous note-taking. Let him beware of heaping up un- 
digested masses of extracts or lectures. The man who does 
not study out for himself the relations of things, who does not 
assimilate them, as it were, with his own mental organization 
by reflection, profits little by accumulating detached scraps of 
wisdom and alien experience in ndte-beoks, or even in his 
memory. ‘‘ Memory is not wisdom; idiots can rote volumes. 
The grafted stock—should that be proud of apples not its own ?” 
It is by meditation, corrected by experiment, putting te the 
test of reason and practice, that we learn to estimate the truth 
and value of the writings or dicta of others. When we shall 
have subjected them to this process, we shall have acquired 
knowledge that will never desert us, that will be part of our- 
selves. The best qualities of the mind, the faculties of com- 
paring, of judging, and of prompt and accurate decision, will 
be thus trained and improved. Intellectual power, often more 
valuable than mere knowledge, will be possessed. It has been 
well ubserved by that acute thinker, Sypney Surru, that ‘‘ The 
‘* desirable and useful thing is, that we should carry our know- 
‘“ledge about with us as we carry our health about with us; 
‘*that the one should be exhibited in the alacrity of our 
‘* actions, and the other proved by the vigor of our thoughts. 
‘*T would as soon call a man healthy who had a physician's 
‘* prescription m his pocket, which he could take and recover 
‘* from, as I would say that a man had knowledge who had no 
‘*other proof of it to afford than a pile of closely-written 
‘* commonplace books.” 

In what we have said we have been less solicitous to point 
out a precise and definite track to be servilely followed, than 
to impress upon our young friends the importance of cultivating 
a habit of diligent practical research, of self-reliance, and of 
independent inquiry. Promptitude of decision, vigor in action, 
are the great and indispensable qualities of the practitioner. 
To acquire these inestimable qualities, study, long and patient 
observation, and experience are necessary. 

If labour be now more essential than ever before to master 
the actual forces of Medicine, there are not wanting other 
incentives of a more obvious and immediate kind. The prin- 
ciple of competition is now largely recognised. Superior merit 
is every day becoming more and more the acknowledged title to 
preferment and confidence. ‘The valuable appointments of the 








able. The system will certainly be extended. We are not 
without hope that something like the concours will be adopted 
as the test of qualification for hospital appointments. The day 
may yet arrive when men of science and worth will not be com- 
pelled to sue for the most sweet voices of brewers, bakers, and 
grocers, The advent of this much-to-be-desired epoch, the 
emancipation of an honourable profession from this degrading 
servitude, will be hastened, if each one of those whom we 
are now addressing—the rising generation of students—will 
zealously and honestly strive, not only to make himself an 
able practitioner, but to make himself worthy of the profession 
he has chosen. Let him remember that he has a duty to 
perform, not to himself alone, but to the body to which he 
belongs. Let him earnestly strive to maintain and to elevate 
the social and political position of his profession. If he do 
this in a right and manly spirit, he will not only obtain 
honour for himself, but take the surest course to promote the 
great end of the noble science of Medicine—the alleviation of 
human suffering—the welfare of his fellow-men. 


< 


Ix reply to a vast number of questions which have been 
addressed to us on the subject, and in consequence of commu- 
nications we have received from numerous practitioners, we do 
not hesitate to express the opinion, that hundreds of lives have 
fallen sacrifices, within the last few days, to the treatment of 
Cholera by castor oil, All experience has hitherto shown that 
in nearly every instance, if the diarrhea and vomiting be 
stopped at the commencement, a cure is effected. The result 
of the mass of facts which have reached us, enables us to say 
emphatically, that we consider the treatment of choleraic 
diarrhea by castor oil, and a reliance upon that purgative as 
the chief anti-choleraic medicine, to be prolific sources of danger 
and death. It would probably not be erroneous to allege that 
the whole of the 2,362,236 persons, which are mentioned as 
constituting the population of London in the last week’s Report 
of the Registrar-General, are every one—man, woman, and 
child—affected at the present moment by the agencies which 
produce Cholera; and that in many thousands of them a few 
doses of castor oil, or of any other active purgative, would be 
sufficient to excite the disease in its most virulent form. In our 
next we shall refer to this subject at greater length. 


<i 
~~ 








In the crowded state of our columns this week, we have only 
space to briefly, but emphatically, urge upon our brethren the 
value and importance of filling up the “ Returns of Choleraic 
Disease” just issued by the General Board of Health, It is 
only by the cordial co-operation of medical practitioners in 
such a praiseworthy work, that anything like accurate data 
can be arrived at for determining the laws which regulate 
the fatal disease known as Cholera. We feel confident that the 
President of the Board of Health will not be disappoimted 
in the assistance which he will receive in this inquiry from the 
members of the medical profession. 








Mepicat Bengvorent Cottece.—The first of 
£100, bequeathed by the late Mra. Barr, has just been 
to the treasurer, by the executor, J. R. Unwin, Esq., surgeon, 
of Brixton, at whose ion i 3 
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THE PROGRESS OF CHOLERA IN THE HOSPITALS OF LONDON. 





THE PROGRESS OF CHOLERA 


IN tng 


HOSPITALS OF LONDON. 





Tue rapid and fearful spread of the epidemic, in the early 
pert of this month, has been especially felt in those hospitals 
situated in the vicinity of the principal foci. Guy’s and St. 
Thomas's, on the south side of the Thames, receive a great 
many cholera patients, owing to the great ap of the 
disease in the south districts; and the Middlesex and Uni- 
versity College Hospitals have also had a large influx, in con- 
sequence of the sudden and appalling coneentration of the 
choleraic miasm in a certain portion of the western sub-district, 
called St. James’s, Westminster, (Berwick-street, Golden- 
square, &c. &e.) 

When we made inquiries at the Middlesex Hospital, on 
September 4th, which were kindly and readily answered by 
Mr, Sibley, the honse-physician, we found that on that day 
there were no less than sixty cholera patients in the house, 
even the surgical wards having been imvaded by them. _ Mr. 
Sibley considers that on September Ist; at eight in the 
morning, (the disease generally appearing, as is well known, 
a few hours after midnight,) a sudden outburst of cholera took 
place in the neighbourhood above-mentioned; and in the 
poy of three days no less than 120 patients were brought to 

e Middlesex Hospital, a t+ number being, besides, sent to 
University College Hospital, for want ofroom. Most of the cases 
were in the last stage, and it may therefore be easily imagined 
how great the mortality must have been. It is reckoned that 
about two-thirds of the patients have sunk. The treatment 
mostly used at the Middlesex Hospital has been the saline, 
with the addition of small doses of calomel, and moderate 
stimulation. 

It will be perceived, that owing to the large number of 
cholera patients admitted into this hospital, no sepxrate 
aecommodation could be thought of; but the wards are kept 
thoroughly ventilated, and in each of them we remarked large 
dishes, containing a mixture of manganese, sulphuric acid, and 
common salt. In fact, so plentifally is chlorine evolved, that 
the smell of this gas is readily observed on entering the 
hospital. 

At University College there were about eleven cholera 
patients in the house on September 8th, the number of admis- 
sions since September 2nd having been about twenty-five. 
The proportion of deaths has been nearly one-half, the line of | 
treatment consisting of small doses of calomel, according to Dr. 
Ayre’s plan. 

At Guy’s the same rapid increase noticed in some of the 
western districts was observed, and miore than twenty-five 
patients were admitted between the Ist and 4th of September; 
of these, up to the latter date, about seven had died; and on 
the day of our visit to the hospital, injections into the veins were 
being tried, but with no evident success. Several cases, (about | 
five or six,) have occurred in the medical wards amongst | 

tients admitted for other diseases, but no seizures have 

een observed on the surgical side. 

At St. Thomas’s, on September 5th, there were twelve | 
cholera patients in the house; and since September Ist no 
more than about twenty had been admitted. The mortality | 
has been comparatively small, as only one-third have sunk. 
Of course, all depends on the stage in which patients are 
admitted; but we may add, that at this hospital care is taken 
that the means used be extremely few, the over-medicating of 
patients being sedulously avoided. 

At Charing-cross Hospital, up to September 5th, about four- 
teen cases have been admitted; this being a great increase, 
as in our last report this hospital was stated to have received 
but one cholera patient. The treatment adopted is the same 
as we mentioned in the account above alluded to—viz., dilute 
sulphuric acid and artificial heat. 

The German Hospital, Dalston, had, up to a recent date, 
been remarkably free from cholera cases, but the renewed 
outbreak has also been felt here. The sudden influx took | 
place on September 3rd, and hardly had the first patient been | 
admitted, than a man, already an inmate, and under treatment 
for another disease, was seized with cholera. On September | 
the 6th, there were nine cases in the house; the deaths up to | 
that date having been only two. Some of the patients were 
brought in by the police as accidents, the individuals, amongst | 
whom was an Italian organ boy, having been stricken in the 
public thoroughfares. The treatment adopted by Drs. Sutro | 








| were injected in twoeases. Both 


and Weber, in this hospital, consists of small doses of calomel 
and opium, with moderate stimulation, in the shape of port: 
wine, &. 

At St. Mary’s Hospital, Paddington, we were informed, b 
Mr, Ormerod, one of the resident medical. officers to the ‘nate. 
tution, that only one new case was admitted on September 
11th, and nocholera patientshad been brought in for the previous 
four or five days. Since the beginning of the,epidemic,.a) 
twenty-four cases of cholera have been treated; the number of 
deaths having been # Tittle above half that number. It will 
be perceived that the disease is in this, district rapidly de- 
creasing. Dr. Chambers prescribes calomel when the vomiting 
is severe and there is but little purging; but when the alvine de- 
jections are very numerons, gives sulphuric acid, . This 
latter medicine has been found very efficacious; but when the 
looseness is not controlled by the administration of the acid 
injections of a scruple of acetate of lead to six ounces 
water have been extremely serviceable. When sickness was 
present without purging, castor oil has been tried, with no 
satisfactory results. In the secondary fever, when there was 
congestion about the head, Dr, Chambers has ordered leeches 
to the anus. 

At the Westminster Hospital eight cases were in the house 
on September })}th, and it was computed that about eighty 
cases had been admitted since the outbreak of the epidemic. 
Of these about half had died; but it should be observed that a 
great_many were brought into the house in a hopeless state 
of collapse. ‘The treatment is still the same as mentioned in 
our former report—viz., calomel and opium, stimulants, warm 
baths, &c. There have been noticed at this hospital several 
distinct outbursts of the disease, when the influx was very 
large, and Dr. Fincham, who has the care of many of the 
cases, suspects, with some reason, that these outbursts are 
owing to a sudden concentration of the virus upon one locality. 
The patients seized with the disease seem to have inhaled a 
large proportion of the miasm, and, indeed, so large, that the 
organism soon sunk under its effects. 

At St. Bartholomew's there were, on tember 11th, 
twelve patients in. Bentley ward, (male,) and ut the same 
in Lucas ward (female,) Since the outbreak, seventy-four 
womenand 120 menhave beenadmitted. Mr. Wood, the resident 
medical officer, who answered our inquiries with great readi- 
ness and courtesy, considers that many of these cases presented 
symptoms which would justify the name of choleraie diarrhea; 
these were benefited in a remarkable degree by calomel and 


| opium, (in doses of five grains of the former and one of the 


latter,) given more or less frequently according to cireum- 
stances. The number of deaths has been twenty-three females 
and twenty-nine males. Dr. Black has given a trial to cold 
water; and some cases have also been treated with castor oil 
and capsicum, but the results have not been peculiar.’ One 


| fact, however, has been clearly elicited—viz., the reviving 
| effect of the injection of a saline solution into the venous 


system, The proportions have been so regulated as to 
imitate the saline constituents of the serum of the blood. 
Mr. Wood has used the following quantities :—Comnmon salt, 
three ounces; phosphate of soda, one ounce; bicarbonate of 
soda, one ounce and a half; sulphate of soda, half-a-drachm ; 
water, as much as is sufficient, at 98° Fahr., to get a solution 
of a specific gravity of 1030. Of this fluid about thirty ounces 
patients were remarkably 
revived by the operation, but died some hours afterwards. 

At the Royal Free Hospital the epidemic is on the decrease, 
as on September llth there were only twelve cases in'the 
hospital. The deaths have been more than half, and it was 
stated that some patients had had no premonitory symptoms, 
The treatment has been the same as described in our former 
cholera report, (see THe Lancet, vol. ii, 1854, -p. 192,) and 
castor oil has been tried, but with no success. 

At King’s College Hospital there were seven patients in the 
house on September llth. Dr. Johnson is still pursuing the 
castor oil plan. It is reported that he obtains favourable 
results, and that a large majority of the patients have re- 


| covered. 


At St. George’s Hospital about twelve patients were under 
treatment on September 11th, the cases admitted for the last 
three days being about seven, five, and two. Amongst the 
inmates of the house, the surgery-man and one nurse have died, 
the latter having had the care of a ward where numerous 
cholera patients were placed. These are here distributed 
through the ordinary medical wards. At the present time 
large doses of sal volatile are being tried. 

At the London Hospital seven cases were under treatment 
on September 12th, three haying been admitted on that 
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. The treatment has not varied much from the method 
fo in former epidemics. 

It will be perceived that, excepting the outburst in St. 
James’s, Westininster, the disease is on decrease in public 
institutions, and it is to be h that, with the active exer- 
tions of the Board of Health, the different local authorities, 
and the medical profession, the amount of danger will 
gradually diminish. 








THE CHOLERA. 





RELATrIvE to the progress of the Cholera in the Metropolis, 
we condense the following from the ‘‘ Weekly Return” of the 
Registrar-General, for the week ending September 9th :— 








Elevation 
| Populati Deaths from 
ee | watermark, | 861). | Cholera 
Northern (Marylebone, &c.) 135 feet 490,396 208 
Central (St. Giles, &c.)...... | 49 ,, | 393,256 117 


Western (Kensington, &.)' 28 ,, 376,427 545 





Fe a ne RN SB -ay 485,522 208 

Southern (St. Saviour’s, ; ou 

lanthath, &e.) r... 6, | 616,635 | 972 — 
2050 





Of these 954 were males, 1096 females. 
614 ,, under 15 years of age. 
1128 ,, above 15 and under 60. 
287 ,, above 60 years old. 
276 persons are stated to have died from diarrhea. 


The deaths from cholera in the last nine weeks have been 5, 
26, 133, 399, 644, 729, 847, 1287, 2050, and in the aggregate 
6120 persons have lost their lives by the disease. 

Much discussion has taken place as to what may have been 
the chief exciting cause of the particularly severe local out- 
breaks of the disease which have taken within the last 
fortnight in certain parts of London and its suburbs. Much 
obloquy has been cast upon the Commissioners of Sewers for 
selecting this particular time for the —- of opening so 
many conduits, to the great danger and alarm of the inhabitants 
of certain districts, Wood-street, Cheapside; and Suffolk-street, 
Clerkenwell, have been especially referred to, as also the districts 
of King-street, Cannon-row, &c., near the houses of Parliament. 
We ourselves can testify to the alarm of the residents, and the 

i ing smells, &c., pervading some in Westminster, 
where mounds of black clay and seething mud are piled up 
almost to the first-floor windows, the whole length of a narrow 
(now impassable) thoroughfare. The open sewers of St. 
George’s, Camberwell, and certain parts of the great Chelsea 


sewer, have received, in — animadversion. 

A correspondent in The Times of Tuesday, adverts to the 
probability of the recent severe outbreaks of cholera in districts 
east of Regent-street being greatly induced by house-drains 
communicating with the leading sewers not being ‘‘ trapped.” 
The mockery of such a system of sewerage or drai must be 
obvious to ~4 As it would be — ~ disturb . sewer 
openings at the present moment, when atm ere seems 
tainted with the prevailing epidemic, it has to suggested 
that a tarred sack should in weather be laid over each 
street grating, so as to prevent the escape of effluvia. It would 
be but a trifling exercise of trouble for the servant of the person 
whose house might be in front of the grating, or for the police 
during the night, to fold the piece of tarred sacking back, so as 
to allow of the escape of water, should a fall of rain occur. 

In connexion with the sudden and intense malignancy of the 
irruption of the cholera on the south side of Oxford-street, and 
certain portions of Soho, the following amongst other com- 
munications to the public papers, has appeared in The 7'imes :— 
‘**The pit alluded to by Macaulay as having been dug at the 
east of Regent-street, opposite Conduit-street, when the great 
plague was raging, and into which the dead-carts had nightly 
shot corpses by scores, is situated within the area bounded by 
Argyll-place, King-street, Tyler-street, and Marlborough-street. 
Little Marlborough-street stands directly over the pit. In ex- 
cavating for sewers here some time since, the ground disturbed 
was found to consist chiefly of black decayed animal matter, 
mixed with bones. On discovering this, precaution was taken 
not to remove more of it than was possible, what was thrown 








out was covered over with quick-lime, and carted away, and 
the contract hastily completed. The sewers hereabout, to m 
knowledge, (with the exception of the sewer in Great Marl- 
borough-street,) are as perfect as sewers can be, and free from 
accumulation. What can have produced the fearful mortality 
in this neighbourhood I cannot conceive. It is true that the 
houses generally are closely built together, and are very dila- 

idated, with little or no open areas or yards back or front. 
hey are, moreover, densely populated by the poor, most of 
the floors and rooms being fet off to separate families and 
persons,” 

From the reservoir within the yarden enclosure of St. James’s- 
square, the whole of the water has been drawn off, and the 
open space filled up with earth, a fresh lot being laid on 
the surface, which will doubtless be not less t to the in- 
habitants than the stagnant pool of water that for so many 
years been suffered to exist. The fact that these open pieces 
of water in the metropolis are most objectionable is satisfactorily 
proved from the cart-loads of offensive matter which had en- 
crusted the basins of the fountains in T square, and 
which were not removed until the attention of the authorities 
about this time last year had been aroused to a conviction, that 
if suffered to remain in that state, it was calculated to produce 
malaria and disease in its worst form throughout the neigh- 
bourhood. The whole theory, indeed, of forming serpentines, 
lakes, fountains, and ornamental (?) pools of water within or 
near to the precincts of large towns in such a damp, foggy, 
chilly climate as our own, is contrary to the principles both of 
propriety and esthetics. The air is here damp or wet enough 
in all conscience, without attempting to add to it by such arti- 
ficial media as it is now the fashion to praise. 

Mr. Tilley, the surgeon of the Westminster eg was 
seized with cholera on Sunday evening, shortly after having 
attended some cages of the loam and so violent was the 
attack, that in a few hours, notwithstanding every effort of 
medical skill, his case became hopeless, The Rev. Nugent 
Wade, the rector of the parish, who administered the last rites 
to the moribund, became himself very ill, as did also Mr. 
Bowles, a medical "sagen present. The body was buried 
as quickly as possible. 

e foreign obituary for the last week announces the death, 
near Naples, of the Cavaliere Melloni, the distinguished phy- 
sician and savant; as also the death, by cholera, of two well- 
known journalists of Augsburg—viz., Dr. Widemann, the 
editor of the Aveland ; and Herr Mebold, one of the directors 
of the Augsburg Journal. 

The cholera has been increasing in Scotland. In Edinburgh 
and Glasgow the disease is said to give way ing as sani- 
tary measures are carried out with effect; but in some of the 
more densely-peopled localities it seems to have got a very firm 
footing. In most other towns isolated cases have appeared. 
In the city of Aberdeen there have been several cases, and on 
Sunday an Irish family, in one of the lowest localities, had four 
deaths—a mother and three children—out of five persons 
attacked. The local authorities were indefatigable in their 
sanitary efforts, and the general health of the city is good. 

The great demand € upon our space this week will only 
permit us further to remark, that we have received a commu- 
nication (illustrated with cases) upon an asserted highly satis- 

i mode of treatment put in force in the Mauritius (on 
the Wolmar estate) during the present epidemic. corres- 

dent writes, ‘‘ It appears to have been entirely successful, 
y the Divine ae in every case upon this estate—viz., 
124—up to the 11th of July (one old man only having died of 
the cholera, in whose case the treatment alluded to was not 
nd eT It is to administer thirty grains of ipecacuanha, 
and two grains of tartar emetic, as soon as possible, followed 
by quantities of warm water in the usual way, (i.¢., from six 
to ten quarts,) and repeat the same dose if all the bad 
symptoms have not disappeared after the result of the first, 
(but which was not often requisite,) followed, next yma. | 
by a dose of castor oil. In some imstances thirty drops o 
diluted sulphuric acid were administered after the emetic.” 
The details of thirteen cases are appended to the report, and 
also the statement, that the manager of the estate was first led 
to adopt this treatment from finding it successful in the first 
two cases, which had been regarded as instances of poisoning. 





Hrattn or Lonpon pvurinc THE WEEK ENDING 
Sarurpay, SerTeMBER 9.—In the week ending Saturday last, 
3413 persons died, or 2165 more than have on an average died 
in the corresponding week of former years. In addition to 
2050 deaths from cholera, 276 persons have died of diarrhea, 











246 ANSWERS TO CORRESPONDENTS. 








TERMS FOR ADVERTISING. 

The following is the Seale of Charges for Advertisements :— 
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TO COBRESPONDENTS. 


‘Tux extraordinary pressure upon our space this week has prevented us from 
inserting any account of the p dings of the ting of the Provincial 
Medical and Surgical Association, held at Manchester on the 13th and i4th 
instant. 

A Priend of Dr. Scott.—Our correspondent writes as follows:—“ The origins] 
plan proposed by Dr. Parkes, and submitted, I believe, by Dr. Seott to the 
Court of Directors, was a job still more objectionable than the one now con- 
summated by the advice of Sir James Clark, It was, that certain schools of 
Medicine should have a number of appointments, proportioned to the num- 
ber of pupils, to give away on the recommendation of the Professors. This 
was abandoned, on its being shown to be contrary to the Aet of Parliament. 
But the appointment of Dr. Parkes and Mr. Paget, to a certain extent, 
carries out this prineiple; for who can doubt that the pupils of University 
College and St. Bartholomew's will have a far better chance of swecess than 
the pupils say of St. George's or Guy’s?—and who will doubt, with such 
examiners as Dr. Parkes, Mr. Paget, and Mr. Busk, that a knowledge of 
eytoblasts, granular molecules and cells, will be far more esteemed than a 
sound knowledge of fever, dysentery, cholera, liver diseases, and other 
disorders incident to India ?” 

Dr. W. Bishop.—It is not likely, under such circumstanees, that any mischief 
would result to the bitten person. 

Medicus, (Newcastle.)—The disgraceful paragraph has not escaped us, We 
will inquire inte the matter. 

J. K. B.—If it be true that the anthorities of Bow and Poplar have appointed 
two druggists to prescribe for persons affected with cholera, the fact should 
be distinctly stated, and the names of the parties given. 

Mr. H. Witkineon.—Our opinion: remains unaltered. We shall publish Mr. 
Walker's decision, with remarks. In the case of Gremaire e. Le Clerc bois 
Valon, Garrow was for the plaintiff, and clearly admitted that his client was 
unlicensed. Lord Ellenborough’s express opinion, “tha: the action was 
maintainable,” has never, we believe, been overruled, The rule nisi after- 
wards obtained to set aside the verdict, which was for the plaintiff, did not 
touch the question of the plaintiff's right to recover. But it must be re- 
membered, in addition to this, that the plaintiff in the Jate action at 
Rotherham was daly qualified to practise as an apothecary. We shall, on 
am early vecasion, go farther into this subject. 

H. A. T. (Reading) is thanked for his communication, which we have made 
use of as he wished, 

Mr. 8S. Newham, (Bury St. Edmund’s.)—The proposals shall receive attention. 

4 Young Surgeon,—Mr. Coulson’s work on “ Lithotrity and Lithotomy.” 

@. 4. M.—Under mch circumstances, the guardians are net liable. Cannot 
the patient himself afford to pay ? 

Truth states that Dr. Ayton treated him, when suffering from cholera in 1832, 
precisely as Dr. Johnson now treats the disease. 

M.D., (Dover.)—Our correspondent’s inquiries about the German schools shall 
be answered next week, 

Mr. J. H. Tucker.—Our space does not admit of the publication of the corre- 
spondence. The letters from the Morning Post were forwarded to us some 
time since, but we declined to re-publish them. It would appear that Mr. 
Bodington has clearly made out his claim to be the first person to recom- 
mend the employment of sulphuric acid in Asiatic cholera, We should be 
glad to sec the pamphlet which Mr. Bodington published on the subject, 

Dr. R. Fowler.—At present our space will not allow of the publication. 

An Old Subscriber.—Though disinclined to enter into the subject, we have no 
difficulty in arriving at the conclusion, that Mr. Breary, if sinning, was 
much sinned against. The little pamphlet which he has circulated tends to 
show that his enemies were not over scrupulous of the means which they 
employed to overthrow him. The notes appended to the “ Explanation” are 
from gentlemen well acquainted with the subject, and should be regarded 
accordingly. 

4 Subscriber.— The Manchester Royal Infirmary contains 209 beds. We 
cannot answer the other question this week. 

Mr. Critchett’s interesting and successful “Case in which Local Anesthesia 
was employed in an Operation upon the Eye,” and other papers and cases in 
type, are unavoidably postponed, 








A Subscriber to Taz Lancet from its first Number,—Much ineonvenience 
would attend the carrying out of such a suggestion, which, however, would 
demand most serious consideration if the epidemic were not on the decline. 

Mr. Chaplin's communication arrived too late for insertion this week. 


Tur Castos Orn Tararuarr or CronErs. 
To the Editor of Tax Lawert. 
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late serious outbreak tet eee 
Dr. Johnson has taken up an old plan of treatment, and it to a 
theory, which he has apprepriated without the least acknow He 
hopes to settle the Ne a at it may 
disease is raging in a 


be remarked, not from any one quarter where 
virulent form, but scattered and i 


tar the least fatal. His view of the nature of the pp eee af your 
readers have alre: is obtained from the work of Mr. J. 
the “ Nature of Investigated,” first published in 1835, and of whieh a 


last year. 
I append a few passages from Dr. Johnson's letter, and place thenr side 
by side with extracts from Mr, French's work, 
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“Por, what reasonable ex “ The blood becoming contaminated 
can we suggest for the phenomena by a poison is rendered unfit for its 
of cholera except this,—that some natural vapors of euaaas 
m: ious poison enters the blood, vigor of the system, and an 
whieh, while it exerts a powerful de- i the heart through the 
pressing and narcotic influence on the medium the nervous system, de- 


entire nervous system, in most cases 
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poison itself, which is thus gradually 
eliminated from the system.—p. 73. 
Jad ¢ Os nee oe It is clear that, if a secretion take 
logy of cholera, what is se place to eliminate a poison or relieve 
likely to be as that which a congestion, there can be no wisdom 
rey Ay in immediate efforts to stop it.—p. 74 
to arrest t) 
Ler pgp wey hy el egg Since then it has been shown that 
as that which has for its to the best physiological state for a 
the paison ? ms 2 meng coin he Sit 
Foested with the choheraie 
we have to consider if art cam 
in or im regulating this 
pracess,—p. 
I , however, remark in passing, In some of the very worst éases 
that here ia no relation between the We be fe oe al 80 
collapse amount collapse attending a profuse 
Sofa wich telnet be poreines thet tn diarrhea is not so fatal as a sudden 


re- 
Dr. shown taste by referring te the 
source whence his views were instead be infesad that 
his plan of treatment arose out of a theory as the result of 
his own experience and study. It is rather too bad that Mr. French's logical 
be tome Shemp its, and Greeed np B08 
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(Altamont ;) Dr. J. MacAdam, (Glasgow ;) Mr. Hamilton, (Milton, near 
Abingdon ;) Messrs, Woodhead and Worsnip, (Bradford;) Mr. H. Wilkinson, 
(Rotherham, Yorkshire ;) Mr. C. W. Everett, (Salisbury;) Mr. T. Wade, 
(Halifax Infirmary ;) Mr. C. Johnson, (Ousefleet, with enclosure ;) Mr. W. H. 
Tuckett, (Clydach ;) Mr. E. Payne, (Bath ;) Dr. McGhie, (Glasgow ;) Mr. P. 
B. Giles, (Hereford ;) Omicron, (Lutterworth;) Mr. A. Lindsay, (Glasgow, 
with enclosure ;) Mr, J. Horan, (Bromley ;) Mr. G. C. Sharman, (Welling- 
borough, with enclosure;) Dr. Joseph Romilly; Dr, Alfred Hill; Dr. 
R. Fowler; Army Medical Department; Mr. W. Bishop; Dr. W. Satders ; 
Dr. Vernon; J. A. M.; A Subseriber to Taz Lancer from its first Number ; 
Dr. W. Smith ; Q. Q. Q.; Mr. T. Chaplin ; Mr. Theale; Bristol Medical School ; 
Mr. B. Rogers; Mr. E. Hooker; W. C.; Association for Repealing Taxes on 
Knowledge; Mr. W. N. Torriano; Mr, John Aitken; Dr. Matthew Corner; 
University of Edinburgh; A Friend of Dr. Scott; Lector; Medicus, (New- 
castle;) J. K. B.; Mr. Mushet; H. A. T., (Reading;) Am Old Subscriber; 
A Twenty-one Year’s Subscriber; Delta ; A Young Surgeon; M.D., (Dover ;) 
A Subseriber; Truth; Mr, J. H. Tucker; Mr. 8, Newham; M.D; Mr. W. 
S, Waller; Mr, Wm. Cowan, (Detroit, U.S., with enclosure;) &c. &c, 








eee a 








relieve 


ratefa! 
ily re- 
that 
sult of 
gical 


: 


ei 


nae El 


#8 


ver ;) 
ir. W. 








THE LANCET, Sepremper 23, 1854. 











MEDICAL SESSION, 1854-55. 


(Concluded from page 240.) 





Provincial Pospitals & MPledical Schools. 





QUEEN’S HOSPITAL, BIRMINGHAM. 
Honorary Physician—Dr. Booth. 
Physicians—Dr. Birt Davies, Dr. Heslop, and Dr. G, Fife. 
Honorary Surgeon—Mr. Cox. 
Surgeons—Mr. W. Sands Cox, Mr. Knowles, and Mr. 
Langston Parker. 
Lying-in Department—Mr. 8. Berry. 


Medical and surgical practice of the hospital, for one year, | 


£10 10s.; three years, £21. 

The respective offices of physicians’ clerks and surgeons’ 
dressers are filled up by the medical officers from the students 
of the Queen’s Hospital, after public examination, and the 
production of testimonials of good conduct, without any 
additional fee. i 





QUEEN’S COLLEGE, BIRMINGHAM, 


Principal—Lord Lyttelton, F.R.S. 
Vice-Principal and Warden—The Rev. Chancellor Law. 
Dean of the Medical Faculty—W. Sands Cox, F.R.S. 


WINTER SESSION. 


Surgical Anatomy: Mr. W. Sands Cox. 
Anatomy and Physiology: Dr. Heslop. Single course, 


Descriptive Anatomy: Mr. Langston Parker. Aggregate fee 
for one course in these classes, £7 7s. 

Medicine: Dr. Jas. Johnstone. Simgle course, £5 5s. 

Surgery: Mr. W. Sands Cox. Single course, £3 3s.; per- 
petual, £5 5s. 

Practical Anatomy and Dissections: Mr. D. Bolton and Mr. 
W. C. Freer. One course, £4 4s. 

Chemistry: Mr. G. Shaw. One course, £4 4s, 

Practical Chemistry, one course, £3 3s. 

SUMMER SESSION. 

Materia Medica and Therapeutics: Dr. G. Fife, Single course, 
£5 5s. 

Midwifery, &c.: Mr. Berry. _ Single course, £4 4s, 

Forensic Medicine: Dr. J. Birt Davies. Single course, £4 4s. 

Botany: Mr. Knowles. Single course, £4 4s. 

Comparative Anatomy and Zoology: Mr. R. C. R. Jordan, 
M.B. One course, £3 3s. 

Medical Tutor: Mr. R. C. R. Jordan, M.B. 


The three year’s course of study required by the College of | 


Surgeons of England, the Society of Apothecaries, and the 
Army and Navy Boards, may: be attended on the payment of a 
composition fee of £52 10s. 

College fees, commons, residence, &c., £50 for the year, to 
be made by three instalments,—£18 on October Ist, £18 on 
January Ist, and £12 on May Ist. 

The medical tutor resides in College, to prepare the junior 
students, non-resident as well as resident, for the matriculation 


examination of the University of London, to devote daily a | 
certain number of hours to the senior students, non-resident as | 


well as resident, in the dissecting-room, and to examine them 
from time to time upon the subjects of the various lectures, 
Four Warneford scholarships of £10 each, tenable for two 
years, are founded fer students who have resided for twelve 
months in the College, and are approved by the council. 





SYDENHAM COLLEGE, BIRMINGHAM. 


Principal—Dr. Bell Fletcher. 

Treasurer—Dr. James Russell. 

Honorary Secretaries—Mr. Alfred Baker and Mr. Alfred Hill. 
WINTER SESSION. 

Anatomy, Physiology, and Pathology: Dr. J. W. Keyworth, 
at one. One session, £4 4s.; perpetual, £9 9s. 

Practical Anatomy and Demonstration: Mr. G. Elkington, 
Mr. Frowd Jones, and Mr. J. Postgate, at eight a.m. One 
session, £4 4s.; perpetual, £7 7s. 

Medicine: Dr. Bell Fletcher, at four. One session, £4 4s.; 
Ae £7 72. 

o. 1621, 


— — _— _ 





Surgery: Mr. A. Baker, at five. One sesion, £4 4s.; perpetual, 
£7 7s. 

Chemistry: Mr, A, Hill, at five. One session, £4 4s,; perpetual, 
£7 78. 

SUMMER SESSION. 

Midwifery, &c.: Dr. Elkington and Mr. V. W. Blake, at eight 
A.M. One session, £3 3%.; perpetual, £4 4s. 

Forensic Medicine: Mr. W. C. Orford, at one. One session, 
£3 3s.; perpetual, £4 4s. 

Botany: Mr. F. Westcott, at three. One session, £3 3e.; 
perpetual, £4 4s. 

| Materia Medica, &c.: Mr. John Bassett, at four. One session, 

£4 4s.; perpetual, £7 7s. 

Practical Chemistry: Mr. A. Hill. One session, £2 2s, 
Composition fee for all the lectures required by the College 

and Hall, £42; matriculation fee, £1 1s.; reading-room and 

museum fee, (annually,) £1 1s.; porter’s fee for each class, 

2s. 6d. 








THE GENERAL HOSPITAL, BIRMINGHAM. 


Physicians—Dr. Johnstone, Dr. Eccles, Dr. Evans, and \Dr. 
Fletcher. 

Surgeons—Mr. Crompton, Mr. Amphlett, Mr. Alfred Baker, 

and Mr. Oliver Pemberton. 

House-Physician—Dr. Wade. 

House-Surgeon—Mr. David Johnson. 

Dispe neer—Mr. J. Smith. 

Secretary—Mr. Wm. R. Hughes. 

This hospital contains 220 beds. 

Upwards of 2000 in-patients, and upwards of 15,000 out- 
patients, are admitted annually, of which nearly 5000 are 
aceidents. 
| Resident pupils are received into the hospital, as also non- 
resident pupils and dressers. 





MEDICAL PRACTICE, SURGICAL PRACTICE. 


Six months £7 7 0| Six months... ... £8 8 0 
| Twelve months ... 1010 0} Twelve months ... 1010 0 
Eighteen months... 12 12 0 | Eighteenmonths... 15 15 0 
Three years 21 0 0O/| Three years... ... 21 0° 0 


For dresserships, in addition to the above fees:—Six months, 
£8 8s.; twelve months, £12 12s,; eighteen months, £15 15s. ; 
three years, £26 5s. 





BRISTOL MEDICAL SCHOOL. 
WINTER SESSION, COMMENCING OCTOBER Ist, 1854. 

Surgery: Mr. Clark and Mr. Prichard, Monday, Wednesday, 
and Friday, at a quarter after eight a.m. Sessional course, 
£4 4s.; unlimited, £6. 6s, 

Theory and Practice of Physic: Dr. Budd and Dr. Stanton, 
Monday, Tuesday, Wednesday, and Friday, at a quarter 

| after nine A.M. Sessional course, £4 4s.; unlimited, £6 6s. 

| Chemistry: Mr. Herapath, last four days of the week, at a 

| quarter after nine a.m. Sessional course, £5 5s.; unlimited, 

£5 Se. 

General Anatomy and Physiology: Dr. Brittan and Mr. Coe, 

dailv, at a quarter after ten. Sessional course, £5 5s.; un- 
| limited, £9 9s. 

Descriptive and Surgical Anatomy: Dr. Brittan and Mr. C, 
Leonard, daily, at three. Sessional course, £5 5s.; un- 
limited, £9 9s. 

SUMMER SESSION, COMMENCING MAY IsT, 1555. 

| Botany and Vegetable Physiology: Mr. Robert Etheridge, 
daily, at six p.m. Sessional course, £3 3s.; unlimited, 
£5 5a, 

Materia Medica and Therapeutics: Dr. Stanton, daily, at 
eight a.m. Sessional course, £4 4s.; unlimited, £6 6s. 

Midwifery: Dr. J. G. Swayne, daily, at nine. Sessional 
course, £4 4s.; perpetual, £6 6s. 

Forensic Medicine: Dr. Martyr, and Chemical Toxicology, Mr. 
Herapath, daily, at ten. Sessional course, £3 3s.; unlimited 
£5 5s. 

Practical Chemistry: Mr. Herapath. Sessional course, £3 3s. 
Fee for the perpetual attendance on all the above courses, 

(excepting practical chemistry,) forty-five guineas. 

The dissecting-rooms are under the superintendence of Mr. 
C. Leonard. 

At the conclusion of the session, prizes for the students of 
the several years will be distributed in accordance with the re- 
gulations of the school. 
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BRISTOL ROYAL INFIRMARY. 
MEDICAL AND SURGICAL HOSPITAL PRACTICE 
Physicians—Dr. Wallis, Dr. Lyon, Dr. Bernard, Dr. Wm. 

Budd, 

Honorary and Consulting Physician—Dr. H Il 

Surgeons—Mr. Harrison, Mr. Morgan, M ir. Green, 
Mr. Prichard. 

Honorary and Consulting Sur Mr. R. Smith 

Hous S LTICOR M r. H, 4. H ce. 

Assistant House-S won—Mr. KR. ¢ isp. 

This hospital contains 242 | 114 bein otted to medi- 
cal cas nd equally divid tween mal nd fe I and 
128 to surgical fy h 7 ) 1 by mal and 
56 by females. In 1 3, 269 -patients we imitted, and 
about 19, 0 paticn s relieved. 

The physicians and s re in daily attendance m 
half-past eleven A.M. till twe ! 

Clinical lectures are deliy | weekly by the surgeons, and 
occas lly, l ¢ int t the icians. Sur 
gical casualti at d to, in the accident ward, at all 
hours, by the resident « r, un 1ediate superin 





tendence of the hor a small fee, 





students may be i harmacy, in the labo- 
ratory and disper pils may be 
come, when qualific th spective de 





artments. payment of £1. 
1 pay 





1108 
Surgeon’s pupil, (non-assistant,) first year, £20; second year, 
£12 108.; third year, £7 10s.; for thre "8, at one pay- 


ment, £35. 
Surgeon’s papil, (dresser,) first year 
third year, £25; for three years 
Physician’s p one hoy 1 
for unlimited attendance, £5 








£20; and 


pil, nths, 























Each dresser resides in the infirmary for a week, in rotation, 
to attend upon the casualties. 

Supte ScHoLtarsnipes.—Two schol found 
late R. Suple, Esq., of Clifton, will |! arded a 
the two most approved stud att g tl a 
surgical practice. 

ST. PETER’S HOSPITAL. 

This hospital contains 228 beds, a 1 average, 922 
in-patients and 2230 out-patients ar ll ad. It 
has wards specially devoted to lying-in p: it an asylum 
for pauper lunatics. The medical officers are in attendance 
daily, from twelve to a P. Opp: rtunity for studying 
practical pharmacy or vi, upon the payment of a small 
fee. Physician’s } £15] nnum. 

Pupils are also : i at the Bristol General Hospital, 
and at the Bristol Dispensary. the medical practi » of the 
General Hospital is recenved by the Apotheca mp 
the Same te rms as that of a dispensar y- a ee for attendance 
the physicians’ practice for eighteen months, £15. 

HULL AND EAST RIDING SCHOOL OF MEDICINE 


AND ANATOMY. 
WINTER SESSION, COMMENCING OCTOBER SRD, 1854, 
Anatomy, Physiology, and Pathology: Mr. R. M. Craven, jun., 
daily, at eight. Sessional, £5 5s, ; perpetual, £5 8s, 


Anatomical Demonstrations: Dr. 
sional, £4 4s.; perpetual, £6 6s. 
Principles and Practice of Medicine: Dr. S: 
three. Sessional, perpetual, £7 7s. 
—, s and Practice of Surgery: Mr. J. | 


King, daily, at five. Ses- 


udwith, daily, at 
£5 5s. ; 7 


[. Gibson, Tues- 





day, Thursday, and Saturday, at four. Sessional, £3 3s. ; 
perpetual, £5 5s, 
Chemistry: Mr. Beckett, Tuesday, Wednesday, Thursday, 
and Friday, at eight. Sessional, £5 5s. 
SUMMER SESSION, COMMENCING MAY Ist, 1855. 


Midwifery, and Diseases of Women and Children: 


Mr. Hardey, 








daily, at seven A.M. Sessional, £4 4s.; perpetual, £6 6s. 

Materia Medica and Therapeutics: Dr. Daly, daily, at eight 
A.M. Sessional, £5 5s.; perpetual, £ _ te. 

Forensic Medicine: Mr. Munroe, Mot , Wednesday, Friday, 
and Saturday, at four. Sessional, 

Botany: Mr. Reckitt, Monday, Wedne: sday, Friday, and 


Saturday, at three. Sessional, £ 


73 3s, 








L IVE RI -00L ROY AL INFIRMARY SCHOOL OF MEDIC INE. 





Perpetual to all the lectures, (except chemistry, ) £49, 

Attendance at the above lectures and at the hospital will 
confer the same qualification as is obtained in the medical 
schools of London. 

Application for tickets may be made to Mr. R. 
jun,, 14, Albion-street, Hull. 





M. Craven, 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 
WINTER 
Lecture by Mr. 
M. 


SESSION, 
Introductory F. D. 
October 2nd, at two P. 


Physiolo 


Fletcher, on Monday, 


Anatomy, gy, and Pathology: Mr. Long, daily, at 


ight a.m. One course, £5 5s. 

Anatomical Demonstrations and Dissections: Mr. F. D. 
Fletcher, daily, (except Saturday,) at six. One course, 
2a 9 
> oO, 


R. H. Bret 
One course, £ 
Dr. Dic jituhen, daily, (ex 


Thurs- 


Tuesd iay, 


Chemistry and Pharmacy: Dr. 
day, and Saturday, at three. 
Principles and Practice of Phy 





sic: 





cept Saturday, ) at tive. One course, £5 5. 

Principles and Practice of Surgery: Mr. Cooper, Monday, 
Wednesday, Thursday, and Friday, at four. One course, 
£4 4s. 

Clinical Medicine, with Instruction in Morbid Anatomy: Dr. 
Dickinson, Friday, at on 

| Clinical Surgery, with Instruction in Morbid Apatom Mr. 


Cooper, Tuesday, at one. 


SUMMER SESSION. 


Dr. Inman, daily, at three. 


Medica and The 
One course, £4 4s, 

Botany: Dr. Nevins, daily, at 

Midwifery, and Disea Wwe 


Materia rpeutics 


eight A.M. One cou 
men and Children: 


9 
£5 d8, 


Batty, 


rse, 


ses of Mr. 


daily, at four. One course, £4 4a. 
Medical Jurisprudenc: Dr. Brett and Mr. Fletcher, four 
days weekly, at two. One course, £3 3s. 


Practical Chemistry: Dr. Brett, three days weekly, at nine. 
Cne £3 3a. 
yhthalmic Medicine an 


Tuesday and Friday, 


course, 
Hibbert 
£1 Is. 


OF 1 Surgery: Dr. R. 


two. One course, 


Taylor, 












Clinical Medicine, with Instructions im Morbid Anatomy: Dr. 
Dickinson, Friday, at one. 
| Clinical Surgery, with Instruction in Morbid Anatomy: Mr. 
Cooper, Tuesday, at one. 


Fees to all the lectures required by the Hall and College, (in- 
cluding Practical Chemistry, ) £45, payable in advance, 


A gold medal, of the value of £10 10s., awarded annually to 
the student who distinguishes himself most in a general ex- 
amination on all subjects taught at the school, provided that 
sufficient merit be evinced, toge “ther with six months’ free resi- 
dence, dressership, and cl rkship, in the intirmary, and the 
title of Liverpool Royal Infirmary Medical Scholar. The com- 








| mittee give free residence every six months to two pupils, 





elected from amongst the 
lecturers. 


students after examination by the 


Hospitat Pracrice.—Students are admitted to the Medical 
and Surgical Practice of the Liverpool Infirmary, from ten to 
one daily. The infirmary contains 226 beds. 

Freres ror ATTENDANCE.— Medical and Surgical Practice: for 
six months, £10 10s. ; for the first year, £18 1s. ; for the second, 
£12 12s.; for the third, £10 10s.; for three y rears, £36 15s. 

Six dressers and six clinical clerks will A. elected quarterly 
by selection and examination from amongst the house and out- 
pupils of the infirmary, from the students attending the school 
in their second or third session, and from all medical pupils 
who have entered on their third year of professional education. 
The office will be tenable for two successive periods. Pupils 
of the infirmary are admitted to learn pharmacy in the shop 
for six months, 


LIVERPOOL NORTHERN HOSPITAL. 
Physicians—Dr, Scott, Dr. Dundas, and Dr. Inman. 
Surgcons—Mr. Bainbrigge, Mr. Jones, and Mr. Chalmers. 
Junior Surgeon—Mr. Millett Davis. 

House-Surgeon—Mr, Wall. 
Junior House-Surgeon—Mr. Waterhouse. 


Terms for hospital attendance :—Six montlis, 
year, £12 12s,; unlimited, £31 10s, 


£9 98.; one 
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The hospital contains 120 beds, and is chiefly devoted to the 
reception of acute diseases and severe accidents. 
Clinical lectures are delivered by the physicians and surgeons. 





LIVERPOOL COLLEGE OF CHEMISTRY, 
Duke-street.—Established 1348. 


Cowrse of practical instruction under the direction of Dr. 
Sheridan Muspratt, F.R.8.E., and assistants. 

Certificates of attendance are acknowledged by the Univer- 
sity and Apothecaries’ Hall of London, and the Apothecaries’ 
Hall of Ireland, &c. 

Fres, PAYABLE IN ADvANcE.—Students working every day 
in the week, £14 14s. per session; four days, £12 12s.; three 
days, £10 10s.; two daya, £9 9s.; one day, £3 8s.; half a day, 
£5 5e.; fee for three years, 50 guineas, 


Analyses and assays of all kinds are undertaken. 


LEEDS GENERAL INFIRMARY. 
Physicians—Dr. Wilson, Dr. Chadwick, and Dr. Heaton. 
Svrgeois—Mr. Smith, Mr. T. P. Teale, and Mr. 8. Hey. 

Clinical lectures on Medical Cases in the Infirmary, by Dr. 
Chadwick and Dr, Heaton; on the Surgical Cases, by the 


aad 
urgeons, 
=) 







LEEDS SCHOOL OF MEDICINE. 
WINTER SESSION. 
Introductory lecture, by Mr. Ikin, October 2nd, at twelve 
o'clock. 

anatomy, Physiology, and Pathology: Mr. Ikin, Mr. 8. Hey, 
Mr. W. N. Price, and Mr. C. 43. Wheelhouse, five days in 
the week, at twelve o'clock. First season, £6 6s.; second 
season and perpetual, £4 4s, 

Anatomy, Descriptive: Mr. W. N. Price, and Mr. C. G. 
Wheelhouse, Monday, Tuesday, Thursday, and Friday, at 
ten A.M. First season, £4 48.; second season and perpetual, 
£3 3s. 

Principles and Practice of Surgery: Mr. Hey and Mr. Nunneley, 
Tuesday and Thursday, at a quarter before seven P.M, and | 
Saturday, at ten a.m. First season, £3 3s.; second season 
and perpetual, £2 2s. 

Chemistry: Mr. Morley and Mr. Seattergood, daily, (except 
Saturday.) First season, £4 4%.; second season and per- 
petual, £3 3s. 

Principles and Practice of Physic: Dr. Chadwick and Dr. | 
Heaton, daily, (except Saturday,) at five p.m. First season, 
£5 5s.; second season and perpetual, £3 3s. 








SUMMER SESSION. 

Materia Medica and Therapeutics: Mr. Bishop, daily, at | 
twelve. First season, £5 5s.; second season and perpetual, | 
£3 3s. 

Midwifery and Diseases of Women and Children: Mr. Smith | 
and Mr, Braithwaite, daily, at seven A.m. First season, 
£3 3s.; second season and perpetual, £2 2s. 

Forensic Medicine: Dr. Pyemont Smith, Monday, Tuesday, 
Thursday, and Friday, atten a.m. First season, £2 12s. 6d. ; 
second season aud perpetual, £1 lls. 6d. 

Botany: Dr. Heaton, Monday, Tuesday, Thursday, and Friday, 
at five o’clock. First season, £2 12s. 6d.; second season 
and perpetual, £1 lls. 6d. 





Practical Chemistry: Mr. Scattergood. 
Fee to all the courses, (except Practical Chemistry, ) £42. 


Clinical lectures at the General Infirmary, on medical cases, | 


by Dr. Chadwick and Dr. Heaton; on surgical cases, by Mr. 
Smith, Mr. T. P. Teale, and Mr. S. Hey; on ophthalmic 
and aural practice, at the Eye and Ear Infirmary, by Mr. 
Nunneley. 





MANCHESTER ROYAL SCHOOL OF MEDICINE 
AND SURGERY. 
WINTER SESSION. 
Anatomy and Physiology: Mr. Turner and Mr. W. Smith, 
daily, at twelve o’clock. One course, £4 4s. 
Descriptive and Microscopic Anatomy: Mr. Wm. Smith, 
aily. 





attends in the dissecting-room from ten to twelve, and from 

two to four. 

Principles and Practice of Medicine: Dr. H. Browne, daily, 
(except Saturday,) at five. One course, £4 4s. 

Principles, Practice, and Operations of Surgery: Mr. Orr, 
Monday, Wednesday, and Friday, at 4 p.m. One course, 
£4 43. 

Chemistry: Dr. Allan, Monday, Tuesday, and Friday, at ten. 
One course, £4 4s. 

Hospital Practice: daily, from h-lf-past nine to twelve. 

Clinical Medicine and Surgery, at the Royal Infirmary, by the 
Physicians and Surgeons to the Hospital. 

SUMMER SESSION. 

Materia Medica, Medical Botany, and Therapeutics: Mr. 
Childs. One course, £4 4s. 

Midwifery, and the Diseases of Women and Children: Mr. 
Heath. One course, £4 4s, 

Forensic Medicine: Mr. Greaves. One course, £3 3s, 

Botany: Mr. Grindon. One course, £3 3s. 

Anatomy, Physiology, and Pathology of the Eye: Mr. Hunt 
and Mr. Lund. One course, £1 le. 

Practical Chemistry: Dr. Allan. One course, £3 3s. 

General Patholoy and Morbid Anatomy: Dr. Renaud. One 
course, £2 2s. 

Perpetual fee to the whole of the lectures required to qualify 
for examination at the London University, the Royal College 
of Surgeons, and the Apothecaries’ Company, £42. 

The winter session commences on the 2nd of October, and 
terminates at the eud of March. The summer session begins 
on the Ist of May, and terminates at the end of July. 

Scuotarsuips.—Three scholarships will be open for compe- 
tition to the students of the school, of the value respectively of 
£20, tenable for two years; £15, tenable for one year; £10, 
tenable for one year. 

Introductory address, by Mr. Childs, on October 2nd, at 
twelve o'clock. 


CHATHAM-STREET SCHOOL OF MEDICINE, 
MANCHESTER. 


WINTER SESSION. 


| Anatomy, Descriptive, and Surgical: Mr. J. S. Fletcher and 


Mr. J. O. Fletcher, daily, (except Saturday,) at nine. 

Anatomy, Practical, and Superintendence of Dissections: Mr. 
Murphy. 

Anatomy, General, and Physiology: Mr. Dumville, daily, 
(except Saturday,) at half-past twelve. 

Medicine: Dr. T. H. Watts, Monday, Wednesday, and Friday, 
at quarter to four. 

Surgery: Mr. G. Southam, Monday, Wednesday, and Friday, 


at quarter to five. 


| Chemistry: Mr. D. Stone, Monday, Wednesday, and Thursday, 


at half-past eleven. 
Clinical Medicine: Dr. M. A. Eason Wilkinson. 
Psychological Medicine: Dr. Noble. 
SUMMER SESSION. 
Materia Medica and Therapeutics: Mr. Somers, daily, (except 
Saturday,) at half-past twelve. 
Midwifery and Diseases of Women: Dr. Whitehead, daily, 
(except Saturday,) at nine. 
Diseases of Infancy and Childhood: Dr. 8S. Merei. 
Forensic Medicine: Dr. Aikenhead, Monday, Wednesday, 
Thursday, and Friday, at four. 
Practical Chemistry: Mr. D. Stone, Monday and Thursday, 
from half-past eleven to half-past one 
Pathology: Dr. Watts, Monday, Wednesday, and Friday, at 
five. 
Diseases of the Eye: Mr. Armstrong Todd. 
Botany: Dr. Joseph Stone. 
Histology: Dr. W. Jepson, Wednesday, at three. 
Psychological Medicine: Mr. D. Noble. 
Perpetual fee for attendance on all the lectures, £42 10s. 
Hospital practice at the Royal Infirmary, where clinical 
lectures on medicine and surgery are regularly delivered by the 
physicians and surgeons of the Institution. Hospital attend- 
ance, daily, from ten to half-past eleven. 
Three scholarships will be offered for competition at the 
termination of the session:—One of £20, for third year’s 
students; one of £15, for second year’s students; one of £10, 





Practical Anatomy and Demonstrations: Mr. Lund, who 


for first year’s students. 
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50 NEWCASTLE-ON-TYNE COLLEGE OF PRACTICAL SCIENCE.—YORK HOSPITAL AND DISPENSARY. 





NEWCASTLE-UPON-TYNE INFIRMARY. 


Consulting Physicians —Dr, Thos. E. Headlam, Dr. Darnell 
Bulman, Dr. John Cargill, Dr. John M. Bates. 
Physicians—Dr. David B. White, Dr. Edward Charlton, Dr. 
Dennis Embleton, Dr. Thos. Humble. 
Surgeons — Mr. T. M, Greenhow, Mr. Henry Heath, Sir John 
Fife, Mr. H. G. Potter. 
House-Surgeon and Secretary—Mr. Charles John Gibb, 
The Newcastle Infirmary contains 230 beds, 
Clinical lectures are regularly delivered. 
Medical and surgical practice, twelve months, £7 7s.; per- 
petual, £17 17s. 
1678 in-patients, 3742 out-patients, and 4242 casual patients, 
were treated last year. 
Introductory address by Dr. Whitehead, on Monday, Oct. 
2nd, at four. 





NEWCASTLE-ON-TYNE COLLEGE OF PRACTICAL 
SCIENCE, 
UNIVERSITY OF LONDON, 


IN CONNEXION WITH THE 


WINTER SESSION, 
Introductory lecture by Mr. H. G. Potter, at eight o’clock. 
Anatomy, General, Comparative, Microscopic, and Descriptive : 
Mr. Furness, Mr. Newton, and Mr. Crafter. 
Regional Anatomy and Demonstrations: Mr. M‘Nay, Mr. J. 
B. Fife, and Mr. W. H. Preston, daily, (except Saturday, ) 
at three. Fee, £3 3s. 
Principles and Practice of Physic: Dr. George Robinson, daily, | 
(except Saturday,) at four. Fee, £3 3s. 
Principles and Practice of Surgery: Sir John Fife, Mr. H. G, | 
Potter, and Mr. W. H. Fife, Monday, Wednesday and | 
Friday, at five. Fee, £3 3s. 
Principles of Chemistry: Mr. A. J. Gray, jun., Monday, Tues- | 
day, Wednesday, and Thursday, at seven. Fee, £4 4s, 


A course of instruction in the art of General and Anatomical | 
Modelling, by Mr. Dinsdale. Fee, £4 4s. 
The Rev. W. Spencer, M.A., will direct the studies of 
gentlemen in Mathematics, Natural Philosophy, and Medical 

Classics, 

SUMMER SESSION. 

Midwifery and Diseases of Women and Children: Dr. W. 
Dawson, daily, at eight a.m. Fee, £3 3s. 

Botany, General, Microscopic, and Physiological: Mr. R. B. 
Sanderson, jun., Monday, Wednesday, and Friday, at five. 
Fee, £3 3s. 

Medical Jurisprudence: Dr. Dawson, Mr. 8S. W. Rayne, and 
Dr. George Robinson, Monday, Tuesday, Thursday and 
Friday, at five. Fee, £3 3s. 

Materia Medica and Therapeutics: Mr. G. Gibson and Mr. 
Craster, daily, at three. Fee, £3 3s. 

Practical Chemistry: By the Professor of Chemistry. 

Operative Surgery: Mr. Furness, Mr. 8. W. Rayne, and Mr. 
J. B. Fife. Fee, £1 ls. 

Pathology and Morbid Anatomy: Mr. J. Nicholson, Tuesday, 
at five. Fee, £1 1s. 

Special lectures will be delivered on 

Clinical Ophthalmic Surgery: Mr. J. B. Fife, at the Newcastle | 
Eye Infirmary, Tuesdays, at one 

Chemistry and the Microscope applied to Practical Pathology : 
Mr. J. Nicholson. 

At the end of the summer session for 1855, an exhibition of 
£20 for the best examination in all the medical sciences will 
be awarded. 





NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE, 
IN CONNEXION WITH THE UNIVERSITY OF DURHAM, AND ALSO | 
WITH THE UNIVERSITY OF LONDON, 


WINTER SESSION, 


Anatomy and Physiology: Dr. Embleton and Mr. C. J. Gibb, 
daily, at eight a.m. Fee, £4 4s. 
Surgical Anatomy and Demonstrations: Mr. J. 
daily, (except Saturday,) at four. Fee, £3 3s. 
Medicme: Dr. Edward Charlton, daily, (except Saturday,) at 
five. Fee, £3 3s. 

Mental Diseases: Dr. Donald Mackintosh. 

Surgery: Mr. Henry Heath and Mr. G. Y. Heath, Monday, 
Wednesday, and Friday, at seven. Fee, £3 3s, a4 


S. Pearse, 


| Botany: Mr. H. Walker, daily, at four. 


Chemistry: Dr. T. Richardson, Monday, Wednesday, Thurs- 

day, and Friday, at nine A.M. Fee, £4 4s, 
SUMMER SESSION, 

Midwifery and Diseases of Women and Children: Mr. 8. M. 
Frost and Dr. C. Gibson, daily, at eight a.m. Fee, £3 3s. 
Botany: Messrs. J. Thornhill and D. Oliver, jun., Monday, 

Wednesday, Thursday, and Friday, at nine a.m. Fee, 

£3 3s. 

Medical Jurisprudence: Mr. W. Robinson and Mr. W. Chater, 
Monday, Tuesday, Thursday, and Friday, at four. Fee, 
£3 3s. 

Materia Medica and Therapeutics: Dr. Humble, daily, (except 
Saturday,) at three. Fee, £3 3s. 

Practical Chemistry: Dr. T. Richardson, 

Operative Surgery: Mr. G. Y. Heath. 

Pathological Anatomy: Dr. 8. Fenwick and Mr, C. J. Gibb, 
Wednesday, at four. 

Perpetual ticket to all the lectures, qualifying for the 
diploma of the College of Surgeons, and the licence of the 
Apothecaries’ Society, (exclusive of Practical Chemistry,) 
Forty Guineas, t 

The winter session will commence on Monday, Oct. 2nd. 


| The introductory address will be delivered by Dr. Embleton, 





SHEFFIELD GENERAL INFIRMARY. 
Dr. Thomson, Dr. Branson, Dr. de Bartolome. 


Physician s 
Mr. Henry Jackson, Mr, Samuel Gregory, and Mr. 


Surgeons 
Barber. 
Huouse-Surgeon—Mr. Tinsley. 
Fee for medical practice, one year, £10 10s.; perpetual, 
£15 15s. 
Fee for surgical practice, one year, £10 10s.; perpetual, £21. 
Upwards of 4000 patients annually attend at this hospital. 


SHEFFIELD MEDICAL INSTITUTION, 
WINTER SESSION, COMMENCING OCT. 3RD, 1854. 


General Anatomy and Physiology: Mr. 8. 
Skinner, and Mr. Allanson, daily, at four. 
£4 4s. 

Practical Anatomy and Demonstrations: Mr. H. Walker and 
Mr. W. F. Favell, daily, at one. One course, £2 2s. 

Chemistry: Dr. Bingley, daily, at one. One course, £6 6s, 

Medicine: Dr. Bartolome, daily, at five. One course, £4 4s. 

Clinical Medicine: Dr. Bartolome and Dr. Law. 

Surgery: Mr. Barber, three days in the week, at seven. 
course, £3 3s. 

Clinical Surgery: By the surgeons of the Infirmary. 


( sregory, Mr. 
One course, 


One 


SUMMER SESSION, COMMENCING MAY Ist, 1855, 


Midwifery and Diseases of Women and Children: Mr. Jackson 


One course, £3 3s. 
One course, 


and Mr. Atkin, daily, at five. 
Materia Medicaand Therapeutics: daily, at five. 
£4 4s, 
Medical Jurisprudence: Dr. Law, daily, at eight a.m. 
£3 3s. 


One 
course, 
One course, £3 32, 


Practical Chemistry. 


The fees for all the lectures required by the College of 
Surgeons and the Society of Apothecaries, (exclusive of the fee 
for Practical Chemistry,) will not exceed £42, 


YORK HOSPITAL AND DISPENSARY, 


Physicians of the Hospital—Dr. Simpson, Dr. Shann. 


Mr. Hey, Mr. Husband. 


Surgeons of the Hospital 
Dr, Simpson, Dr. Laycock, 


Physicians of the Dispensary - 
Dr. Shann. 

Surgeons of the Dispensary—Mr. Dodsworth, Mr. W. Matter- 
son, Mr. Moore, Mr. Keyworth, 


MEDICAL PRACTICE, SURGICAL PRACTICE. 


Eighteen months ... £12 12/| One year .. ... £12 12 
Perpetual ...... .... 15 15} Perpetual ... a 
Perpetual to medical and surgical practice, £26 5s. 


Pupils entering to the surgical practice will be allowed to 
dress the patients in their turn without additional fee. 

Attendance of the physicians and surgeons at the hospital, 
Mondays and Thursdays, at eleven a,M., 
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Attendance of the physicians and surgeors at the Dispensary, 
Mondays, Wednesdays, Fridays, and Saturdays, at eleven A.M. 

Pupils entering to the surgical practice of the hospital, or 
attending the surgical lectures, will be allowed to attend the 
practice of the Ophthalmic Institution without additional fee. 

Clinical instruction is given by the physicians and surgeons 
of the hospital in their visits, and f= by Dr. Laycock, by 
means of lectures and examinations upon the cases at the 
dispensary. Payment included in the hospital fee. 

Clinical lectures in medicine and surgery will be given by 
Dr. Simpson, Dr Beleombe, and Mr. Hey, at the hospital, and 
by Mr. isoce and Mr. Keyworth, at the dispensary. 


YORK MEDICAL AND SURGICAL SCHOOL. 
WINTER SESSION. 


Anatomy, Physiology, and Pathological Anatomy: Mr. E. 
Allen and Mr. Hornby, daily, at four. Entire course, 
£6 6s.; perpetual, £10 10s. 

Anatomy, Demonstrations, and Dissections: Mr. Hornby and 
Mr. North, Monday, Wednesday, Friday, and Saturday, at 
half-past nine, Entire course, £4 43.; perpetual, £7 7s. 

Medicine: Dr. Laycock, daily, (except Saturday,) at three. 
Entire course, £5 5s.; perpetual, £5 8s, 

Surgery: Mr. H. Keyworth, Monday, Wednesday, and 
Friday, at seven P.M. Entire course, £3 3s.; perpetual, 
£5 5s. 

Chemistry: Mr. Procter, daily, (except Saturday,) at eight 
p.M. Entire course, £5 5s.; perpetual, £7 7s. 











SUMMER SESSION. 
Materia Medica: Mr. °C. Williams, daily, at half-past nine. 
Entire course, £5 5s.; perpetual, £7 7s. 
Midwifery, &c.: Mr. J. Allen and Mr. Anderson, daily, at 
eight A.M. Entire course, £3 3s.; perpetual, £5 5s. 
Medical Jurisprudence: Mr. Procter, four dafs a week, at ten. 
Entire course, £2 12s.; perpetual, £4 4s, 
Botany: Mr. Moore, daily, at five. Entire course, £2 12s.; 
perpetual, £4 4s. 
Perpetual fee to all the above courses, £42, 
Student’s subscription to the medical library, 10s. 6d. per 
annun.. 
Introductory lecture by Mr. Hornby, on the 2nd of October, 
at two. 





Scotch and Lrish Gnibersities, Colleaes, and 
H*evdical Schools. 


UNIVERSITY OF EDINBURGH. 

Tur Session will be publicly opened on Tuesday, October 
3lst, at two o'clock p.m., when an address will be delivered 
by the Principal, Dr. John Lee. 

FACULTY OF MEDICINE. 

Dietetics, Materia Medica, and Pharmacy: Dr. Christison, at 
nine. 

Chemistry: Dr. Gregory, at ten. 

: Professor Miller, at ten. 

institutes of Medicine: Dr. Bennett, at eleven. 

General Pathology : Dr. Henderson, at eleven. 

Clinical Surgery, Monday and Thursday: Professor Syme, 
at twelve. 

Clinical Medicine, Tuesday and Friday: Drs. Alison, Christison, 
and Bennett, at twelve. 

Anatomy: Professor Goodsir, at one. 

Natural History: Professor Edward Forbes, at two. 

Midwifery and Diseases of Women and Children: Dr. Simpson, 
eat two. 

Practice of Physic: Dr. Alison, at three. 

Royal Infirmary, at nogn, daily. 

Practical Anatomy, under the superintendence of Professor 

Goodsir. 

Practical and Analytical Chemistry, under the superintendence 
of Dr. Gregory. 

During the summer session, lectures will be given on the 
following branches of education:—Botany, by Dr. Balfour; 
Histology, by Dr. Bennett; Medical Jurisprudence, by Dr. 
Traill; Theory of Music, by Professor Donaldson; Military 
Surgery, by Sir George Ballingall; Clinical Medicine ; Clinical 














Surgery, by Professor Syme; Comparative Anatomy, by Pro- 
fessor Goodsir; Anatomical Demonstrations, by Professor 
Goodsir; Practical Chemistry and Pharmacy; Practical Ana- 
tomy; Natural History. 

MarricuLation.—Every student, in the Faculties of Arts, 
Law, and Medicine, before entering with any professor, must 
produce a matriculation ticket for the ensuing session. 

STATUTES RELATIVE TO THE DEGREE OF M.D. 

The candidate must have been engaged in medical study for 
four years, during at least six months of each, in the University 
of Edinburgh, or in some other university where the degree of 
M.D. is given; unless, in addition to three such sessions, he 
has attended, during six winter months, the medical and 
surgical practice of a general hospital, with at least eighty 
patients, and during the same period a course of practical 
anatomy. 

He must give sufficient evidence— 

That he has studied, under professors of medicine in this 
or in some other university, anatomy, chemistry, materia 
medica and pharmacy, institutes of medicine, practice of 
medicine, surgery, midwifery, and the diseases peculiar 
to women and children, general pathology, practical 
anatomy, (unless it has been attended in the year of 
extra-academical study allowed,) during courses of six 
months. 

Clinical medicine—that is, the treatment of patients in a 
arene hospital under a professor of medicine, by whom 

ectures on the cases are given, during courses of six 
months, or two courses of three months each. 

Clinical surgery, medical jurisprudence, botany, and 
natural history, including zoology, during courses of at 
least three months each. 

That besides the course of clinical medicine, he has 
attended, for six months of another year, the medical or 
surgical practice of a general hospital accommodating 
eighty patients. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the art of compounding and dis- 
pensing drugs. 

That he has attended, for at least six months, by appren- 
ticeship or otherwise, the out-practice of an hospital, or 
the practice of a dispensary, or that of a physician, 
surgeon, or member of the London or Dublin Society of 
Apothecaries. 

That he has studied, for one year previous to his gradua- 
tion, in the University of Edinburgh. 

Every candidate for the degree of Medicine must deliver 
before the 3lst of March of the year in which he proposes to 
graduate, to the dean of the Faculty of Medicine,— 

First.—A declaration, in his own handwriting, that he is 
twenty-one years of age, or will be so before the day of 
graduation ; and that he will not be then under articles 
of apprenticeship to any surgeon or other master. 

Secondly.—A statement of his studies, as well in literature 
and philosophy as in medicine, accompanied with proper 
certificates. 

Thirdly.—A medical dissertation, composed by himself, 
in Latin or English. 

3efore a candidate be examined in Medicine, the Medical 
Faculty shall ascertain, by examination, that he possesses a 
competent knowledge of Latin. 

They shall then proceed to examine him, either viva voce or 
in writing—Ist, on Anatomy, Chemistry, Botany, Institutes of 
Medicine, and Natural History, bearing chiefly on Zoology; and, 
2ndly, on Materia Medica, Pathology, Practice of Medicine, 
Surgery, Midwifery, and Medical Jurisprudence. Students 
may be admitted to an examination on the first division at the 
end of the third year of their studies. 

If the candidate have satisfied the Medical Faculty, he will 
be summoned, on the 3lst of July, to defend his thesis; and 
finally, if the senate think fit, he shall be admitted, on the 
first lawful day of August, to the degree of Doctor. 





ROYAL COLLEGE OF PHYSICIANS, EDINBURGH. 
ABSTRACT OF THE REGULATIONS RELATING TO ADMISSION TO 
THE FELLOWSHIP, DATED AUGUST, 1852. 

No one is admissible as a Fellow who has not obtained the 
degree of Doctor of Medicine. All petitions for the Fellowship 
are determined by ballot. 

Graduates of foreign universities must previously submit to 
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an examination before the examiners of the College, 
shall consist 

1. Of a dissertation in English, on some subject in the prac- 
tice of physic selected by the examiners. 

2. of a vivd voce examination in English, chiefly on Symp- 
tomatology, Pathology, and Therapeutics of Diseases; but m 
part, also, on Anatomy, Chemistry, Botany, and Physiology. 

3. The examiners may institute such examination as they 
may consider advisable for satisfying themselves that the can- 
didate has received a competent education. 

The mode of election of a non-resident is the same as that of 
a resident Fellow. 

The fees for a resident Fellowship amount to £105, and for a 
nen -7c sident, £55, both inclusive of stamp duty. Fee paid by 
a resident or non-resident Licentiate, £55, exclusive of any tax 
payable to government, Every resident Fellow pays an annual 
subscription of £1 ls. to defray the College expenses. 


which 


ROYAL COLLEGE OF 


REGULATIONS, 


SURGEONS, EDINBURGH. 
COURSE OF STUDY. 

1. Preliminary Instruction.—Every candidate must have re- 
ceived regular instruction in the elements of mathematics, and 
must haye acquired a knowledge of the elements of mechanical 
philosophy. He must also have been well instructed in the 
Latin language. 

2. Professional Instruction.—The candidate must have been 
engaged, during a period of not less than twenty-seven months, 
including three winter se ssions, in attending 

Anatomy, two courses of six months each. Practical 
Anatomy, twelve months. Chemistry, Materia Medica, and 
Pharmacy, Institutes of Medicine or Physiology, Practice of 
Medicine, and Clinical Medicine, of each one course of six 
months, or of the last, two courses of three months each, during 
the period of hospital attendance. Principles and Practice of 
Surgery, two courses, six months each; or Principles and 
Practice of Surgery, and Military Surgery,* one course, 
six months each. Clinical Surgery, two courses, three months 
each, during the period of attendance at the hospital where 
they are re la Midwifery and Diseases of Women and 
Children, Medical Jurisprudence and Practical Chemistry, of 
each one course of three months; or, instead of the last, Ana- 
lytical Chemistry, three months. 

Also a course of instruction in Practical Pharmacy, at the 
laboratory of a surgeon or apothecary; or of a chemist and 
druggist recognised by the College; or of a public hospital or 
dispensary ; and he must produce evidence that he has been 
engaged in compounding and dispensing medicines for six 
months, or a certificate of having been for two years a private 

yupil or apprentice of a reguli urly- licensed medical practitioner 
art a laboratory for dispensing medicines. 

3. The six month’s courses delivered in Edinburgh must 
consist of not fewer than 110 lectures, with the exception of 
clinical medicine, clinical surgery, and military surgery. The 
three month’s courses must consist of not fewer than sixty 
lectures. Two London courses of three months each, on any 
of the above subjects, will be taken as equivalent to one six 
month’s course. 

4. The candidate must have also attended, for twenty-one 
months, a public general hospital containing on an average 
eighty patients. 

All candidates for the diploma must be registered at the 
College, for which, annually, a fee of 5s. is paid. 

Every candidate, on applying for examination will be required 
—lst. To produce satisfactory evidence of his having attained 
the age of twenty-one years; and 2ndly, to present a tabular 
statement exhibiting the full amount of his professional 
education. Unsuccessful candidates will be remitted to their 
studies for a period not, in any case, less than three months. 

Every candidate will be required to translate into English 
some portion of a Latin author. 

The sum payable for a diploma by ordinary candidates is 
£10, including all fees. Apprentices of those who were Fellows 
prior to 1851, pay £5 for a diploma. 

Note.—The Licentiates of the Royal College of Surgeons in 
Scotland and in Ireland are exactly on the same footing in 

England, as to privilege in surgery, with the members of the 
Royal College of Surgeons of England. 





* The course of Military Surgery must be delivered by a professor of that 
branch in an university; or by a lecturer who, in addition to the other 
requisite qualifications, has served in the medical de partment of the army or 
navy, and it must consist of not less than sixty lectures, 





on Wednesday, 


Chemistry : 
Surgery : 


Clinical Medicine : 


SURGEONS’ HALL, EDINBURGH, 
WINTER SESSION, 

The introductory address will be delivered by Mr. Spence, 
November Ist, at two P.M. 
Dr. George Wilson, at eleven. 
Mr. Mackenzie and Mr. Spence, at ten. 
Natural Philosophy: Dr. George Lees, at twelve. 
Dr. W. Robertson, at the Royal Infirmary, 
Tuesday and Friday, at twelve. 


Clinical Surgery: Mr. Mackenzie, at the Royal Infirmary, 


Tuesday and Friday, at twelve. 
Anatomy: Dr. John Struthers, at one. 
Materia Medica and Dietetics: Dr. Douglas Maclagan, at two. 
Practice of Physic: Dr. Alex. Wood and Dr. W. T. Gairdner, 
at three. 
Analytical and Practical Chemistry, 
Dr. Wilson and Dr. 
Practical Anatomy : 


(three months’ course :) 
Macadam, nine till four. 
Dr. John Struthers and Dr. Greig, nine till 


four. 
Anatomical Demonstrations: Dr. John Struthers, at four. 
Pathology: Dr. Rutherford Haldane, Royal Infirmary, at noon, 
daily. 


All the courses are for six months, if not otherwise specified. 
SUMMER SESSION, 1555. 

Natural Philosophy: Dr. Lees. 

Medical Jurisprudence: Dr. Rutherford Haldane. 

Midwifery: Dr. Keiller and Dr. J. Matthews Duncan. 

Clinical Surgery: Mr. Mackenzie. 

Practical Anatomy, with Demonstrations: 
and Dr. Greig. 

Practical and Analytical Chemistry: Dr. 
Macadam. 


Dr. John Struthers 
Wilson and Dr, 


These courses are of three months each. 

Frees. —For the first of each of the above courses, £3 5s.;. for 
the second, £2 4s.; perpetual, To those who have 
already attended a first course in Edinburgh, the perpetual fee 
for that class is £2 4s. The fees for the following courses are 

Natural Philosophy, Practical Chemistry, and Practical 
Anatomy, £3 3s.; Anatomical Demonstrations, £2 2s.; Prac- 
tical Anatomy with Demonstrations, £4 4s.; Analytical Che- 
mistry, £2 a month, or £10 for the winter session. Royal 
Infirmary, perpetual ticket, £12 17s.; annual, £5 7s. 6d.; 
half-yearly, £3 5s. 6d¢.; quarterly, £1 13s.; Edinburgh Mater- 
nity Hospital, six months, £1 3s. 

The above courses of lectures qualify for examination at the 
Royal Colleges of Surgeons of Edinburgh, England, and Ireland ; 
the Apothee aries’ Hall, London; the ¥ ‘aculty of Physicians and 
Surgeons of Glasgow; the Boards of the Army, Navy, and 
East India Company; and also, so far as required, for the 
Universities of London, Oxford, Cambridge, St. Andrew’s, 
Aberdeen, and the Queen’s University, Ireland, 


£5 5s. 


UNIVERSITY OF GLASGOW. 
Principal—Dunean Macfarlan, D.D. 
Clerk of Senate—Thomas Anderson, M.D. 
FACULTY OF MEDICINE. 
Session 1853-54, commencing Wednesday, Novy. Ist, 1853, 

Surgery: Dr. Lawrie, at nine A.M. 

Practice of Physic: Dr. John Macfarlane, at ten. 

Chemistry, Practical Chemistry, and Analytical Chemistry : 
Dr. T. Anderson, at ten, twelve, and from half-past nine 
till : Alf. past four, 

Anatomy, Anatomical Demonstrations, and Practical Anatomy: 
Dr. Allen Thomson and Dr, W illiam Aitken, at one, eleven, 
and from ten till four. 

Botany: Dr. Walker Arnott, at seven P. 

Medical Jurisprudence : 

Materia Medica: Dr. John Couper, at four. . 

Midwifery: Dr. Pagan, at five. 

Institutes of Medicine: Dr. Buchanan, at seven. 

Eye, (Waltonian Lectures:) Dr. Mackenzie, at six. 

Royal Infirmary, visit at two. 

Clinical Lectures, at three. 

Fees for each class, £3 3s., with the following exceptions :— 
Practical Anatomy, six montha, (when taken along with Lec- 
tures on Anatomy,) Practical Chemistry, three months, and 
Lectures on the Eye, each £2 2s.; Analytical Chemistry, 


m. (from May 7th.) 
Dr. Rainy, at one. 


£4 4s, for three months, including apparatus and ré-agents, 
Royat Iyrirmary,—Hour of visit by the physicians and 
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surgeons, two o'clock. Hour of the clinical lectures, three | 
o'clock. Fee for two years and perpetual, £8 8s.; for one year, 
£5 5s. A deduction is made to those who have previously | 
attended an hospital for eighteen months, and to those who | 
hold a diploma. 

Enro_mMent.—By the regulations of the Senate, every | 
student must, at the beginning of the session, enrol his name 
at the library before entering mto any class. Library fee for | 
the winter session, 7s.; for the summer session, 3s. 6:. 

MarricuLation.—The matriculation of public students takes | 

lace on the 14th of November. Those only who are matricu- 
Fated are members of comitia, or university meetings, and can | 
vote at the election of Lord Rector, which takes place on the | 
15th of November. 

Decrees IN Mepicrine AND SurcERY.—The curriculum for | 
the degree of Doctor of Medicine comprehends attendance | 
during four winter sessions on the medical classes afterwards | 
mentioned, at this or some other university, or at one of the | 
schools of London or Dublin. One of these winter sessions | 
must be at the University of Glasgow. The courses of instruc- | 
tion required are the following—viz.: Anatomy, Practical 
Anatomy, Chemistry, Institutes of Medicine, Materia Medica, | 
Practice of Surgery, Practice of Medicine, Midwifery, each of | 
six months’ duration; Forensic Medicine, Botany, Practical | 
Chemistry, each of three months’ duration. Attendance on a | 
general hospital, in which clinical instruction is given, two | 
years. 

The candidates, who must not be under twenty-one years of | 
age, are required to lodge their certificates of age, character, | 
and qualifications, and their Inaugural Essays, with the clerk of | 
Senate on or before the Ist of March or the 10th of June for 
the two terms respectively. 

The qualifications for the degree of Master in Surgery are 
the same as those for M.D. 

The degrees are conferred at two periods of each year—viz., 
on the last Wednesday of April, and the first Wednesday of 
August. The examinations commence in the last week of 
March and June for the two terms respectively. 

The fee for the degree of M.D. (including the government 
stamp of £10) is £25 3s, The fee for the degree of C.M. is | 
£10 108. 

The Brisbane and Walton Bursaries may be held by students | 
of Medicine attending the University of Glasgow; and the 
Hutchinson’s, by a student in any Faculty. 








ANDERSONIAN UNIVERSITY, GLASGOW. 
The medical session commences on Tuesday, the 7th of 
November, 1854. 


Anatomy, Descriptive: Dr. M. S. Buchanan and Dr. George | 


Buchanan, at five. 
Anatomical Demonstrations: Ditto, at one. 
Practical Anatomy: Ditto, daily. 
Chemistry, and Practical Chemistry: Dr. F. Penny, at ten and | 
eleven. Laboratory Manipulation, daily. 
Surgery: Dr. R. Hunter, at nine, 
Institutes of Medicine: Dr. E. Watson, at ten. 
Midwifery: Dr. Paterson, at eleven. 
Medicine: Dr. Andrew Anderson, at twelve. 
Materia Medica: Dr. Easton, at four. 
Medical Jurisprudence: Dr. Crawford, at six. 
Natural Philosophy: Dr. Taylor, at eleven a.m. 
Mathematics: Mr. Laing, at two or six. 
Botany: Dr. Bell, in summer. 
Royal Infirmary visit, at two. 
Clinical Lectures, at three. 


All the classes (except Practical Chemistry and Botany) 
meet for six months. ees for each class, £2 2s.; perpetual, 
£3 3s. Royal Infirmary, perpetual, with Clinical Lectures, 
£8 8s. Eye Intirmary, £2 2s. for six months. Lying-in Hos- 
pital, 10s. 6d. for six months, Dressers to the surgical wards 
of the infirmary are appointed from the students attending, 


Summer Session, during May, June, and July :— 


Midwifery: Dr. Paterson, at ten. 

Practical Chemistry: Dr. Penny, at twelve. 

Anatomy, Demonstrative and Surgical: Dr. M. S. Buchanan 
and Dr. George Buchanan, at one. 

Botany: Dr. Joseph Bell, at eight a.m. 


Fee for each class, £2 2s.; aggregate fee for all the classes 
and hospital practice required by the College and Hall, £40. 





Certificates of attendance on the above courses are received 
by all the licensing bodies in England and Ireland, by the 
Universities of Aberdeen and St. Andrew's, by the Royal 
College of Surgeons, Edinburgh, and by the Faculty of Physi- 
cians and Surgeons of Glasgow. 





FACULTY OF PHYSICIANS AND SURGEONS, 
GLASGOW. 


PRELIMINARY InstRucTIoN. —Every candidate for the 
diploma of this Faculty must produce evidence of his having 
attained the age of twenty-one years. He must, either previously 
to or during his medical education, have received regular instruc- 
tion in Latin and Mathematics; and must have subsequently 
attended a course of Natural Philosophy of at least three 
months’ duration. 


PROFESSIONAL INsTRUCTION. —The candidate must have 
been engaged in attending the following separate and distinct 
courses of lectures during a period of not less than twenty- 
seven months, in which must have been included three winter 
sessions of six months’ duration each :— 

Anatomy, Practical Anatomy, and Surgery, of each two 
courses of six months, (or Surgery and Military Surgery, one 
course of six months each;) Chemistry, one course of six 
months; Practical Chemistry, one course of three months; 
Institutes of Medicine, Practice of Medicine, Materia Medica, 
Midwifery and Diseases of Women and Children, and Medical 
Jurisprudence, one course of six months each ; Clinical Medicine 
and Clinical Surgery, two courses of three months each; Botany, 
one course of three months; General Hospital, with at least 
eighty beds, twenty-one months; Practical Pharmacy, six 
months, 

The Faculty recommend the following—viz. :— 

Lectures on the Eye, and Hospital for Eye Diseases. (A 
three months’ course of lectures on the Eye, with six months* 
attendance on an Eye Hospital containing at least twelve 
beds for operation-cases, will be considered equivalent to three 
months of a General Hospital.) Lying-in Hospital. Hospital 


| for Syphilitic Diseases. Pathological Anatomy. Natural 


History and Comparative Anatomy. Greek, French, German, 
and Italian. 

Each candidate shall be examined, partly orally, and partl 
by written question and answer, without the use of books. 
He shall translate Latin, write preseriptions, and be examined 
in preparations. 

The Committee of Examiners being satisfied with these 
trials, the candidate shall be entitled to his diploma, on 
taking and subscribing the declaration authorized by law, in 
place of extra-judicial oaths. 

The unsuccessful candidates shall be remitted to their 
studies for a period of not less than three months after a first 
rejection, and six months after a second, and their names 
shall be concealed. The whole of the deposited fee shall be 
returned to an unsuccessful candidate on his first rejection ; 
but on every future similar occasion, whether the examination 
may have been before the Faculty, or any other licensing 
board, or when the candidate, prior to application for a 
surgical licence, may have been five years in practice, two 
guineas shall be retained. 

The Faculty register is open during the month of November, 
for the signatures of those students who wish to obtain the 
diploma, and the classes attended by each during the current 
session. 

An examination in Latin will be held on the second and 
following Saturdays in December. ‘ 

The regulation examination days are the first and third 


| Tuesdays in each month. 


The fee for the diploma is £10. 





ROYAL INFIRMARY, GLASGOW. 


Physicia::s—Dr. Easton, Dr. Bell, Dr. M‘Gregor, Dr. Weir. 
Surgeons—Dr. Hunter, Dr. Fleming, Mr. W. Lyon, Dr. 

Corbett. 

The clinical lectures on the medical cases will be delivered 
by Dr. Easton and Dr. Bell. 

The surgical clinical lectures will be delivered by Dr. Hunter 
and Dr. Fleming, 

Perpetual fee for attendance on the medical and surgical 
practice, an1 on all the lectures, £8 Ss. 
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EYE INFIRMARY, GLASGOW. 
Surgeons—Dr. Wm. Mackenzie, Dr. Andrew Anderson. 
A ssistant-Surgeon -Dr. Wm. srown. 

Consulting Surgeon—Dr. Harry Rainy. 
Hour of visit and operation, one P.M. 
Fee for six months, £2 2s, 





UNIVERSITY AND KING’S COLLEGE, ABERI 
Chancellor—The Earl of Aberdeen. 
Lord Rector—The Ear] of Ellesmere. 
Principal 
Sub-Principal—David Thomson, M. A. 
Secretary—George Ferguson, A.M. 





RRGULATIONS TO BE OBSERVED IN GRANTING DEGREES IN 
Meprcine.—I. Candidates for the degree of M.D. must be of 
the age of twenty-one years complete, previous to examina- 
tion. 

IT. Candidates must produce satisfactory certificates of 
moral character, and of having studied the classics and mathe- 
matics at an university, or at an academy of acknowledged re- 
putation. r 

Iit. All candidates, with the exceptions mentioned below, 
must have been engaged in the study of Medicine for at least 
four years—one of which must be passed at King’s College, 
Alerdeen—and must produce evidence of having attended, in 
some recognised school of medicin 

Six Months’ Courses: Anatomy, two courses; Chemistry, 
one course; Materia Medica, one course; Surgery, one course ; 
Institutes of Medicine and Physiolo ne course; Practice of 
Medicine, one course; Midwifery, one course. 

Three Months’ Courses: Dissections, two courses; Practical 
Chemistry, one course; Medical Jurisprudence, one course; 
Clinical Surgery, one course; Botany, one course; Clinical 
Medicine, two courses 

In addition to the above, every candidate must have attended 
for two years the wards of an hospital containing 100 beds; 
and during three months, a shop or dispensary for the com- 
pounding of medicines. 

Previous to commencing the medical examination, candidates 
not having the degree of A.M. will be required to translate a 
passage from Celsus. : 














IV. The preceding regulations will be strictly enforced in 
the case of all students who commenced their medical studies 
at a period subsequent to the lst of October, 1840, But prae- 
titioners who possess a lic » or diploma from any of the 
Royal Colleges of Physicians or Surgeons, or from the Apothe- 
caries’ Company, and who have been engaged for at least five 
years in the pr xe of Medicine, will b mitted to examina- 
tion on produci their licence i long with satis- 
factory evidence of good moral ch having studied 
the classics < or ata lemy of acknow ledged 
reputation. f 
V. Pr 
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. act rs who commenced their medical studies be- 
fore October, 10, and who have not been in pr 
years, will be a tted to examination under 
prescribed in Section IIT. and in Section IV., wi 
tion of a year’s residence at King’s College. Fees, £2 

N.B. ‘‘ The University and King’s College is the or 
tution in Aberdeen which has a legal power of grantit 


‘tice for five 
} 
conditions 
h the excep- 
i: De, 6d. 




















in Medicine. All medical diplomas purporting to be from the 
University of Aberdeen, and not signed by the principal and 
professors of King’s College, are illegal and void.”—#xtraet 


from Official Prospectus of King’s College. 
WINTER SESSION. 
Introductory Lecture on the first Monday of November, at 
two o'clock P.M, 
Midwifery: Dr. Rainy, at eight. Fee, £3 3s. 
Anatomical Demonstrations: Dr. Redfern, at nine. 





Chemistry: Dr. Fyfe, at a quarter to eleven, £3 
Materia Medica: Dr. Templeton, at twelve. £3 3s. 
Practice of Medicine: Dr. Williamson, at one. £3 3s 


Anatomy and Physiology: Dr. Redfern, at two. £3 3s. 

Surgery: Dr. Kerr, at three. £3 3s. 

— of Medicine, (I hysiology :) Dr. Christie, at four. 
SUMMER SESSION, 

Botany: Rev. J. C. Brown, at eight. £2 2s. 

Practical Chemistry: Dr. Fyfe, at twelve. £3 5e. Gd. 





Anatomical Demonstrations: Dr. Redfern, at two, £2 2s 








Medical Jurisprudence: Dr. Reid, at three. £2 2s, 
Histology: Dr. Redfern. 

Natural Philosophy: David Thomson, M.A. £2 2s, 
Natural History: Rev. J. Longmuir. 

The rooms for practical anatomy are personally super- 
intended by Dr. Redfern. 

Students are required to matriculate within the first month 
of the winter session, and within the first fortnight of the 
summer session, and no certificate of attendance will be given 
without such matriculation. The matriculation fee for all the 
classes is one sum of 5s, 


Tue Royat InxrirMARY contains upwards of 300 beds: 
Separate courses on Clinical Medicine and Clinical Surgery are 
delivered there three times a week. 

Physicians—Dr. Dyce, Dr. Kilgour, Dr. W. Williamson, 

Dr. Nicol. 
Surgeons—Mr. W. Keith, Mr. W. Pirrie, Mr. David Kerr, 
Mr. A. J. Lizars. 

Ophthalmic Surgeon—Mr. John Cadenhead. 

Lectures on Clinical Medicine and Surgery by Dr. Kilgour, 
and Mr. W. Keith. 

Fee for the medical and surgical practice of the hospital, 
first year, £3 3s.; second year, making perpetual, £3 3s, ;. or 
one sum of £5 5s, 

Clinical medicine, for each of the three first courses, £1 ls, 
making perpetual; or one payment of £2 2s., perpetual. 

Clinical surgery, for each of the three first courses, £1 1s., 
making perpetual; or one payment of £2 2s., perpetual. 

DispENSARY.—The Aberdeen General Dispensary, Vaccine, 
and Lying-in Institution, is open to the student on application 
to the medical officers. There are annually about 5000 
patients, either prescribed for at the institution or visited at 
their own houses. 

Lunatic Asytum.—The Asylum contains about 240 
patients. A limited number of students are admitted to see 
the practice. Fee, for a course of three months, £1 Is, 

Consulting-Physician—Dr. Macrobin. 


> 


Resident Physician and Superintendent—Dr. R. Jamieson. 


MARISCHAL COLLEGE AND UNIVERSITY, 
ABERDEEN. 
Chancellor—The Duke of Richmond. 
Rector—( ol. W. Sykes. 
Dean of Faculty—Alex. Thomson, Esq., of Banchory. 
Principal—The Very Rev. D. Dewar. 





REGULATIONS FOR GRANTING MEDICAL DEGREES. 

Curriculum.—Four years of attendance on medical classes, 
of which two years may be passed at a recognised medical 
school; but two in an university, and one at least in this Uni- 
versity. The attendance in each year must embrace not fewer 
than two medical classes of six months each, or one of six 
months, with two of three months each. The attendance must 
include the following classes, each for a course of six months :— 
Anatomy, Practical Anatomy, Chemistry, Materia Medica, 
Institutes of Medicine, Practice of Medicine, Surgery, Mid- 
wifery ; and the following classes, each for a course of three 
months :—Botany, Practical Chemistry, Medical Jurisprudence, 

Every candidate must produce a certificate that he has dis- 
sected all the parts of the human body. 

Eighteen months of attendance on the medical and surgical 
practice of an hospital containing not fewer than eighty beds, 
along with attendance for six months on lectures on Clinical 
Medicine, and for three months on lectures on Clinical Surgery. 

Six months of compounding and dispensing medicines in the 
laboratory of an hospital, or of a public dispensary, or of a 
licensed general practitioner, or of a regular dispensing druggist. 

Examinations,—Examination terms in each year commence 
on the second Tuesday of April, and the third Tuesday of 
October. 

Every candidate who is not a Master of Arts, nor possessed 
of a diploma or a licence in Medicine or in Surgery from any 
authority established by law within the United Kingdom, 
shall undergo a preliminary examination on the Latin lan- 
guage, (the book to be used being Celsus de Medicin’;) on the 
Etymology of such Terms in the Medical Sciences as are de- 
rived from the Latin and the Greek; and on the Elements of 
Mental Science, (the book te be used being Abercrombie on 
the Intellectual Powers: ) 

Every candidate shall undergo two separate professional ex- 
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aminations. First « ex ssihilinailiding Anatomy, Shyusleay, Bot: Any, 
Chemistry, Materia Medica, Second examination: Medical 
Jurisprudence, Midwifery, Surgery, Practice of Medicine. 
Physiclogy will comprehend the Doctrines of Physic, illus- 
trative of Animal Structure and Function. 
No longer interval than two years will be allowed to inter- 
vene between the two examinations. 
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enumerated in the above clause must produce satisfactory 


Cases in which Medical Practition rs may be admitted, with- | 


out residenc , to Examine ttion Sor Med ical Degr 4 Pri ucti- 
tioners may “+s .\dmitted, without residence, to examination for 
the degree of M.B. who have held a diploma or a licence in 
Medicine or in Surgery, for at least five years; and who produce 
satisfactory evidence of good moral character, and ef having 
been engaged in practice during that period 
Practitioners m y be admitted, without residence, to exami- 
nation for the degree of M.D., who have held a diploma or a 
licence in Medicine or in Surgery for at least ten years, &c. 
*’ractitioners who have held, for at least three years, the 
sree of M.B., obtained without residence, may receive the 
degree of M.D. upon producing satisfact 
moral character, and of having been en 
their possession of the inferior degree. 
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Gradu e several medical classes in 
this Uniy duat fer 
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SESSION, COMMENCING NOVEMBER Gru, 1854. 
Professor A. J. Lizars, at twelve. Fee, £3 3s. 
Anatomy and Anatomical Demonstrations: Professor 
Lizars and Dr. Beveridge, at two. £2 2s. 
Dr. Clark and Mr. { : 





Dr. Clark and Mr. Brazier, at cleven. 





Materia Medica: . Henderson, at nine. £3 3s, 
Institutes of Medicine: Dr. Ogilvie, at four. £3 3s. 
Practice M sine: Dr. Macrobin, a 
Surg rv: 
Midwit 
at four. 


. = 
atnreal Mictory - 
aural sa1isvory : 









» at one, 


73 3 
hiseases of Women and Children: Dr. Dyce, 








r each of the above classes, 2 No other 


Janitor’s fee f 

fees are charg l. 

' SUMMER SESSION. 

Botany : , ateight. £2 26 

Practical Anatomy and Demonstrations Professor A. J. 
Lizars and Dr. Beveridge, at _ Ive, £2 22. 

Medical Jurisp mce: Dr. Ogston, at nine. £2 2s. 

Dietetics and H me: Dr. Henderson, at one. £2 2 

Hospital Practice and Clinical Lectures at Glasgow , Rayal 
Infirraary 
















The various courses delivere ,. in this University qualify for 
examination here, and at the Universities of London, Dublin, 
Oxford, Cambridge, Glasgow, and St. Andrew’s; the Royal 
Colleges of Surgeons of England, Edinburgh, and Ireland; the 
Apothecaries’ Hall, London; and the Medical Boards of the 
Army and Navy, and Hon, East India Company. 





UNIVERSITY OF ST. ANDREW'S 
REGULATIONS FOR THE DEGREE OF DOCTOR OF MEDICINE. 





1. Every candidate for a diploma in Medicine, upon pre- 
senting himself for examination, shall produce satisfactory 
evidence 

1. Of unexceptionable moral character. 
2. Of having had a liberal and classical education. 
Y Of having completed the twenty-first year of his age. 
Fellows, Members, and Licentiates of the Royal Colleges 
of Ban of England, Edinburgh, and Dublin; of the Royal 
( ‘ollege of Physicians of London; of the F acuity of Physicians 
and Surgeons of Glasgow; and of the London Apothecaries’ 
C me are eligible as candidates for the degree of Doctor of 
Medicine, on producing their diploma or licence. 
TIL Candidates not holding any of the qualifications 
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| Practical Anatomy 
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proof that they have regularly attended lectures delivered by 
professors n some university, or by pelos of the Royal 
Colleges of Physicians or Surgeons of Lond 1, Edinburgh, or 
Dubli u, for four complete winter sé ssions, or for three winter 
following s branches : — 
Anat tomy, two courses of six months e adit Practical Anatomy 
> Dissections, twelve months; Physiology, one course of six 
eines Chemistry, one course of six months; Practical 
Chemistry, one course of three months; Materia Medica and 
Pharmacy, one course of three months; Midwifery and Dis- 
eases of Women and Children, one cou of three months; 
six months; Clinical Surgery, one 
course of six mo Practice of Medicine, one course of six 
months; Clinical Medicine, one course of six months;—and 
diligent], tended for at least two entire 
nublic he — in Great 
than one hundred beds, 
ysicians, as well as 
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and three summer sessions, on the 











Surgery, cne course 








REGULATIONS RESPECTING THE EXAMINATIONS. 





E iy Jor De in Medicin Dr. George E. Day, 
A rthur Conn nd Dr. William Piper. 

A unt Becamine Dr. Andrew Anderson. 
j ‘ iin ns tal 





in the year, comme ncing 












Wed M e third W ‘ednesday in 
Octob 12 g n fe ve a os gu ineas. In the 
event a candidate bi found unqualified, he shall forfeit 
five } I the gu n fee, ich, however, will be 
accounted to him when he passes his examination at a 
ubs 1 ] 

Candid ( ited to examination at other 
peri } Senatus Academicus. The 
yradua guineas, 

" : 


1e eX ' two days, and is conducted 
parity in wri r 
On the tir 


translation 


required to give a written 
1 thor, and are 


from Latin medical 
nents of _ nants in Materia Medica, 








exam 





and in Anat y 
On the s d examined in Pathology and the 
Practice of Me Principles of Surgery, and in 


The d 


th he following morning by the 
Rector, in 


: library of the University, 
1€ Principals and Professors 


a 
li 
4} 
ti 





of the University. 
Every can 

tion to the & 

mination, and to com: 

Medicir t 


or cer 


required to present himself for registra- 
‘on or before the day preceding the exa- 
iicate by letter with the Professor of 
viously, stating what diploma 

















THE QUEEN’S UNIVERSITY IN IRELAND. 
REGULATIONS TO TAKE EFFECT FROM THE Ist OF OCTOBER, 1852. 
Every candidate for the degree of M.D. shall produce a cer- 
tificate from the Council of one of the Queen’s Colleges that he 
has passed a full examination in the subjects of study prescribed 
in the course of matricelati or Arts, and has been admitted 
a matric ed student of the College in the Faculty of 
Medicine. 
The curriculum shall ext 
years, and shall be divided 
years each. 


The first period s 








end over a period of at least four 
into two periods of at least two 


hall comprise the following lectures :— 
d Zoology, Anatomy and Physiology, 
via Medica and Pharmacy, six months 











each. 

The second period shail comprise following :—Anatomy 
and Physiology, Practi Anatomy, Theory and Practice of 
Surgery, Midwifery and Diseases of Women and Children, 


six months each; Medical 








Theory and Practice of Medicin , 
Jurispruden nee, three months. 

In addition to the above courses of lectures, candidates shall 
have attended during the first period of the above curriculam— 
Practical Chemistry, three months; Medico-Chirurgical Hos- 
pital, containing at least sixty beds, with Clinical Lectures, 
six months. 

And during the second period- Practical Midwifery, 
months; Practical Pharmacy, three months; Medico-Chirar 
gical Hospital, with Clinical Lectures, eighteen months, 








256 





QUEEN’S COLLEGE, CORK.—QUEEN’S COLLEGE, BELFAST. 








Candidates, before being admitted to the degree of M.D., 
shall pass two examinations: the first examination comprising 
the subjects of the first period of the curriculum; the second 
comprehending subjects of the second period of study. It shall 
be competent for students to present themselves for their first 
examination at the termination of the first cap of the 
curriculum, or at any after-period to be fixed by the Senate 
previous to their undergoing the second examination. 


By the charter of the Queen’s University, candidates are | 


required to have attended at least one-third of the courses of 
medical lectures in some one of the Queen’s Colleges. For the 
remainder of the courses of medical lectures, authenticated 
certificates will be received from the professors or lecturers in 
universities, colleges, or schools recognised by the Senate of 
the Queen’s University in Ireland. 

Candidates will also be required to have attended in some 
one of the Queen’s Colleges, Lectures on one Modern Language 
for six months, and Lectures on Natural Philosophy for six 
months. * 

The examinations will be conducted principally by printed 
papers, to which written answers shall be given; but the exa- 
miners shall also be at liberty to add such vird voce examina- 
tions on the subject of the written paper, and to call for such 
demonstrations and experiments as they may deem necessary. 

The above regulations will be binding on all students com- 
mencing their medical studies on or after the Ist of October, 
1853; but students already engaged in their medical studies 
are at liberty either to complete their courses according to the 
ordinance of the 30th of June, 1850, or according to the present 
ordinance. 

EXAMINERS FOR THE YEAR. 
Chemistry: Dr. Edmund Ronalds. 
Anatomy and Physiology: Dr. Charles Croker King. 
Medicine: Dr. John Banks. 
Surgery: Dr. James 8S. Hughes, 
Materia Medica, Pharmacy, and Medical Jurisprudence: 

Dr. Aquilla Smith. 

Midwifery, and Diseases of Women and Children: Dr. Henry 

L. Dwyer. 

Zoology and Botany: Dr. George Dickie. 


QUEEN’S COLLEGE, CORK. 
Sir Robert Kane, M.D., F.R.S., M.R.L A. 
John Ryall, LL.D. 


FACULTY OF MEDICINE. 
Dean of Faculty—Alexander Fleming, M.D. 


Anatomy and Physiology, and Practical Anatomy: Dr. 
Joseph Corbett. 

Practice of Medicine: Dr. D. C. O'Connor. 

Practice of Surgery: Dr. Dennis B. Bullen. 

Materia Medica: Dr. Alexander Fleming. 

Midwifery: Dr. J. R. Harvey. 

Natural Philosophy: Dr. Geo. Fred. Shaw. 

Chemistry and Practical Chemistry: Dr. J. Blyth. 

Natural History and Botany: Mr. Wyville Thompson. 

Modern Languages: Mr. R. De Vericour. 

Clinical Medicine and Clinical Surgery, at the North and 
South Infirmaries, by the Physicians and Surgeons of these 
institutions. Clinical Midwifery, at the Lying-in Hospital. 

MarricutatTion,—On Tuesday, the 17th of October, a 
matriculation, or entrance examination, will be held for 
students in Medicine. Candidates for entrance are required 
to send in their names to the registrar on or before Friday, the 
14th of October. 

The medical session will be opened on Tuesday, the 31st of 
October, at one o’clock, by an address from the Dean. 

Fres.—The expenses of the College having been provided by 
public grants, in future the fee on matriculation and first year 
will be ten shillings; second, third, and fourth years, five 
shillings each year. 

Cass Fres.—Anatomy and Physiology, £3; each subsequent 
course, £2; Comparative Anatomy, #1 10s,; Practical Anatomy, 
£3; Practical Chemistry, £3; Natural Philosophy, £1 10s.; 
Botany, £1 10s, For all the other classes—first course, £2; 
each subsequent course, £1. 

ScHOLARSHIPs.— The examinations for scholarships will 
commence on Tuesday, the 17th of October. In the session 
1854-5, and in all subsequent years, eight scholarships will be 
awarded to students in Medicine, thus:—Six junior scholarships 


President 
Vice-President 








* Candidates will of course be examined in these subjects. 
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of £20 each, to students commencing their first, second, and 
third years, (two to each year;) and two senior scholarships, 
of £40 each, to students commencing their fourth year. e 
scholarships are tenable for one year only, but the scholars of 
each year are eligible at its expiration to the scholarships of 
the succeeding year. The scholar must attend, during the year 
of his appointment, the classes recommended for his year of 
study in the order of the curriculum. A scholarship of the 
same year in the same faculty cannot be held twice by the same 
student. The scholarships of the first year are open to all 
students who have passed the matriculation examination. 
Those of the second, third, and fourth years are open to all 
students who have passed the examinations and attended the 
lectures prescribed in the preceding part of the course. Two 
scholarships will be awarded to students of the first year: one 
for proficiency in literature; the other for proficiency in science, 
QUEEN’S COLLEGE, BELFAST. 

[The regulations, scholarships, &c., are precisely alike im 

each of the colleges, } 
President—Rev. P. Shuldham Henry, D.D. 
Vice-President—Dr, Thos. Andrews. 


COURSES OF SIX MONTHS. 


Anatomy and Physiology: Dr. Hugh Carlile. 

Practical Anatomy, under the superintendence of the Professor 
of Anatomy and Physiology, the Demonstrator of Anatomy, 
and Mr. H. Shaw, Anatomical Assistant. 

Anatomical Demonstrations: Dr. Henry Murney. 

Practice of Surgery: Dr. Alexander Gordon. 

Practice of Medicine: Dr. John C. Ferguson. 

Materia Medica: Dr. Horatio Stewart. 

Midwifery: Dr. William Burden. 

Chemistry and Practical Chemistry: Dr, Thomas Andrews, 

Botany: Dr. George Dickie. 

Medical Jurisprudence: Dr. John F. Hodges, 

No student will be allowed to enter for any of the foregoing 
courses later than the 24th of November. 

COURSE OF THREE MONTHS, 

Practical Chemistry, under the superintendence of the Pro- 
fessor of Chemistry. 

LABORATORY Pup1ts.—The laboratory is open on five days 
in each week, during the College session, from ten till four, for 
practical instruction in chemical manipulation and analysis, 
under the direction of the professor of chemistry and his 
assistant. Fee for working six months, £10; one month, £3, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS 
IN IRELAND. 

Visitors—The Lord High Chancellor of Ireland, the Lord Chief 
Justice of the Queen’s Bench, the Lord Chief Justice of the 
Common Pleas, the Chief Baron of the Exchequer. 

President—Dr, Evory Kennedy. 

l"ice- President—Dr. Thomas Brady. 

Cexsors—Drs. Thomas Brady, James Foulis Duncan, William 
Barker, Lees. 

Trcasurer—Dr. John Mollan. 

Registrar—Dr. W. E. Steele. 

Librarian ~ Dr. G. A. Kennedy. 

Professor of Midwifery—Dr. W. F. Montgomery. 

Professor of Medical Jurisprudence—Dr. Thomas Brady. 

Examiners in Midwifery—W. O’Brien Adams, Henry Law 
Dwyer, Fleetwood Churchill. 

Inspectors of A pothecaries’ Shops—The Censors, 

(Officers elected October 18th, 1853.) 

Physicians practising in Dublin, and within seven miles 
thereof, and those attached to county infirmaries and prisons 
in Ireland, are required by the charter and statutes to possess 
the licence of the College. 

Candidates for the licence who have completed the following 
course of education are admissible to examination :—Anatomy, 
Chemistry, Practice of Medicine, Materia Medica, Institutes 
of Medicine and Midwifery, Demonstrations and Dissections, 
of each six months. Botany, Medical Jurisprudence, of each 
three months. Medico-Chirurgical Hospital, two years and a 
half; and Lying-in Hospital, six months. 

Graduates in Medicine of any university in the United 
Kingdom, and surgeons of four years’ standing or upwards, are 
admissible to examination on producing their diplomas, 
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Surgeons under four years’ standing are required to have 
attended Botany, Institutes of Medicine, and a Lying-in 
Hospital. 

Candidates are required to undergo two days’ examination 
on the above subjects, except medical graduates and surgeons 
of seven years’ standing, who are examined in the subjects of 
the second day only—viz., Practice of Medicine, Institutes of 
Medicine, and Midwifery. 

Surgeons who are A.B.’s, in addition to these subjects, are 
examined also in Botany and Materia Medica. 

Members of any Apothecaries’ Company are ineligible for 
admission to the licence, 

Licentiates of three years’ standing, who are graduates of 
the Universities of Oxford, Cambridge, or Dublin, are alone 
eligible for election to the Fellowship. 

ee for the licence, £30; stamp duty, £15. 
Fee for the fellowship, £20; stamp duty, £25. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 


President—Charles Benson. 

Vice- President—Sir Philip Crampton, Bart. 

The Council—Alexander Read, Arthur Jacob, A. Ellis, R. C. 
Williams, R. Adams, J. Barker, W. Colles, J. H. Power, 
Edward Hutton, J. Macdonnell, H. Irvine, J. S. Hughes, 
Robert Pentland, Robert Mayne, Richard G. H. Butcher, 
Augustus E. Tabuteau, Samuel G. Wilmot. 

Honorary Secretary of the College—Edward Hutton. 

Secretary of the Council—Henry Maunsell. 

Court of Examiners—T. Rumley, C. Fleming, O’Brien Belling- 
ham, R. Tuohill, Thomas Byrne, Francis Battersby, M. H. 
Stapleton. 

Examiners in Midwifery—W. Jameson, Alfred M‘Clintock, 
Samuel L, Hardy. 3 

PROFESSORS. 
Anatomy and Physiology: Dr. Arthur Jacob. 
Descriptive Anatomy: Dr. J. H. Power and Dr. Bevan. 
Surgery: Mr. H. Porter and Mr, W. Hargrave. 
Medicine: Dr. C. Benson, 
Chemistry : Dr. W. Barker. 
Materia Medica: Dr. R. C. Williams. 
Midwifery: Dr. T. Beatty. 
Medical Jurisprudence: Dr. T. P. Geoghegan. 
Botany: Dr. A. Mitchell. 
Practical Chemistry: Dr. Barker. 
Comparative Anatomy: Dr. Jacob. 
Logical Science: Dr. John Murray. 

Dissections under the direction of the professors of Anatomy, 
assisted by the dentonstrators, Messrs. Hargrave, Malcolmson, 
Morgan, and Mapother. 

The fee for wae of the above courses is £2 2s. 

Fellows of the College are members of the Corporation, and 
are admitted by examination; letters testimonials are granted 


Licentiates educated and examined in that branch of surgery. 

Candidates for the Fellowship must be twenty-five years of 
age, and must give proof of liberal preliminary education, and 
good conduct during professional education. They are required 
to produce certificates of surgical studies for six years, (three 
of which must be for exercises in Dublin,) and also of practice 
as house-surgeon or dresser in an hospital; as well as certifi- 
cates of attendance on hospitals, lectures, and dissections, as 
required from Licentiates; with the addition of Botany, Com- 
parative Anatomy, and Natural Philosophy. Fee, £26 5s.; 
if the candidate be a Licentiate, £10 10s. 

Candidates for Letters Testimonial are required to produce 
certificates of preliminary classical education, of four years’ 
professional study, (three of them in metropolitan schools,) 
also three years’ attendance on hospital lectures and dissections. 
Fee, £21. 

Candidates for the Midwifery Diploma must be Fellows or 
Licentiates of the College, are required to produce certificates 
of attendance on midwifery lectures and practice, with proof 
of having attended thirty cases of parturition. 

Candidates for the Fellowship and Letters Testimonial are 
peeeety examined on two separate days, in Anatomy, Physio- 
ogy, Surgery, Practice of Medicine, and Pharmacy. The 
examiners are elected by a sworn jury of the Council appointed 
by lot, teachers being ineligible. Fellows and Licentiates of 
the College are qualified to practise as surgeons in any part of 
the British dominions, and to be appointed medical officers to 
the army and navy, public hespitels, infirmaries, dispensaries, 
and workhouses. 





CITY OF DUBLIN HOSPITAL, 


The course of practical, medical, and surgical instruction in 
this hospital will commence on the 2nd of October, 1854. 

The Clinical Lectures will be delivered on three days in each 
week, during the session, by Dr. Jacob, Dr. Benson, Mr. Har- 
grave, Mr. Williams, Dr. Geoghegan, and Mr. Tufnell; and 
on Diseases peculiar to Women and Children by Dr. Beatty. 

Dr. Jacob's Clinical Lectures on Diseases of the Eye, illus- 
trated by the cases in the hospital, are open to the pupils in 
attendance. 

Consulting Surgeons—Sir Henry Marsh, Sir Philip Cramp- 
ton, Mr. Cusack, and Dr. Apjohn. 

Diseases oF THE Eyr.—Dr. Jacob will deliver a full course 
of Lectures on the Anatomy, Physiology, and Optical Me- 
chanism of the Eye, during the ensuing session, in the College 
of Surgeons; and also a separate course on its Pathology and 
Diseases, with the Operations required in their Treatment, in 
the City of Dublin Hospital. 


APOTHECARIES’ HALL OF IRELAND. 
LAWS REGARDING THE EDUCATION OF APOTHECARIES, 


Every candidate must undergo two separate examinations, 
one for the certificate of apprenticeship, the other for the 
licence to practise. 

Every candidate for the certificate of apprentice will be 
examined in the following books :—In Latin: the Catiline War 
of Sallust, and the first three books of the A®neid of Virgil. 
In Greek: the Gospel of St. John, and the“first twenty Dia- 
logues of Lucian, or the first two books of Homer's Iliad. In 
French: Telemachus, or the History of Charles XIL In 
Science: the first two books of Euclid, and Algebra to the 
end of simple equations. 

Every candidate for the licence to practise as an apothecary 
must lay before the court,—the certificate of apprentice; the 
indenture of apprenticeship, enrolled according to the Act of 
Parliament, snl Seating the certificate of the licentiate apothe- 
cary to whom he has been indented, of a good moral character, 
and of having fulfilled the period of his apprenticeship; certifi- 
cates, duly signed, that he has diligently attended at least 
one course of lectures on each of the following subjects deli- 
vered at the School of Apothecaries’ Hall, or at some other 
school of medicine recognised by the Court :— Chemistry, 
Anatomy and Physiology, six months; Practical Chemistry,* 
Botany and Natural History, three months; Materia Medica,t 
Demonstrations and Dissections, Theory and Practice of Physic, 
Surgery, Midwifery, and the Diseases of Women and Children, 


| six months; Medical Jurisprudence, three months. 


The order of study here laid down is recommended for the 
guidance of students. 

Attendance for the entire period of eighteen months on the 
medical and surgical practice in an hospital or hospitals re- 


. | cognised by the Court. 
to Licentiates, and a diploma in midwifery te Fellows and 


Also, a certificate of having assisted in at least thirty cases 
of midwifery practice, twenty of which must be attended in a 
recognised hospital. 

The examination for the licence to practise as an apothecary 
will be as follows :—In Chemistry and General Physics ; Phar- 
macy, Theoretical and Practical ; Materia Medica and Thera- 
postions Natural History and Medical Botany; Anatomy and 

*hysiology ; the Theory and Practice of Medicine; Midwifery ; 
Medical Jurisprudence. 

Gentlemen who are graduates in Medicine of any of the 
British or Irish Universities, or who possess letters testimonial 
from any of the Royal Colleges of Surgeons in Great Britain 
or Ireland, will be admitted to examination for the licence of 
the Hall on producing proof of three years’ legal apprentice- 
ship to a qualified apothecary practising with open shop in 
Ireland, and of a professional education equal to the curriculum 
prescribed by the Council. 

The Court of Examiners sits every Friday, at two o'clock. 
Candidates are required to lodge their testimonials. a clear 
week before the day of examination. 

A rejected candidate cannot be re-admitted to examination 
until the expiration of six months. 

An examination of apothecaries’ apprentices takes place at 
the Hall, on the first week in May, annually, upon some sub- 
ject in Pharmaceutic or Pathological Analysis. 





* The Practical Chemistry must be attended in a laboratory, and no certifi- 
cate will be received by the Court that does not testify that the candidate has 
prepared the several pharmacopeial preparations which are usually made in 
the laboratory. 

+ The Materia Medica, if attended in summer, must consist of two courses 
of three months’ duration each 








MR. CRITCHETT ON LOCAL ANAESTHESIA, 
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B EOR CRITCHETT, Eso ( 
Ss y I I I N ‘ T ‘T 
5 ‘ i ND t 

As the follow case is, 1 belic t rst example of the 
employment of Dr. Arnott’s ingenious su stion in operations 
upon the eye, and as it presents some other points of interest, 
[ am an: s to bring it before the notic the profession. 

I w requested by 1 friend, Mr. Hovell, of Clapton, to 
meet him in consultation, together with my f dand colle 1e, 
Mr. Dixon, in - fa gen nan, £o what past the middle 
period of |} who had recently come up from tl 
place himself under Mr. Hovell’s care, o in 
painful, and protracted disease of the rig] lobe 
from the . t t ti h 
ver ears ago, attac!] f 
sur the u und t 
in pre ing secondary 
er vision. All these serio 
r y acut symptome, and with very 


i ive nieasures, 
veral months, without 








i 
an ; lenly, bout six weeks previous 
to our seeing him, ut ke nptoms of 
inflammation of the attended with intense pain of a 








paroxysmal and intermittent character, and radiating from its 
mm the branches of the fifth pair of nerves. Our 


patient des ‘ribed this pam as being almost unb ble when at 
] 
relief, and 


its aemé, as resisting all ordinary means of 

as subsiding only to renew itself with increased force. On 

examining the globe, the vessels were found to be in a state of 
1;] 


] ited, and a hard 
1g upon the iris, 


source 








tion, the pupil was widely dil 
ract could be seen thrus forward, press 








nearly in contact with the cornea; the globe felt very 


1, ar 1 was extrem ly tender to the touch. It was quite 
it that these symptoms were due to tension of the globe, 
d by abnormal accumulation of fluid within its dense, un- 
ing the hard lens against the nerves 
| ris, involving the entire fifth pair of nerves. 
us one of those cases which, if unrelieved, must either 
ist the powers of the patient, or find vent in the giving 
f the cornea and sclerotic, and the occurrence of staphy- 
loma. Seeing, then, that the eye was lost, that the lens was 
acting as wreion body, that the globe was suffering from 
tension, and that no relief could be expected while this state 
of things lasted, the obvious suggestion that occurred to us was 
to make a section of the cornea, allow the lens 
vitreous humour to escape, and thus get rid of the cause of the 
suffering. There were, however, some serious and well- 
grounded objections to this proceeding; the highly inflamed 
state of the globe would render such an operation intensely 
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and some of the | 


| and almost unbearably painful, 


and the lengthened period 
during which the eye had been diseased, the enlarged state of 
the bloodvessels, and the extreme spasm of the muscles, would 
almost inevite ably cause the humours to be suddenly forced out 
and the vessels to give way, distending the globe with blood, 
occasioning hwmorrhage to a serious extent, and probably 
rousing up the old pain with increased severity. It is true 
that some of these objections might have been o bviated by the 
use of chloroform, but it was deemed quite inexpedient to ‘have 
recourse to general anesthesia, because our patient had recently 
suffered from hemiplegia. It was suggested that it would be 
more desirable to wait until the eye subsided into a quiet 
ate; but as this would have necessitated inconvenient delay, 
I was a liability at amy moment to a severe 
elapse, our patient, when the “ pros” and *‘ cons” were fairly 
tid before him, determined to have the operation per- 
thout loss of time. It then occurred to me that 
it would be a favourable case for the employment of local 
anesthesia, with the threefi object of de stroying the 
sensibility of the part, ging the vessels to prevent 
hemorrhage, and diminishing the hability to subsequent in- 
With this view some pounded ice was put into.a 
bladder, mixed with salt, and placed over the mght eye, 
temple, cheek, and brow, and kept there for about twenty 
t At the end of tl all sensation being lost, J 
re 4) 
ul 











constrin 





fiammation. 


iat tume, 








rapid section of the cornea, which was immediately 
the cataract and some portion of vitreous humour. 

. , 4 " 1 
I ht hemorrhage occurred, but slowly, and not to an 
e:tent beyond half an ounce. As sensation returned, our 
patient complained of extreme soren and discomfort about 
the eye, and some of the old pains, taking the co of the 





All this, however, speedily sub- 
ided, and we had the satisfaction of seeing him in a 


te free from pain, the section of the 


dfth pair of nerves, came on. 





few « cornea 
rraduali roximating, and with every prospect of a speedy 
na <« inle wovery, without fear of rel tpse, now that the 


erlng was removed. 

m of cold fulfilled, in this 
3 that were desired, and from the slight 
hemorrhage that occurred, and from my previous experience 
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é mew] rcases, | am of opinion that if the operation 
had | nj xmed without local anesthesia, there would 
have been very severe pain at the time, extensive bleeding, 
consequent painful distention of the globe, and a_ tedious 
recov 

I ! re, Sept. 1854 





NATURE, CAUSE, AND TREATMENT 
OF CHOLERA. 
By DAVID LEWIS, M.D., 


LI N Ez rT YAL COLLEGE OF PHYSICIANS, LONDON PHYSICIAN TO 
THE ROYAL GENERAL DISPENSABY, ALDERSGATE-STREET, 


In the midst of so many specifics for the cure of cholera, and 
such numerous theories to explain its cause, I venture to 
submit the following observations to notice with considerable 
diffidence. But I am emboldened to speak plainly, because, to 
the best of my belief, I speak the truth—a belief founded upon 
impartial observation, and confirmed by a lengthened expe- 
rience, I have treated ore! hundreds of cases of diarrhea 
according to most of the methods generally reported to succeed, 
and the result of my experience is, that two only of the various 
plans avail to cure—viz., the employment of alkalies, or the 
stronger acids, Both these plans appear to fail so seldom that 
[ now etal prescribe them with perfect confidence. But 
how can remedies, so opposed in all their characters, peeduce, 
when administered, similar effects? What is their action ? 

I believe the almost universal cause of diarrhea to be an 
excess of acidity in the stomach and intestines, and I believe 
that alkalies act by neutralizing, and the mineral acids by 
destroying, this morbid condition. That diarrhea is so generally 
caused by the presence of a morbid material, of an acid cha- 
racter, I think is proved by the following facts:—A gentleman 
h standing in society partook hes artily of some cherry- pie 
he was attacked with diarrhea in the night, and 
died of cholera next day. Another gentleman being in delicate 
health, drank two glasses of champagne at dinner; he was 
attacked with diarrhcea in the night, and died of cholera in 
nine hours. Another man drank a quart of sour beer, was 
soon attacked with diarrheea, and died of cholera in twelve 
hours. 
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Now I extend this theory to the cause wit mich =r" employ 


either of the above means for its cure, and the uniform success | 


of my treatment strengthens my confidence in the truth of my 
theory. I believe, then, the cause of cholera to be some material 
of an acid nature, or possessing acid properties, and that by 
virtue of this character, it acts so as to produce cholera, and 
destroy life. This acid can be neutralized by alkalies, or de- 
stroyed by stronger acids, even as uric acid can be neutralized 
by alkalies, or broken up by nitric acid, This the my i bel lieve 
to ‘be true, the facts upon which it is founded I know to be 
incontrovertible, and with regard to both, I would say, in the 
words of Horace, to those who hesitate to believe, 
“ Si quid novisti recti 
Candidus imperti; si non, his utere me 








The following list includes the principal modes of treatment 
hitherto recommended: 

Calomel, in large doses, and in smaller and freque ‘ 
calomel with opium; opium in large doses; alcoholic liquids; 
camphor and musk; acetate of le: ¥ sulphate of copper; vege- 
table astringents; quinine; arsenic; iron; the saline plan 
recommended by Dr. Stevens; the tartarized-antimony 
as recommended by Dr. Billing ; emetics; ; é 
ration of cold water and ice; the cold ba ; 
the wet sheet; injection of salle or other fluids into the veins; 
bleeding ; electricity. 

Calomel, accordin eee apa both in 
doses, has been totally worthless. Before the i 
other remedies are m« f ent In arre ding thet preg ress of the 
disease, and in the ctl apse d state, when the . veess of absorp- 
tion has ¢ rel m ay be give o in _. 01 t 
effect. 1 look upon the oa 0 
by cslomel as only tampering v wah 
disease can be ania to a cert 
titioners examine the alvine evacu s, and finding deficiency 
of bile, immediately throw in calomel, until the secretion of 
the liver is established, forge:ting that the biliary secreti 
is dependent on the general state of health, and tha tthe a 
of bile is the cons 1d not the cause, of the 
Calomel at the onse as a purgative, and re 
stomach and bowels from any irritating matter whi 
tend to aggravate the diarrhea ; beyond that point it has no 
effect whatever on the disease. In London, calomel, given asa 
specific in all cases of tenn “a, would, to the ill-fed and badly- 
clothed, and those residing in pestiferous localities, be a poison 
as destructive as the cholera itself. In the country its effects 
are not so deleterious because the people are stronger and 
better fed. A medical practitioner at Shoreditch told me that 
he had given calomel ‘‘ until he was sick of it,” without 
—— e effect. Children and young people are not so 
killed by calomel as the more advanced in age; nevertl: 
there is no reason to persevere in such a mode of treat 
when there is no necessity for it. 

Calomel and opium may be applicable in some casi 
early stages, but when the disease is bordering on the collapsed 
state, the remedy is useless. 

Opium will aay the irritation of the bowels after they have 
been cleared by an antacid aperient draught. 

Stimulants are serviceable according to circumstances; but 
there is no dependence to be placed on them as specifics in the 
disease, with the exception of ammonia. 

The acetate of lead, the sulphate of copper, &c., ar 
and totally useless in the cure of cholera. The same 1 
applicable to quinine, iron, and arsenic. 
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The saline plan, as recommended by Dr. Stevens, is nothing | 


more than an indirect application of a principle to destroy the 
acid products of the stomach, which can only be done by either 
alkaline or acid remedies. 

I have seen the saline treatment tried in a favourable case 
without any effect. The young lady died in twelve ho urs, 

Emetics act on the principle of clearing the prime vi. - there 
is nothing in the plan beyond relieving the contents ‘of the 
stomach, which might as weil be done by an aperient draught. 

The free administration of cold water and cold baths do 
more harm than good in nine cases out of ten. In the state of 
collapse, when the thirst is great, cold water may be given, 
but I have rarely seen any permanent good effects arise 
from it. 





| indeed life was ebbing fast. 
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nor any urgent symptom requiring a peciiliar mote of treat- 
ment. 

In September, 1849, the Cholera Committee of the Royal 
College of Physicians sent a list of questions to the members. 
One of them was the following :—‘‘ Does it accord with your 
experience that cholera, in the stage of ‘‘serous” or watery 
diarrheea, can with facility be checked? What means have 
you found most effectual in attaining this end?” 

[ have found no difficulty un arresting the serous or w atery 
diarrhea by either of the following plans of treatment. In 
the first place, I assume that the disease is dey nae on 
acidities in the stomach, and treat it accordingly. According 
to the first method, a powder, containing a scrup le of rhubarb, 


























ae the same quantity of the carbonate of magnesia, is in- 
ariably given by me before an attempt is made to arrest the 
diarrhea. Without the above purgative I found I could not 
depend on the astrin gent mixture. I have been obliged to 
at the rhubarb and magnesia more than once in excessive 
before the diarrheea could be arrested. Instead of 
ing the diarrhoea into cholera, as has been imagined, it is 
’ tai thod of arresting the disease, since it clears 
the stemach and bowels from the morbific matter. After the 
powder has passed through the bowels I give the following 
mixture :—Powdered (prepared) chalk, two drachms and a 
half; sesquicarbonate of ammonia, sixteen grains; tincture of 
opium, half a drachm; compound tincture of cardamoms, three 
drachms; cinnamon-water, an ounce and a half; water, four 
nces, . ‘Two tablespoonfuls after very motion. 

It is important to give a dose of the mixture after every 





motion, otherwi e the objects of ,arresting the diarrhea by 
tralizing aciditics in the prime vie, and quieting the action 
I vill l in equal ratio by giving the 
ure every two or three hours. At the Islington Dispen- 


vOW els, wil not succe¢ 
1 


sary there were, in 1849, nine hundred registered cases of 
diarrhea and incipient cholera, which were all treated on the 
above plan, without a single death, Not a grain of calomel 
was given. Within the last two months three thousand cases 
have been treated on the same principle at the Royal General 
Dispensary, without failure, The success of this plan has 
been such that I am pr rfectly satisfied with it; and I have no 
hesitation in s Ly ing, tl vat if the diarrhoea be treated as above, 
by antacids and astringents, or by mineral acids, there would 
be but few cases of death from cholera. 

The second method of treatment is by the employment.of 
the stronger acids in moderate dos These, I believe, act by 
at once destroying the morbid material, and thus produce the 
same results as alkalies, which neutralize it; for this purpose 
two drachms of diluted sulphuric acid to six ounces of water, 
for a mixture, of which two teaspoonfuls to be given to children 
after every motion, or two ti epeuniots in the same manner 
to adults, seldom fail of succe 

Finally, I look upon the cause of cholera as a poison of an 
acid character, or capab le of ¢ gener ati ing acids in the stomach, 
acting solely on the mucous membrane of the stomach and 
bowels, and if neutralized by carbon and carbonates, or de- 
stroyed by mineral acids, it will be rendered inert, just the 
same as any ot her ] 1180 n by its ant ick te. 

Keeping this theory in view, no one need be at a loss to 
treat cholera on a specific principle. 


Finsbury-place, September, 1854, 
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ON A CASE OF POISONING BY CREWS'S DIS- 
INFECTING FLUID, ALIAS CHLORIDE OF 
ZINC. 

By WILLIAM THORN, M.D. & L.S.A. 


A LITTLE patient of mine, twenty months old, escaped from 
the nursery, and finding upon the stairs outside the door some 
fluid in a saucer, drank, as nearly as can be estimated, about 
a teaspoonful of the contents; within ten or fifteen minutes 
after he was most frightfully vomited and purged, became 
very cold, pale, and nearly pulseless, the pupils widely dilated, 
Being quickly summoned, i 
attended within twenty minutes, had him placed in a very hot 
bath, and having got him a little warm, gave largely of dilute 
sulphuric acid cad milk, until I supposed that I had converted 





The injection of saline and other fluids into the veins only the chloride into a sulph: ate, which is, I believe, decomposed 


answers the purpose of those who aim at notoriety at any 
price, Bleeding is worse than useless, 

Electricity has no influence over the disease. The case that 
was trumpeted in all the newspapers as having occurred at the | 
Free Hospital I happened to witness. There was no collapse, 


| 
| 


and rendered inert by the milk, ‘The purging ceased at once, 
but the vomiting continued for several hours, and my patient 
was in a very precarious state, until at length it was arrested 
by small repeated doses of cold sherry and water. U pon press- 
ing the region of the stomach, next day, he winced very much. 
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This yielded to four grains of the chloride of mercury in divided 
doses, and the appetite and digestive powers recovered, by the 
use of soda, hydrocyanic acid, and tincture of cinchona, in 
three or four days. Had he not been a strong healthy child, 
I am sure he would have sank. I am not aware of the 
strength of Mr. Crews’s fluid, but I should imagine it to be a 
concentrated solution from its great weight. 


Harrow-road, 1854, 





Reviews and Motices of Wooks. 

Three Lectures on the Correlation of Psychology and Physiology. 
Delivered in the Chatham-street School of Medicine. By 
Danret Nosre, M.D., &. London, 1854, pp. 45. 

Tue first of Dr. Noble’s Lectures is taken up with general 
remarks on the ‘‘ Physiology of the Brain and Nervous Sys- 
tem;” the second considers ‘‘ Emotional Sensibility, and its 
Reactions ;” and the third treats of ‘‘ Ideas, and their Dynamic 
Influence.” As these Lectures have already appeared in print, 
we need not dwell upon them further than to intimate their 
publication in a separate form, and to recommend their perusal 
by all engaged in the investigation of the relations of specific 
portions of the nervous centres to particular intellectual or 
emotional manifestations. 


A Lecture on Respiration. Being the sixth of a series of plain 
and simple Lectures on the Education of Man, By Tuomas 
Horiey. London, 1854. pp. 86. 

Tus seems generally well adapted to its purpose, though 
exception might be taken to particular and paradoxical views 
in it—e. g.: ‘It has yet to be solved whether towns may not 
be rendered even more salubrious than the country.”—p. 63. 
We should like to see the solution in the affirmative, as it does 
not often fall to our own lot to be able to exclain— 

“To-morrow to fresh fields and pastures new.” 


Dissertatio Medica Inauguralis de Febre Flavé a Contagione 
Vindicans, dc. &e., eruditorum examini subjicit GULIELMUS 
McGee. Edinburgi. 1828. 

TxoucH bearing the date of 1828, we have but lately re- 
ceived Dr. McGee’s thesis, through the medium of the Secre- 
tary of the Royal Geographical Society of London. We pre- 
sume it is wished to place on record at the present moment, 
—when so much argument is being carried on respecting the 
contagiousness of yellow fever—the early denial of its contagion 
by Dr. McGee, and also to point out where material will be found 
available to those who would support our author's view of the 
question. Knowing that useful information of an historic kind 
contained in inaugural dissertations is generally overlooked or 
forgotten, we will here place on record the author’s opinion :— 

**Tneunte jam anno 1520 ad Indiam occidentalem usque 
profectus sum: atque nullius theoris addictus observatione et 
experientii solis duci decreveram. Atque nunc post longam 
nec interruptam medicine inter tropicos exercitationem, palim 
profiteri nihil hzsito, nullam mihi unquam apparuisse causam 
eur febrim flavam contagiosam existimarem, nec eam sub qui- 
libet conditione contagiosam devenisse credo.”—p, 16. 





Contemporary {Medical Witerature, 


FOREIGN BODY IN THE (ESOPHAGUS; OPERATION; RECOVERY. 


Sincuo Narpg, a native of Colombo, aged forty, a fisherman 
by occupation, was taken into the pettah Hospital on the 
evening of the 12th of Angust, 1853, a fish, which he held 
between his teeth while baiting a hook, having slipped back 
into, and remained impacted in, the cesophagus.......0n exa- 
mining the neck, it appeared swollen, with a feeling as if there 
were fluid in the cellular tissue about the muscles of the neck. 
In the fauces the tail of the fish was felt, and could be seen 
distinctly on depressing the tongue. The tail was inclined 
towards the left side of the throat, showing the direction the 





fish had taken in its course down the cesophagus, Careful 
examination externally failed in discovering the situation of the 
fish, and it was found impracticable to withdraw it from the 
throat for reasons which will appear obvious when the fish is 
described. ...... An incision was made between the anterior edge 
of the sterno-mastoid muscle and the trachea, commencing at 
the lower edge of the os hyoides, and extending down to the 
sternum. ......After a most diligent search, both by myself and 
my friends, nothing was discovered to indicate the spot where 
the gullet should be divided. The next step of the operation 
was conducted with great care....... The passing of a male 
catheter was entrusted to Dr. Elliott, who, with no little diffi- 
culty, introduced it into the gullet, directed by his fingers, and 
turned the convex side of it towards the wound. This enabled 
the part to be seized with a pair of forceps, and a small opening 
to be made into the cesophagus, ‘The finger introduced into this 
opening gave the feeling of something cartilaginous being lodged, 
which was soon found to be the edge of the fish. A polypus 
forceps was introduced, and attempts were made to extract 
it, but to no purpose, as the head of the fish was too smooth to 
be grasped by a polished instrument. A little manceuvre with 
the index-finger, however, soon dislodged the fish, which made 
its exit through the wound, head foremost. ...... The fish was 
four inches and a half long from head to tail, and one inch and 
a half broad. It is named by Mr. Gray, in his ‘Illustrations of 
Indian Zoology,” ‘* Anabas Spinosus,” and has long and » 
fins, both on the back and near the gills....... About a week 
after the operation, a little nourishment was given through the 
mouth, but as some of it flowed out through the wound, 1t was 
deemed prudent not to repeat the attempt, but to continue 
nutriment through the rectum. In three or four days more the 
man was able to take nourishment by the mouth, from which 
time he began to gain flesh and strength. The wound healed gra- 
dually, and he was discharged quite cured on the 23rd of Sep- 
tember, with merely a line of cicatrix on the side of the neck. 
ite The performance of the operation occupied more than an 
hour, and by lamplight.—Mr. P. D. Anrnontesz in Ceylon Mis- 
cellany, vol. i., No. 2. 





POISON OF THE RATTLE-SNAKE. 


There is good reason for the belief that its action is the same 
upon all living things, vegetables as well as animals. It iseven 
just as fatal to the snake itself as to other animals, for Dr. 
Dearing informed me that one of his specimens, after being 
irritated and annoyed in its cage, in moving suddenly acci- 
dentally struck one of its fangs into its own body: it soon 
rolled over, and died as any other animal. Here then we have 
the remarkable, and perhaps unique fact, of a liquid secreted 
directly from the blood which proves deadly when introduced 
into the very source (the blood) from which it was derived.— 
Dr. Burkert in Pharmaceutical Journal. 





THE MEDICAL EXAMINERS OF THE EAST 
INDIA COMPANY. 
To the Editor of Tae Lancer. 


Str,—Having so ably and warmly advocated, as you have 
lately done, the cause of the Indian Medical Service at large, 
myself and all others, who either belong or have belonged to 
that service, are truly obliged for the independence and gene- 
rosity of your conduct in this matter, as the class to which I 
and others here belong feel ourselves completely without a 
voice in the public press of this couritry, and altogether with- 
out sympathy for our cause, or a just appreciation of long and 
laborious services by those who compose the councils of the 
nation. It is time, I think, that we should bestir ourselves, 
in order to obtain a better and more just recognition by Eng- 
lish authorities of our past laborious and hes, professional 
services in a most Beh es country and overpowering climate. 
The valuable Medical and Topographical Reports of the Diseases 
and Stations of the Madras Army, published under the super- 
tendence of the Medical Board of. hat Presidency; the iy val 
valuable Transactions of the Medical Societies of Calcutta and 
Bombay; the elaborate Medical Reports of Cholera at the 
several Presidencies; and those, also, of the Systems of Medical 
Education carried out in the various Indian Colleges, are all 
evidences of the highest order of talent and zeal to be met 
with in the Indian Medical Service, but which are altogether 
lost sight of in distributing rewards for merit in this country. 
Sir Charles Wood’s late appointments virtually deny any such 
title of Indian medical officers to reward. 

Cheltenham, September, 1854, A Rerirnep Inpian SURGEON. 
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THE LANCET. 


LONDON : SATURDAY, SEPTEMBER 23, 1854, 





Once more we would remind the profession that the Presi- 
dent of the Board of Health has issued printed forms for the 
concise registration of cases of Cholera, Ere the present 
Lancet issues from the press those forms will most probably 
be in the hands of all the members of the medical profession in 
the kingdom. In the letter to medical practitioners which 
accompanies the papers, Sir Benyamrn Hatt announces, that 
in fulfilling the duties of his weighty and responsible office he 
is strongly impressed with— 

‘*A sense of the great want that is now felt of some 
systematic record of cases of Choleraic disease, their treatment 
and results, with a view to determine, in so far as may be 

ssible, the best mode of meeting this formidable epidemic. 

** The deaths from Cholera, as well as from all other causes, 
are registered in England; but it is evidently desirable that in 
this as in other countries the cases of recovery, as well as those 
of death, should be systematically observed and recorded. 
But this can only be accomplished by the cordial co-operation 
of all the medical men in practice, which the Board hopes, in 
this important matter, to obtain, by acting on the advice of a 
Council in which all branches of the medical profession are 
represented. 

‘*By means of a return, in the accompanying forms, the 
observations of all qualified practitioners on the cases that 
come under their care may be co!lected, and made available 
for determining the laws which regulate Choleraic disease, and 
the effects of the different systems of treatment now in use.” 

Several sheets, adapted for the brief record of twenty cases 
each, accompany this letter, and specimens are also given 
showing the mode of filling up the returns, whether relative 
to cases of confirmed cholera, or of the diarrhea which con- 
stitutes its premonitory stage. 

**It is recommended that the forms should be filled up from 
day to day, and returned to the Board on or before the 15th 
of November next, addressed to the Secretary of the General 
Board of Health, and the postage of the letter enclosing the 
return need not be prepaid.” 

We need scarcely at this time, while disease and death are 
rife around us, urge upon our medical brethren how much our 
knowledge of the best and most successful methods of combat- 
ing cholera might be advanced, and how much benefit medical 
practitioners might confer upon the community, by promptly 
responding to the appeal of the President of the General 
Board of Health. The numerical method, and the statistical 
machinery of the Board, will be now brought into operation 
for determining ‘the effects of the different systems of treat- 
ment now in use.” By means of the forms now issued, and 
which will again be collected from every district throughout 
the length and breadth of the land, it will be ascertained, by 
a comparison of the cases on the largest scale, whether the 
treatment by sulphuric acid, soda, or astringents, is the most 
efficient in checking diarrhea; whether calomel in small and 
repeated doses, sulphuric acid, stimulants, the enveloping the 
whole body in blankets carrying hot water and turpentine, or 
any other method that has been employed, is the best treat- 
ment for the terrific malady when it has reached the stage of 
collapse; and what means are to be preferred in the endea- 
vour to remove the consecutive fever when the patient lies 
prostrate from the shock the system has received. The 








returns, if carefully made, will also prove the average duration 
of the attacks, their termination in proportionate numbers, 
and in what the present invasion of the epidemic materially 
differs from those which have preceded it—all which statistical 
results ought to have an important effect in guiding medical 
practitioners as to the mode of defending human life against 
the inexorable pestilence whenever—as there is too much 
reason to apprehend—it shall again visit these shores, No 
doubt the registration of cases will demand some share of time 
and attention on the part of each practitioner or his assistant, 
but appeals to the philanthrophy of the medical profession are 
seldom made in vain; and we confidently trust that, consider- 
ing the great importance of the object to be effected, medical 
practitioners will vie with each other as to who shall best 
contribute to aid the laudable designs of the General Board 
of Health, and thus aid in protecting human life against one 
of the deadliest foes of mankind, 


$$$ ————_$__ 


Ix accordance with the scheme of our ‘‘ Mirror of the London 
Practice of Medicine and Surgery,” we have lately gathered 
together the reports of the methods of treating Cholera pursued 
at all the hospitals and dispensaries in the metropolis, By this 
means we hope to aid the profession in arriving at some 
We are bound to 
acknowledge that the first and the most obvious lesson taught 


definite and successful course of practice. 


by the survey we have taken is, the melancholy one of our 
actual ignorance of the pathology of this dire disease, and the 
consequent fact, that all our methods of treatment, howsoever 
loudly some of them may be vaunted as rational, are, in truth, 
Rash men, warm in 
imagination, deficient in judgment, here and there rush into 


empirical, experimental, and tentative. 


a theory, fungoid, aérial, telluric, electrical, toxicological, 
monadic, according to accidents of observation and accidents of 
hobbyism, all having one common characteristic, that of being 
all equally arbitrary and incapable of demonstration. Prudent 
men, pursuing their calling in the spirit of humility befitting 
our ignorance, but zealously as becomes those who are intrusted 
with the tremendous charge of guarding, as far as in them lies, 
the public heaith, abstain from the inanities of theorizing, 
from epistolary quackery, from dogmatic recognitions of 
particular remedies as Cholera specifics. The medical practi- 
tioner has, at this moment, to stem a perfect torrent of 
nostrums; some the offspring of the silliest charlatanry and 
self-sufficiency; some of value attested not by reason, not by 
experience that will bear sifting, but upon oath or affirmation ; 
some that have the testimony of careful and competent 
observers to recommend them: these last are few. Who shall 
give light out of the dense darkness? Alas, the efforts of those 
who are most competent to the task are almost overpowered 
by the ever-thickening cloud! Each new enthusiast shouting 
‘** Eureka !” thinks it was reserved for him to disperse the 
gloom: yet he has but contributed a fresh volume of smoke ! 
One of the last little puffs of mystification thus raised is 
the poison-expelling castor oil hypothesis of Dr, GzorcE 
Jounxson. According to this physician the pathological 
problem is solved; the therapeutical indication clear and 
certain. The profession is reproved for ‘‘ blindly adhering to 
chalk, opium, and brandy;” and we are bidden to put a 
bandage over our eyes, and our trust in purgation and casto 
oil, This is the pathological discovery which the profession 
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“* produced by the oil were increase of ihe vomiting and spasms,” 


Dr, Cua.uis, of Bermondsey, a most experienced practitioner, 
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only effects | 





has also stated to the Registrar-General, as the result of 
observation, his conviction that the use of castor oil has been 


fatal in many cases, This is the experience of others. It is 





surely entitled to weigh against the fifteen cases of Dr. 
Jounson. In all the hospitals the castor oil treatment has 
failed. 

But Dr. Jounson does not rest his theory upon the induction 
drawn from the stupendous experience of fifteen cases. He 


» analogy also. He has observed—that is, he has 





that the other modes of treatment which are reported 
I 

1ecessful are, like his own, of an “ eliminative’ cha- 

racter. This is tl \yRe’s system 


of treatment by fr s of calomel; 





nd to Dr. Srev: Unfortunately, 
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whether any other practitioner, whose powers « 
are entitled to the respect of his brethren, has found castor oil 
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ful in Cholera as it is represented to 
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ve has derived some degree of 














sponding mischief, from 

the cir t of his } Assistant-Physician to 
King’s College Hospital. It is the more important to assure 
the profession in the country that the fanciful hypotheses and 
rrational treatment adopted at King’s College Hospital do not 
represent the science or the practice of the metropolis. Weare 
sorry that Dr. G. Jonnson should have been tempted 
to forsake the dictates of discretion and of cautious induction, 
he has done on this question. There is nothing more 
pernicious or dangerous than reliance upon erroneous theories 
and empirical remedies. We think it right to inform the 
public that however satisfied some people may be upon the 
matter, the true pathology of Cholera has not yet been dis- 
covered, We warn them, at the same time, that one thing at 
| least is certain namely, that purging is a symptom of im- 
minent danger, and that castor oil may really prove to bea 


more dangerous poison in Cholera than that ‘‘ mysterious 


poison” which is supposed to circulate in the blood. 
erences naneiieine amenities 


An Examining Medical Board, entrusted with the im- 
portant and responsible office of selecting the best qualified 
medical candidates for nomination to commissions in the Indian 
army, ought, in justice to our various medical schools through- 


out the kingdom, to consist of men of independent means and 


| position in the profession; of high character for both.theovetieal 
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and practical skill in everything relative, not to Medicine and 
Surgery only, but to the diseases of military life; and if no such 
men were to be found to compose such a Board:from amongst 
the ranks af the Medical Service of India, then, certainly, Sir 


CHartes Woop would have been justified in altogether 


ignoring the claims and services of Indian physicians and 
surgeons, and in selecting a Board, as he has done, from the 
younger members of our profession in this country, without any 
admixture of retired Indian servants. But the very reverse of this 
is the case. A contemporary, in his issue of the week before 
last, by an elaborate article ‘‘ On the rising Practical and Pro- 
‘fessional Merits of Dr. Parkes, Messrs. Pacer, Busx, and 
‘‘ Hooker,” has endeavoured to show their perfect fitness and 
qualification for testing those of medical candidates from the 


> 


schools: of this Metropolis, Edinburgh, and Dublin, who may | 


present themselves for examination next January. We have 


already called in question the soundness of this opinion; and 


without any hostility to the gentlemen who have been nomi- | 


nated to the Board, or wish to depreciate their general scientific 
| with them; while the wider and more liberal representation of 


and professsional knowledge of subjects on which they are 
Examiners, we are still prepared to repudiate the idea that, 
admitting their perfect knowledge of principles in each branch 
of the profession, they are yet the most fit men who might 
have been selected for the task assigned them, or with a view 
of obtaining perfect impartiality of, nomination of the can- 
didates for a special and peculiar service. The general objects 
to be secured in selecting the best men, tested by such exa- 
mination, should be superior knowledge of all the most recent 
and approved principles and practice of Medicine, Surgery, 
Anatomy, and their relative sub-divisions, with like superiority 
of theoretical clinical skill to apply such principles in the 
prevention and cure of diseases generated under the peculiar 
localities, climates, and other contingencies which affect military 
and naval life. Willour contemporary have the hardihood to 
assert that the gentlemen selected have knowledge and expe- 
rience best fitted for this task? 
any admixture of Indian medical servants, instigated by the 


Their appointment, without 
counsel of those little capable of advising Sir CHARLES 
a gross act of injustice to the well-known scientific medical 


labours of those Indian medical officers who have added greatly 
to the general knowledge of disease by their important pro- 


peculiarly his own, has lost sight of the question in its 
bearing on the character and interests of a large, intelligent, 
and most meritorious class of army medical officers, who will 
not be disposed, we trust, to let it rest with the decision of Sir 
CHARLES Woop and his advisers, but will demand justice being 
done them, by petitioning Parliament against such impolitic 
proceedings. We know that the voice of the Court of Directors 
for India, and that of the independent part of both the pro- 
fessional and lay public, will ratify the justice and propriety of 
our views on this subject. It is not a question of ephemeral 
notoriety for which we are now contending; it is one intimately 
connected with the efficient working of the new India Act, and 
which deeply concerns the practical efficiency of men selected 
for India, on whose knowledge of the practical bearing of the 
professional principles taught them must hang the fate, for good 
or evil, of thousands of our European and Native soldiery, with 
their wives and children, in India, It may serve the views of 
certain medical institutions of this Metropolis to have their 


interests represented by members of the new Board connected 


medical interests in the Universities of Edinburgh, Dublin, 
Glasgow, Aberdeen, and St. Andrew’s, has been altogether 


withheld. 


It may also suit the purposes of some medical prac- 


| titioners in this country, to get rid of the troublesome 


Voop | 


impartially or honestly in such matters, must be considered as | meanly sacrificing questions of public principle for the chi- 


fessional printed reports, and by conveying such knowledge to | 


the native youths who have been taught in the medical colleges 
of India. 
selection of medical candidates for their own service, with the 


To exclude such men from participating in the 


requisites for which they must necessarily be best acquainted, 
is an act.at once impolitic and unjust, and which will, we doubt 
not, be arraigned by some independent Member of the House 
of Commons when Parliament again meets. It is, indeed, to act 
over again that disgraceful drama of military medical life, 


when Messrs, Preys and Co., the Army Medical Board of | 


this country, without any knowledge of requisites for the 
service over which they presided, and for which they were to 
nominate medical officials, were enabled to ignore the energetic 
and distinguished services of the judicious and eminent Dr. 
Jackson, by pandering to the prejudices and interests of men 
in place and in power. Our contemporary has fixed on usa 
charge of being instigated by clique views in this matter; but 
with an obliquity of vision characteristic of the cause he has 
undertaken to defend, and with a subserviency and sophism 





competition of Indian talent aud experience in the arena of 
public medical life. But on this subject, as on every other of 
professional interest advocated by us for years past, we shall 
never relax our efforts to denounce and. get rid of every 
vicious system of monopoly and self-interest by which the 
general welfare of the profession, and of medical institutions 
generally, would be sacrificed for the benefit of the strong 
against the weak. Was it for the very reverse of this object 
that our contemporary, with virtuous self-sacrifice and new- 
born zeal for the unity and good of the profession, was recently 
induced to league with other enemies against us, that having 
got rid of us and our opposition he might make things pleasant 
to his courtly patrons and friends? The spirit of the age and 
the free-born hearts of Englishmen revolt at the idea of so 


merical realization of an unity of opinion that is impossible 
so long as medical nature continues to be human nature, 
We shall not cease, therefore, from advocating the cause of the 
Indian Medical Service till full redress has been obtained for 
the injustice that has been done it by the present constitution 
of the Indian Medical Board of Examination. Surely men with- 
out knowledge of the country and institutions of India, and 
with little or no experience in the treatment of Indian diseases, 
are not the most fit advisers of Sir Cuartes Woop as to 
what further system of medical examination may be necessary 
after next January. We have demolished, we believe, our 
contemporary’s flimsy plea of supporting professional interests 
and unity and the cause he advocates, and prefer doing justice 
to a most intelligent and meritorious Medical Service, com- 
bined with the impartial administration of the public interests, 


Herattu or Lonpon pvainc THE WEEK ENDING 
Sarvurpay, Sepremperr 16.—In the week extending from the 
3rd to the 9th of September, the deaths of 3413 persons were 
recorded, and 2050 of the number were caused by cholera ; 
which had, in partial eruptions all over London, destroyed in 
nine weeks, 5, 26, 133, 399, 644, 729, 847, 1287, 2050, or, in 
the aggregate, 6120 lives. The outbreak began later than the. 
corresponding outbreak of 1849, which by the same date had, 
in sixteen weeks, been fatal to 10,143 persons, 
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PROVINCIAL MEDICAL AND SURGICAL ASSO- | 
CIATION. 
ANNIVERSARY MEETING AT MANCHESTER. 


TuE twenty-second anniversary of this association was held 
last week in this city, and was attended by between 250 and 
300 members. On Tuesday evening, the council assembled in 
the lecture theatre of the Royal Institution, Moseley-street. 
The first general meeting of the members was held in the same 
place on Wednesday, at ten o’clock in the forenoon. 

Sir Cuaries Hastincs explained that the president for the 

year (Dr. Bird, of Swansea,) was unable to be present ; 

mt had desired him (Sir Charles) to express his continued 

feeling of interest in the association, and his gratitude for 

the honourable position in which he had been pissed by the 
members, 

Mr. W. J. Wixson, (senior surgeon of the Manchester Royal 
Infirmary,) the president elect, then took the chair. 

Dr. WitttAMs, the secretary, read the annual report, of 
which the following is an abstract :—Whilst gratified by the 
flourishing condition of the district branches generally, and 
with an increase, since the last annual meeting, of 348 mem- 
bers, the total number at present being 2227, the council 
deeply regretted the death of Mr. James Pook Sheppard, who 
had discharged the responsible duties of general secretary with 
strict fidelity. They had appointed Dr. Williams as his suc- 
cessor until the present anniversary, and his appointment was 
submitted to that meeting for contirmation. ‘ he association’s 
Journal had been published weekly, under the management 
of Dr. Cormack, but at an expense so large that, inthe present 
state of the finances of the association, it became a question 
for very careful consideration whether the resources would be 
adequate for its maintenance in the present form, and also for 
the a of the ‘‘ Transactions,” the 20th volume of 
which ought shortly to be in the possession of the members. 
The account of the treasurer, for the year ending July 3lst, 
showed a balance in hand of £24 18s. 1ld. The subscriptions 
received amounted to £1812 lls. 3d., which, with a balance 
of £8 12s. 9d. from last year, made the total amount of income 
£1821 4s, The items of expenditure were— miscellaneous 
expenses in connection with the society’s Journal, £1291 6s. 6d. ; 
editor of the Journal, £250; plates for the last volume of 
‘**Transactions” and general account, £44 19s. ; anniversary 
expenses, 424; secretary, £111 1s.; district branches, 
£39 17s.; sundries, £35 ls. 7d. A statement of Journal 
accounts for the half-year ending June 30th, 1854, showed that 
the revenue from it amounted to £516 5s., whilst the expendi- 
ture had been—editorial department, £192 6s. 6d. ; commer- 
cial department, £1050 6s. 9d.; miscellaneous expenses, 
£122 8. 9d.; making a total of £1365 2s. Its assets 
amounted to £670 9s. 5d. ; and its liabilities £1171 3s. lid. 
The subscriptions due to the association amounted to £1304 2s. 
The funds already voted to the medical reform committee 
being nearly exhausted, the council recommended that a fur- 
ther sum of £50 should be placed at their disposal. One of 
the rules of the association is ‘‘ That all members of the Pro- 
vincial Association be admissible to the district branch on sig- 
nifying to one of the secretaries their desire to have their 
names enrolled.” The Metropolitan Counties Branch had ap- 
— to the central council to confirm the addition of the fol- 
owing words :—‘‘ Provided the majority of the members 
present at a general meeting concur in their admission.” It 
was the unanimous opinion of the council that the change 
proposed was contrary to the fundamental laws of the asso- 
ciation, and they had therefore allowed the point to remain in 
abeyance until the meeting of the general council at the pre- 
sent anniversary. 

On the motion of Dr. TurorputLus THomson, seconded by | 
Dr. Apams, the reception of the report was agreed to. 

Mr. MicHakL moved the reading of the report of the Journal 
committee. 

Dr. Cowan then read that report, of which the following is 
an abstract :—The leading features of the new system of pub- 
lication, which had been in operation three months, were— 
Ist, the appointment of Dr. Cormack, at £250 a year, (the | 
same salary as was paid when the journal was brought out only 
fortnightly ;) 2nd, the confiding the monetary management to | 
Dr. Cormack, without a salary ; 3rd, the authorising the edi- 
tor to expend upon literary assistance, &c., a sum not exceed- 
ing £50 per quarter ; 4th, the keeping of expenditure within 
the income—the income consisting of the sum produced by the 
sale of copies of the Journal, charges for advertisements, and | 
the subscriptions of members, deducting £300 as an allow- | 














ance for defaulters. After entering into a variety of financial 
details, the committee suggested,—Ist, that as the business 
department involves the exercise of talent and responsibility, 
it ought no longer to be managed gratuitously, and that the 
manager give security for at least £500 ; 2ndly, that the busi- 
ness department be conducted, under the direction of the pre- 
sent editor, by a salaried commercial assistant, whose time 
would be devoted to the business of the Journal ; 3dly, that 
Dr. Cormack be requested to regulate, with the assistance of a 
clerk, the business department. Although the funds of the 
association did not, perhaps, warrant an increase in Dr. Cor- 
mack’s salary, the committee — that, on his accepting 
the enlarged duties, he should required to furnish the 
security named, and should receive an increase in salary of 
£100 per annum for the current year, with the understanding 
that his salary would be further augmented if increase of the 
funds should justify it. 

The reception of this report having been agreed to, the adop- 
tion of the council’s report was moved and seconded. 

As an amendment, Dr. Cowan moved, and Mr. P. MARTIN 
seconded,—That, in consequence of the transference of the 
publication of the Journal from Worcester to London, a paid 
secretary at Worcester is no longer desirable, and that the 
duties of the office be in future discharged by the editor of the 
Journal, in conjunction with a salaried commercial assistant, 
who shall keep the association’s accounts, collect subscrip- 
tions, and assist in the commercial department of the Journal. 

After a long discussion, in which Dr. Tunstall, Dr. Noble, 
Mr. Nunneley, Mr. Michael, Sir Charles Hastings, Dr. 
Cormack, Dr. Lankester, Mr. Edwards, Dr. Simpson, and 
ethers, took part, the amendment was carried by a large 
majority. 

The meeting then, about a quarter to two o'clock, ad- 
journed. 

On the re-assembling of the members, shortly after half-past 
two, the address in Medicine was delivered by Dr. Cono.ty, 
who traced the outline of the modern, or non-restraint, sys- 
tem of lunatic treatment, as adopted at the Hanwell and 
other asylums, 

Sir CHARLEs Hastines then announced that, in consequence 
of a difference of opinion existing between himself and a ma- 
jority of the association, as to the mode in which the affairs 
of the association ought to be carried on, he wished to resign 
the offices which he held of vice-president and treasurer. 

This announcement produced a very manifest sensation 
amongst the assembly, and in the conversation that followed, 
the very strongest desire was expressed that Sir Charles should 
continue in office; in fact, the members of the association 
declined to accept his resignation, and he withdrew it. 

Sir Joun Forses then presented the report of the Benevo- 
lent Fund :—During the past year sixty seven cases have been 
relieved, at a cost of £556 12s, The number of annuitants are 
now ten, at a cost of £147 perannum. The trustees have 
invested an additional sum of £624, which, with the sum of 
£3359 14s. 6d. previously invested, gives a total of £3983 14s. 6d., 
the income from which is available for annuities. The cash 
account for the year ending June 30th, 1854, showed that the 
following balances were in the Treasurer’s hands :—Donation 
fund, £99 8s, 10d.; subscription fund, £39 7s. 10d. The sub- 
scriptions for the year had amounted to £715 6s. The number 
of persons benefited is 302. 

Mr. Prorerr moved the reception and adoption of the 
report, and a vote of thanks to Mr. Newnham. The motion 
was seconded by Mr. Josepu Hopeson, carried with acclama- 
tion, and responded to by Dr. ConoLiy, on behalf of Mr. 
Newnham. 

Mr. G. W. Hastincs then read the report of the reform 
committee, of which the following is an abstract :—‘‘ Three 
bills, each having for their object the improvement of the po- 
sition of medical practitioners, had been introduced during the 
last session of Parliament ; one, for extending to medical gra- 
duates of the London University the privileges enjoyed by the 
Universities of Cambridge and Oxford, had received the royal 
assent. Later, the Secretary for the Home Department had 
stated, in reply to a question, his intention to move for the 
appointment of a veyed commission, or a special committee, to 
inquire into the present state of the profession and the laws 
relating thereto. Mr. Brady intreduced a measure which they 
felt to be so unsatisfactory that they opposed it with the ut- 
most vigor. The opposition was successful. The introduc- 
tion of Mr. Craufurd’s bill was opposed by Lord Palmerston, 


on the ground that it was better to wait until the medical 
profession put forward some scheme of theirown. The com- 
mittee were surprised that Lord Palmerston should have 
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forgotten the fact of their having placed in his hands a mea- 
sure which had been approved of by the association at large. 
However, they felt that some scheme should be put forward at 
the present meeting; and, as Mr. Craufurd’s bill carried out 
the principle of the association, and embodied several of the 
alterations recommended to be made in their own draft bill, 
they had printed it, with a few alterations, in their own 
Journal, to take the opinion of the association upon it at that 
meeting. They concluded by recommending that a committee 
should be appointed to watch over the course of medical legis- 
lature, that committee to be charged with the duty of bringing 
forward the views of the association before a commission or 
committee of the House of Commons, and also the adoption of 
a memorial.” 

Dr. Conotty moved the adoption of the report; the re- 
appointment of the committee, with certain additions ; that a 
memorial should be signed by the chairman, and transmitted 
to the Home Secretary ; and that the committee should be 
empowered to forward a petition, in the name of the associa- 
tion, to each House of Parliament, praying for immediate 
legislation. 

The motion was seconded, and, after some explanations, 
adopted. 

The'meeting was then (at half-past five o’clock) adjourned. 

In the evening there was a conversazione in the Picture 
Gallery of the Royal Institution, which was placed at the dis- | 
posal of the association by the council of the Royal Institution. 
Tn the course of the evening the claims of the Medical Benevo- | 
lent College were brought before the members by Mr. Prorert, 
who said that his anxious desire to recommend it to the ap- 
proval and support of every member of the profession was his 
excuse for the obtrusion. In the course of his address, Mr. 
Prorerr stated that that portion of the College commenced 
was already roofed in, and would be ready for occupation on 
the 25th of June, 1855, which would be the fourth anniversary | 
of his first movement in this ‘glorious cause.” (Applause. ) 
As his Royal Highness Prince Albert graciously laid the | 
first stone, he had every reason to hope that the Queen | 
would honour this national undertaking at the opening. In | 
consequence of the high price of materials, the council had | 
been reluctantly prise to limit the extent of the origi- | 
nal contract; but the number of applicants for admission | 
having very far exceeded what they could possibly acecommo- 
date, the council, at its last meeting, decided on immediately | 
erecting eight more residences, so that they might be enabled 
to receive at least a fair proportion of the most urgent cases. 
He concluded by appealing for support commensurate with 
the profession and with the distress which existed in its ranks, 
stating that 10s. annually from each medical practitioner 
would amply endow the institution, meet every case of want, | 
and remove any misapprehension that might be entertained 
as to the ber efits of the institution being confined to the im- | 
mediate friimds of the London council. It was intended to | 
form local « uncils, to be composed of life governors, in each 
county, in «rd2r to represent the claims of every applicant. 








On Thursday the proceedings commenced at eleven o'clock 
in the forenoon. 

Dr, Raprorp read a paper on the Cwsarian operation. 

Dr. CormMAcK then, in answer to Dr. Noble, stated that, | 
after careful consideration, he had accepted the offer made to 
him in the resolution passed on the preceding day. He moved | 
a vote of thanks to Dr. Williams, for the manner in which he 
had performed the duties of secretary since the demise of Mr. 
Sheppard. 

Sir C. Hastines acknowledged the vote in the absence of | 
Dr. Williams. 

It was then resolved that the anniversary mecting of 1855 | 
should be held at York ; that Dr. Simpson (of York) should 
be appointed president elect ; and that Mr. Richard Hey, of 
York (whose name was said to have been associated with sur- | 
gical literature for some years,) should be requested to deliver 
the address on surgery, and Dr, Bell Salter, of Rye, the address | 
on medicine. 

Resolutions were then passed, constituting the members of | 
the association resident within twenty miles of Worcester, an | 
executive council, to whom the editor of the Journal and the 
secretary should be responsible ; requesting the Journal com- | 
mittee to continue their services ; reappointing the medico- 
ethical committee, &c. 

A motion, of which notice had been given, by Mr. PETER 
Marti, to alter Rule 1, by styling the association the ‘‘ Bri- 
tish Medical and Surgical Association,” provoked considerable 
discussion, and resulted in the withdrawal of the motion, on | 


the understanding that the subject should be referred to a 
committee. 

A resolution was moved by Dr. Jonn Barciay, and seconded 
by Dr. Buryerr—“ That, in the opinion of this meeting, the 
representative system ought to be fully adopted, in the consti- 
tution and government of the association, and that a committee 
be appointed, consisting of the president, the president-elect, 
the president of the council, the secretary, the literary secre- 
tary, (Dr. P. Willianis,) the secretaries of the branches, and the 
editor of the Journal, to examine, revise, alter, and amend the 
laws of the association, and especially those relating to the 
election of members of the council, and the constitution of the 
branches, and to have the power of conducting the proceedings 
by letter ; that it be an instruction to this committee to ascer- 
tain the opinion of each member of the association upon the 
whole of their recommended changes, and to give necessary 
notices for any change in the laws; that the report be sub- 
mitted to the next annual meeting, having been put into the 
hands of the members at least four weeks previously ; and that 
the funds necessary for satisfactorily conducting the inquiry be 
supplied by the secretary of the association,” This was unani- 
mously adopted. 

Dr. R. Hay, Torquay, read a paper, illustrated by drawings, 
‘*On fatty degeneration of the epithelial cells as the precursor 


| of tubercular deposit in the lungs in chronic phthisis ;” and 


Dr. G. Davey, Bristol, one “ On the law of lunacy.” 

The proceedings terminated by the reading of a paper by Mr. 
J. Wixpsor, Manchester, ‘* On a case of empyema successfully 
treated by thoracentesis-—third tapping.” 

In the evening a number of the members dined together at 
the Albion Hotel. 





Correspondence. 


* Audi alteram partem.,” 





ABSENCE OF PREMONITORY SYMPTOMS OF 
CHOLERA. 
To the Editor of Tuk Lancer. 

Str,—In the Spectator of the 9th instant it is stated that, 
‘*Dr, R. Austin Allen has written to the Morning Post to call 
in question recent statements in the Registrar-General’s reports 
and.in Tue Lancet, of fatal cholera cases without premonitory 
symptoms or predisposing causes. Most of the cases were 


| those of young children, where it is difficult to arrive at the 


exact truth. Dr. Allen investigated five cases.” 

These cases are stated, but in such a way that they cannot 
be identified. Of the cases in the Registrar-General’s reports 
I shall say nothing; but out of the six cases quoted in Tue 
Lancer for the 2nd inst. , Lreported two tothe Registrar-General, 
and I am prepared to answer for the accuracy of these, so far 
as the evidence of the friends of the patients (the only source 
of such information to be obtained) will enable me; and I have 
ascertained that no inquiries have been made by any one, con- 


| cerning these two cases, of the friends. Permit me to say that 


your remarks on the existence and duration of the premonitory 
diarrhoea are exactly those I communicated to Dr. Macloughlan 
last autumn, when he called on me concerning a case in which 
the premonitory diarrhoea was only of two hours’ duration, 


| and in which nearly six pints of rice-water fluid passed in two 
| evacuations at the interval of an hour, collapse being complete 


two hours after the first evacuation. In this case the patient 
affirmed to me that the bowels had been relieved but once on 


| the previous day, and that the motion was perfectly natural. 


Of what avail practically is such a premonitory diarrheea as 


| occurred in this case, and in two of those quoted in your recent 


article? Is it possible that any treatment could arrest so 
sudden and rapid a flow of fluid from the gastro-intestinal 
mucous membrane? Dr. Macloughlan did not quote this case 
in his list of errata.of the medical reports last autumn, or I 


| should haye replied to him. 


Before I close this note, I am desirous of calling the attention 
of the profession to the rapid increase of indirect advertise- 
ments by medical practitioners in the shape of letters to the 
public papers, on subjects for which medical journals alone are 
the fitting arena; and the mischievous effects of those in par- 
ticular that broadly recommend certain infallible receipts of 


| their authors,—such, for example, as ammonia and ether, or 
| carbonate of soda and mint-tea, thereby inducing the public to 
' lose much valuable time in the use of these medicines until the 


unfortunate patient shows such desperate symptoms that the 
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friends are compelled to call in professional aasistance, often 
when too late for beneficial action. Such a course of conduct 
I believe to be deserving of the strongest reprobation. 
I am, Sir, your obedient servant, 
Wandsworth-road, Sept. 1854. P. B. Ayres, M.D. Lond. 








TREATMENT OF DIARRH@A. 
To the Editor of Tue LANceEt. 


Srr,—I shall be much obliged if you will insert in your next 
number the following treatment for diarrhcea in all its forms ; 
I have given it for the last fifteen years with the greatest 
success, and I consider it a specific for the disease :—Diacetate of 
lead, twelve grains; tincture of opt mm, one drachm, or acetate | 
of morphia, one grain ; dilute acetic acid, three drachms; 
water, six ounces; make a ulations: a sixth part to be taken 
every two, three, or four hours. If there is severe sickness or 
violent cramps, I give half a grain of hydrochloride of morphia 
in an ounce of camphor mixture, and atablespoonful of the lead 
mixture every hour; the sickness, cramp, and diarrhcea are | 
soon reliev It never produces colic. I have given it in 














sxtent of cansing blueness of the gums, 





the « 
without leaving the least ill effect on th » constitution. 
I am, Sir, your obedient serva 





M.D. 
TREATMENT OF CHOLERA BY INJECTIONS 
INTO VEIN 

To the Editor of Tue Lancer. 

rve, in the last number of Tar Lancer, that 
omew’s Hospital, Wood has been trying in 
ect of injecting s solutions into the venous 
system. It is stated that the proportions have been so 
ted as to imitate the saline consti 
Borrowing the notion from 








nts of the serum of | 
is observation, I beg 











. 
the blood " 2 | 
to suggest the injection into the veins of whey—the serum of | 
milk. It is said by chemists to possess all the necessary | 
line, as well as some other properties for the formation of the | 
body. If the whey is obtained from fresh and pure milk, by 
the means of rennet, I cannot see any danger to the patient in | 
the pr ee aN ion. } 
i have the honour to remain, Sir, your obedient servant, 
September, 1854. M.D. 





THE CHOLERA. 


In our article of August the 19th, (p. 158,) we drew attention 


te the various and contradictory theories broached in connexion 
with the treatment of cholera, and to the too often very violent 
and illogical manner in which the therapeutic arguments have 
, arri lon. Wedidn rt the l, howevs e> think it necessary 
to indicate every drug and method of procedure that had been 


adv ised, nor do we hold lt to be necessary to do so now: we 


recur to the particular point before us, however, as we must 

register in d wi ce and form the accession of a ‘‘ new method,” 

though it should turn ont to be, like too many of its 
‘Full of l and fury, signifying nothing.” 





Setting all minor (and their name is legi methods aside, 





1 
we may draw attention to the following chief practices that | 


have been ‘trumpet- tong sued’ advised im the t tre atment of 


32; each one for t 
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skies, and each on bowing 
I m l ] nove ] Successor, ‘ 
First.—There was th stimt ul: ati 1 





rath eee . 
» accord ing to which 


















' compounds, eth« ! nia, itile oils, 
pepper, spices, nux vomica, ee camp were “the drugs 
wa aid was mal inly to be sought. ‘ 

ily.—There was the Indian plan, as some called it, in 
lich one scruple or half-drachm doses of calomel were given 
f few times, and then followed at (variable) intervals, by | 


ten, five, two grains in succession. 

Thirdly. vere was the calomel and opium method, 
according to which it was conceived that opium, whether in 
combination with large or small doses of me ren ry, or anything 
else, played a most essential and indeed un qu alled p art; modi- 
fications of which opium and calomel plan were innumerable, 
but those in which this combination was acc¢ mpanied by vene- 
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section on 1 the one me hand, and by the warm or vapour bath on 
the other, were perhaps the more important. 

Fifthly,—Arose the saline plan of treatment, in which one 
party advised the administration of large and frequent doses of 
certain salts of potash and soda by mouth, while another 
proposed and practised the injection of them directly into the 
venous system. 

Sixthly.—Very great stress was laid, and still is by many, 
upon that view of the therapeia of cholera which preseribes 
small doses (one or two grains) of calomel every five or ten 
minutes ‘‘until the symptoms of collapse become materially 
subdued.” 

Seventhly.—We have been told that neither in stimulation, 


| calomelization, narcosis, or venesection is the cure for cholera 


to be found, but that it is in the freeadministration of vegetable 
and mineral acids, and of the sulphuric acid in particular, that 


| the To caXov lies embalmed. 


Now, as neither of these ‘‘ best plans” of treatment had 
their birth in the present epidemic, it was perhaps scarcely to 
bee xpecte ed the pestilence should pass over without some warm 
and ent tic practitioner bringing another into the werld. 
ae so it he S happened, and with a warmth of enthusiasm, 

, beyond our expectation, considering the new method had 
only fifteen cases for its basis; and beyond our explanation, too, 








| were it not that, as we before remarke:l, (antec, page 194,) there 
is a fatality in the readiness with which physicians, who devote 


So payuicleg ic and microscopic investigation, yield 
» to strange vagaries of opinion on the nature and 
isease. Seve rtheless, it is our duty to reeord in 
this place ry at present the ‘‘ method of treatment which,” 

according to Dr. George Johnson, ‘“‘promises a more than 
ordinary al ,sount of success,” is the admin istration of castor oil, 
**in doses of half an ounce every half-hour,” and that ‘‘ more 
than one patient kas had as much as a pint in the course of 
forty-eight hours with impunity.” Since this new method has 
been promulgated in the daily newspapers, there has been, as 
might be expected, a ‘*run” upon castor oil, as there was upon 
oleum cajeputi (p: ‘eviously a cure for cholera) in 1831, when it 
rose from two to fourteen shillings an ounce. As in the case of 
the calomel, saline, and acid, &c., “plans,” we receive a few 
ations in favour, but a multitude against this ‘‘new 





















method.’ 
Dr. Corner, of the Tower Hamlets Dispensary, writes to v 
to say that he has, ‘‘in several cases of very severe dia~th —, 





| given castor oil a fair trial, as recommended by Dr. Johnson, 


but it was only useful in mild cases, and in severe ones ap- 
peared to aggravate the symptoms; and that, in both diar- 
‘heea and cholera, calomel, in eight to fifteen grain doses, 
3 the remedy w hich he has found most beneficial.” Another 
lent informs us that those persons at Vera Cruz 
g its deadly fever, who are ‘‘ treated by calomel, uni- 
mly die,” whilst those ‘‘ treated by the administration of 
, oil and lime juice, mixed,” recover. He would there- 
t the addition of lemon juice to the ‘‘ new remedy” 
A third, whose letter is before us, gecommends 
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re 
for chol« re . 


| ‘fa cataplasm of mus stard xpplied to the whole body, from the 





neck downwart while Mr. Chaplin, of the Bloomsb 
Dispensary, informs us that, during the fortnight alin 
September 13th, ‘‘only four cases of cholera have presented 
selves. These have all done well under the calomel, 
rhubarb, and saline plan of treatment.” Our space wiil not 
permit us to give the details of Mr. Chaplin’s communication, 
able though it b In the September number of the Phar- 
W Journal we find some cheervations bearing refer- 
ence to our own remarks (quoted) of August the 19th, and 
pointing out the agents and formule druggists have been most 
d upon to dispense during the present V 
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emic. ye ex- 

1! - 4 3 c 

lowing: “ Sulphuri ec acid has of late been promi- 

sht forward. It is given in doses of twenty to 

3, repeated every two or three hours, or oftener if 

ion requires. Sometimes half a drachm ora drachm of 
ether is added to each dose. Another prescription con- 





sists of twenty or thirty minims of landanum, with about double 
the quantity of sulphuric ether; or the following: 


} 
} 
i 


—Chloric 
} 1alf a drachm; aromatic confection, one se ru le; Batt 
y’s liquor opii, ten minims; spirit of sal volatile, half a 
drachm ; mix.” 
We may also acknowledge the receipt of the third edition of 
Stephens’s tract “ On Cholera,” in which it is taught that 
is ‘‘to antiseptics we must look for the curative means” 
generally, and in particular to creasote; nor can we leave this 
department of the subject without recording the ‘‘ important 
stion” (as he himself calls it,) of another physiolog 
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tory treatment of the stage of collapse. The former (B. W. 
Richardson, M.D.) advises, “‘that into the peritoneum or 
the cellular tissue of a patient in a proper state of collapse 
from cholera, water, to the extent of at least a tenth or even 
a fifth part of the whole weight of the body,” be injected; 
the latter, (W. B. Herapath, M.D.,) believing this to be an 
** extremely philosophical and ingenious suggestion,” thinks it 
might be improved—we mean the water—if its adviser would 
add milk to it, seeing we should thus ‘‘avoid the chances of 
destruction of the blood corpuscles,” &c. We trust we may 
not be thought going beyond our proper duty in asking the 
calm attention of all past, present, and future propounders of 
new methods of treating disease to the following quotation 
from the ‘‘ Natural History” of Pliny, ‘‘ Nature vero rerum vis 
atque majestas in omnibus momentis fide caret, si quis modo | 
partes ejus ac non totam complectatur animo.”’—Lib. vii. c. 1. | 

Since the above was written, we have received very many 
other communications, sufficient, indeed, to supply matter for 
the next half-dozen numbers of the journal. Mr. Boddington 
describes more particularly the details connected with the 
administration of sulphuric acid, and Dr. Shorthouse gives us | 
the results of his trial of Dr. Ayre’s plan of treatment. Dr. 
Shorthouse believes it to be ‘‘a delusion and a humbug; in 
itself no doubt harmless enough, but, as it prevents other kinds | 
of treatment being adopted, a great evil... . On examination 
after death, the calomel was found in the stomach unchanged. 
From the stomach of one man,” he says, ‘‘ I took nine drachms of 
calomel.” Inlieu ofcalomel, Dr. Shorthouserecommendsthe phos- | 
phateofsodaas theagent par excellenceincholera, Mr, G. Selwyn | 
Morris, on the contrary, writes to express his attachment to | 
the doctrines of Dr. Ayre, and to recommend the addition of | 
chloric ether to the medicines employed; whilst M. Meinig, in 
a communication, draws our attention to the value of con- 
tinuous currents of electricity. Mr. Walker, of Burslem, 
favours us with his reasons for believing in the contagiousness 
of cholera, and that ‘“‘there can remain but little room for 
doubt that its spread is generally to be attributed to that | 
source ;” while Dr. Robert Fowler, admitting it to be ‘com- | 
municable from one person to another,” yet contends “‘ that, in 
its general diffusion, it does not spread by contagion, but that 
the disease is a true epidemic, depending on telluric or atmo- | 
spheric influences.” Dr. Maxwell, amongst other items, | 

hes us with two prescriptions, compounded of no less | 
than eighteen ingredients, the oil of juniper and quinine appear- | 
ing to us as the pidces de resistance in them. 

A less complex therapeutic armatory is found in the new | 
drug now being employed in Paris—viz., guarana, a substance | 
procured from the seeds of Paullinia sorbilis, containing tannate 
of cafeine and a special resinous ingredient, &c.; and for draw- 
ing our attention to which we stand indebted to Mr. Howard 
Hopley. 

We must close this notice by the acknowledgment of the re- 
ceipt of Mr. Borham’s ‘‘cases andremarks” on cholera, which, as 
he tells us, have been committed to paper, ‘‘not with any idea of 
being able to render things more clear with regard to its origin | 
or pathology, nor to suggest anything particularly novel in its 
treatment,” will cuselly demand more lengthened analysis. 
Mr. Borham’s own opening luminous paragraph, indeed, | 
forbids it. ‘‘ At the mention,” says he “ of the word Cholera, 
in its true sense, decimating as it is doing our population and | 
army, the practical surgeon is struck with feelings of awe, and | 
if he possess a mind, it becomes enveloped in a confusion of | 
ee which seem to get more confounded as he proceeds to 
think.” 


Relative to the progress of the cholera in the metropolis, we 
condense the following from the ‘‘ Weekly Return” of the 
Registrar General, for the week ending September 16th :— 











Elevation 
Districts, above 
water mark. 
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490,396 


Northern (Marylebone, &c.) 135 feet 115 


7 
Central (St. Giles, &e.)...... 49 ,, 393,256 | 106 
Western (Kensington, &c.) 28 ,, 376,427 248 
Eastern (Shoreditch, &c.)... 8 485,522 224 
Southern (St. Saviour’s. a a 

Lambeth, &&.) f° | © 1» | 616,635 856 


os PES AG SD MS PUTS |; 1549 
Of these 614 were under 15 years of age. 
901 ,, above 15 and under 60, 
203 ,, -above 60 years old. 
2 the ages were unknown, 








| Board of Health, 


We are thus glad to find that the deaths from cholera, 
instead of 2050 are 1549, or 501 less than the deaths from the 
same cause in the preceding week. The total deaths in the 
ane eruption have been 7669; in the eruption of 1849 the 

eaths by cholera up to the same date, within one day, were 
11,825. In both of the eruptions the mortality was highest on 
nearly the same day of September; its decline commenced in 
the corresponding week; and we may now sanguinely hope 
that it will descend as rapidly as it did in the autumn of 1849. 

But no exertion should be spared to save the thousands whose 
lives are still threatened ; and the dread lesson, before regarded 
so little, should never be forgotten,—that men can no longer 
drink polluted water—breathe impure air—neglect sanatory 
measures year after year—with impunity. 





The result of the investigation by the Medical Council of the 
Board of Health into the treatment by castor oil has just been 
published. We have (at the last moment of going to press) 
only roem for the following resumé :— 

** It appears that in eighty-nine cases of cholera, treated by 
fourteen different practitioners with castor oil on the plan 
recommended by Dr. Johnson, sixty-eight were fatal, recovery 
having occurred only in fifteen cases, while the six remaining 
cases are still undertreatment. The above report having been 
laid before the Council, and approved by them, it was resolved 
that the same be communicated to the President of the General 

“J. A, Paris. 
“B. G. BABINGTON, 
‘* A, TWEEDIE. 
‘“*W. Baty. 
*<N, B, Warp, 


“ Whitehall, Sept. 15th, 1954.” 








THE GENERAL BOARD OF HEALTH. 


Tue Medical Council of the Board of Health having been 
requosted by the President to prepare any formula that the 
Board might make pubiic for use in cases of premonitary 


| diarrhcea before the arrival of medical aid, the following reso- 


lutions were agreed to :— 

“*That the Medical Council think it, as a rule, dangerous 
for non-medical persons to resort to the use of drugs without 
medical advice, and especially they deprecate the extensive 
use of opiates on the one hand, and, on the other hand, of 
aperients, such as castor oil and salts. 

**The Medical Council, moreover, deem it impossible to 
prescribe a remedy which would be appropriately or even 
safely taken by all persons suffering from diarrhcea. 

‘** They are of opinion that the paper called ‘ Precautions 
against Cholera’ contains instructions for all the measures 
which the public unadvised should adopt. But they suggest 
that the heads of families should consult their usual medical 
attendants as to the measures to be taken in cases of 
emergency ; and that the medical officers appointed by boards 
of guardians and other parish authorities should take care 
to give the same information to persons of the poorer classes, 


** GENERAL BoarD oF HEALTH.—PRECAUTIONS AGAINST 
CHOLERA, 


‘*], Apply for medicine immediately to stop looseness of 
the bowels, or it may bring on cholera. 

**2. Do not take any strong opening medicine without 
medical advice. 

‘**3. Beware of drink, for excess in beer, wine, or spirits is 
likely to be followed by cholera. 

**4, Drink no water which has not been boiled ; and avoid 
that which is not quite clear and without taste. 

‘**5, Avoid eating meat that is tainted, decayed or unripe 
fruit, and stale fish or raw vegetables. Cooked vegetables, or 
ripe and cooked fruit, in moderation, are a necessary part of 
diet at all times. 

**§. Avoid fasting too long; be moderate at meals. 

‘*7, Avoid great fatigue, and getting heated and then 
chilled. 

“8. Avoid getting wet, or remaining in wet clothes. 

**9. Keep yourself clean, and your body and feet as dry 
and as warn as your means and occupation will permit. 

“10. Keep your rooms well cleaned and limewashed ; ree 
move all dirt and impurities immediately. 

‘*11. Keep your windows open as much as possible to admit 
fresh air, and, if necessary, use chloride of lime or zinc to 
remove any offensive smells. 

‘12. Ifthere are any dust or dirt heaps, foul drains, bad 
smells, or other nuisances in the house or neighbourhood, make 
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oe =“ aint without delay to the local authorities having Tegal 
power to remove them ; or, if there be no such authorities, 
or if you do not know who they are, complain to the board 


f 


of guardians.” 


: following directions and regu 

Bos ard of Health have 
Neisances Removal and Diseases Prevention Act, 
‘* In exercise of the authority vested in us, 
}yard of Health, direct : 
**1. All surveyors, di 


1848 : 


rict or assistant surveyors of high- 

trustees, county surveyors, and others by law entrusted 

{ ind management of streets and public ways and 

» there are no public authorities so entrusted, 

cupiers of houses and tenements adjoining 

the measures necessar} 
lg thereof. 

; and occupiers and persons hay 
of all houses, dwellings, churches, buildings, and 
mbly, to cleanse, purify, ventilate, and disinfect 
al authorities and persons whatsoever r to exert 

vested in them by vw for the peer of 
elations of, | others i ‘tharce of the bodies of 

10 have died « r epidemic disease, to 
directions of the peore-w officers of the guardians as 

ly interment of the dead. 

se directi and regulations, the wor: mardians’ 

rs, wardens, governors, parochial 
having the management of the 
combination, place where the 
of any sucl ficers arises; 
thority’ ar he town council, 
y trustees or ioners for the 
lighting, cleansing, managing, or directing 
town, borough, er place, highway board, or 
ature, or any commissioners of sewers, 
excepting boards of guard ians and overseers, 
powers for the removal of nuisances, 
er my hand and under the s ~ of the General 


lth this 14th day of S pte mber 


parish, 





ATMENT 


ST. BARNABAS 
PIMLICO, 
informs us that 1is last communi- 

F cholera have reated at this 
i ure, with cap- 

l, and 
1 with the 
ith this 
few doses of 


DISPENSARY, 


en treat 
yre’s plan, v 
first 
rain, every 

, half a 
sonsecutive fever, a ‘aught 


4 
th grains = hour. 


lapse, calome 


during c 


V ered. 


A boy, aged two years and a half. During collapse, 


calomel, half a grain, every ten minutes; during consecutive | 


the chlorate of potass draught every hour. Recovered. 
A man, aged thirty-two years. During collapse, calomel, 
i very ten minutes; during consecutive fever, an 
t draught of sesquicarbonate < 
five grains of sesquicarbonate of ammonia, every 
Recovered. 
aged six a week. 


years, sglected diarrhea, 


md whe on first seen. 

3. Died. 

\ man, aged twenty-two years. During collapse, calomel, 
one grain, every ten minutes; during consecutive fever, the 
efiervescent mixture every two hours, Is now convalescent. 

7. A child, aged one year and a half. During collapse, 
calomel, quarter of a grain, every five minutes; no consecutive 
fev r Recovered 

8. A girl, aged five years, Puring collapse, (which was not 
so scvere as in the other cases,) calomel, one grain, every half- 


Calomel, one grain, every ten 


lations of the General | 
been issued under the authority of the | 


we, the General | 


for the frequent and | 


ing the care 


| ten minutes. 


| have not tast 
tongue, &e. 


| serous eva 


| cases it acts like 


; Mauci h paia is pi 


| have been treated with opium and lead. 


of soda and tartaric | 


girls, adults S, a ged and infirm. 
had been in ¢ lapse for some hours, and appeared | 


| diarrhcea and pneumonia. 





hour; during consecutive fever, the chlorate of potass mixture. 


Is now convalescent. 

9. A boy, aged three years. Calomel, half a grain, every 
Died. This patient had been suffe ring from 
diarrhea, which was neglected. The medicines were not given 
regularly 

10. A woman, aged sixty-two years. 
calomel, one grain, every ten minutes. 
place, and she is at present doing well. 

Each of the above cases were ordered a foot bath of mustard 
and water, hot bottles to the feet and axilla, and a large 
sinapism to the abdomen; after the removal of which, flannels, 
wrung out with warm water, and sprinkled with turpentine, 
were constan tly applied. 

The sulphuric acid treatment has been most successful in 
many cases of severe choleraic diarrhea. 


During collapse 
- p pse, 
Reaction has taken 


ST. MARYLEBONE WORKHOUSE. 

Mr. W. Boyp Musuer, 
munication which he has forwarded to us, states that,—‘‘ The 
following is an outline of the treatment adopted for diarrhea 
amongst “the inmates of the workhouse, and as ‘the y are debarred 
from recourse to other medical aid, 1 can confidently assert 
that the remedies employed prove successful. 

“The cases are often very severe in character, which may be 
partly explicable by the fact that many of the patients, previous 
to admission, have had insufficient diet, and some of them have 
been exposed for several nights without home or shelter, and 
id feed for twenty four hours or louger. Treat- 
ment is regulated according to the character of the motions, 
presence or absence of vomiting and cramps, state of the 

In cliarrheea of choleraic type, ¢.¢., with vomiting, 
iations, and coldness of the extremities, dilute 
sulphuric acid proves more successful than avy other agent, 
administered in half-drachm doses, with an ounce and a half 
of camphor mixture, every one, two, three hours, or longer, 
according to the severity of the symptoms. In most of sach 

a —_ and aftords benefit ever after the 
first dose. Ifa few deses be not attended with amelioration of 
symptoms, no good in general results from its employment, 
and under these circumstances, catechu and chalk are ‘advan 
tageously substituted. I have now and then prescribed the 
acid with success in ordinary bilious diarrheea, and it appears 
to me that we cannot always predicate what cases may and 
what may not be benefited by its exhibition, for I _ in a 
few instances seen it most signally fail in the serous or choleraic 
variety. Again, there is frequently a tendency to relaps > after 
the acid treatment, and if it occurs I find catechu or othe: 
astringents 1 > beneficial than its repetition. Nevertheless, 

I believe s ric acid to be a very valuable medicine, most 
applicable for the severer ferms of diarrhea, (although occa- 
sionally failing to exert its usual action,)and I make this 
avowal the more readily, as before trial I was somewhat 
sceptical of its efi ; 

* In diarrhea with idlious evacuations, foul tongue, no cold- 


ness of the extremities, but gencral evidence of gastric disorder, 


resident medical officer, in a com 


| simple doses of carbonate of soda, in conjunction with aromatic 


confe ction and spirits of ammonia, appear more suitable. When 
sent, @ dose of calomel and opium is first given, 
sinapism is applied to the epigastrinm or 
few obstinate and more chronic liarrheea 
Amongst the infants 
under two years of age, aromatic confection and spirit of 
ammonia are the customary remedies. In some cases, catechu 
and chalk are given, and the dilute sulphuric acid, (in five 
minim doses,) if the dejections are of serous appearance. 
Once or twice small doses of acetate of lead have been pre- 
scribed. Mercury with chalk, with chalk compound, or com- 
pound ipecacuanha powder, are sometimes associated with the 
abov e 

‘There has been no death from diarrhea amongat the boys, 
Amongst the infants in nursery 
three have died during the last two months ; all under twelve 
months old. The first, a foundling, died of tabes and muco- 
enteritic symptoms of a month’s duration. The seeond of 
(Neither of these were suckled.) 
The third of diarrhea of five days’ duration, its mother 
having died of cholera some days previously, by which event it 
was deprived of the breast. 

‘** There has been but one case of decided cholera in the work- 
house, which occurred in aman who had had diarrhea for two 
or three days previously, and allowed it to remain untreated. 
He subsequently died in the infirmary.” 
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MEDICAL NEWS. —OB ITUARY. 





Medical Mrs. 


Apvornecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and | 
received certificates to practise, on— 


Thursday, September 14th, 1854. 


Haut, Epwarp THomas. 

Hazet, Georae, Crawley-street, St. Pancras. 

Lawrence, James Ext, Bast India-road, Poplar. 

Soamg, Cuartes BuckwortH Herne, Elstow, near Bedford. 


Brittsa Ixvatip Hosritat 1n tue Bospnorvs.— A 
medical correspondent’s letter from Constantinople contains 
the following particulars of the new naval medical establish- 
ment on the shores of the Bosphorns, for British sailors. The 
house is a Turkish kiosk, formerly the country residence of 
the Sultan. It is of considerable extent, the apartments are 
lofty and well ventilated, and the building is situated a little 
below Therapia, on the European side of ‘the strait. There is 
a large garden attached, which is of great use as an airing 
ground for the convalescent. The whole is surrounded by a 
high wall, so that there is no chance of them getting out and 
committing irregularities. At present it is only fitted up for 
the accommodation of sixty patients, but additional stores are 
shortly expected, when it will be completed for 150 patients. 


geon, an agent and steward to look after the commissariat 
department, one head nurse, and as many additional nurses as 
may be required, a cook, and the necessary servants. There 
is also a marine serjeant and three nom sasaguard, The 


number of patients at any one time has not as yet exceeded | 


fifty. ‘The principal diseases which have been hitherto pre- 
valent are fevers of a low type, pulmonary affections, sloughing 
ulcers, and a few fractures. The French have an hospital in 
close proximity, which can accommodate about seventy 
patients, but it is not near so convenient as the ene just 
described. 


GARRISON ORDERS aT CHATHAM RESPECTING CHOLERA 
A woman, a wife of one of the soldiers in this garrison, 
having recently died of cholera Asiatica, and it having been 
ascertained that she had been ill for several days before with 
diarrhea, without seeking medical advice, the authorities 
have given orders that the whole of the treops in Chatham 


barracks are, until further orders, to parade every morning for | 


medical inspection ; and also that the whole of the women and 


children are to assemble every morning in order that their | 


state of health may be ascertaiaed, during the prevalence of the 
present epidemic. 

MILrrary 
Surgeon 8. Ayerst, (1847,) from the Algiers, 91, steam-ship, 
at Sheerness, to the Royal Hospital, 
Assistant-Surgeon John G. 
prometed. 


Smith to the Alviers, vice Ayerst, 
—luchard W. Macauley, Gent., to be acting assistant- 


ness in the Hannibal, with Russian prisoners from Bomarsund. 
He has taken to Chatham some British invalids from Melville 
Hospital. 
Chatham in charge of troops for St. Helena. -—Assistant-Surgeon 
George G. Neyer, of the 3rd Buffs, has arrived, from Malta, at 
Chatham, with a detachment of military invalids. 


Mansnaventer sy a Dreeerst’s Assistant.—A 
verdict of manslaughter has been returned against a druggist’s 


woman by improper treatment during labour. The deceased, 


Mary Ann Speakman, was a single woman, nineteen years of | 


age. She was taken in labour on Monday evening. A sur- 
geon was sent for, but he was not at home, and Williams 
volunteered to attend her. Duri ing his treatment she screamed 
violently, and evidently suffered very great pain. She gave 
birth te a still-born child, and died some time afterwards. A 
posbmartem examination of the body of the young woman 
was made by two medical gentlemen, who were of opinion 
that the treatment by Williams had canved her death, and he 
was committed for trial by the coroner for manslaughter. 


Frrak or Nature.—Thomas Burgiss, Little Hereford, 


near Tenbury, has a yearling ow y oy is neither male nor | 


female ; it has the appearance of 


ing a ewe sheep, but it 
evidently partakes of both sexes, 


| the statements made by Th 


| came in contact with him. 


| Royal Colle 


anp Navat Iwntertrerncer. — Assistant- | 
oA eee » —Acting | 


; ; | contributor to the medical literature of the north. 
surgeon, vice Langham.—Dr. Crauford has arrived at Sheer- | 


| Medical Journals. 


- Staff Assistant-Surgeon Fenlong has sailed from | 





@bituarp. 


Ir is with sincere regret that we announce ot e death, on 
27th ultimo, of Dr. Suecos, assistant-surgeon to the S&8th 
Regiment of Foot. He died of fe rag after a few hours’ 
illness, worn out by the most exemplary exertions amongst the 
numerous cholera patients of his regiment. The Times? 


a} 
thie 


| correspondent, in a letter, dated August 29th, expresses 


himself as follows:—-‘‘ The cholera still hangs around us. On 
Sunday night, Dr. Shegog, surgeon of the 88th Regiment, was 
seized with it, and expired in a few hours, to the pre ofou ud 
regret of every man in tl 1e regiment. His exertions when the 

pidemic had been raging, were of the most extraordinary 
tind. He was by - beds of the patients night and day, 
and by his care, skill, pom kindness, he saved many a life, 
Mild, unassuming, indefatigable, and amiable, he added to 


| nobleness of heart ‘great decision and energy. His remains were 


interred yester: day, August the 28th; they were followed to 


| the grave by the regiment—officers, men and women.”—Dr. 


Shegog was pers mally known to us, anc d we can fully bear out 
Times’ correspondent. The 
deceased was a most kind-hearted, amiable man, very highly 
valued by his friends and all those og | the sick) ‘who 
He has fallen whilst devoting his 
whole energy to the performance of the noble and arduous duties 


sl : ; ) | which had devolved upon him ; and our profession may well b 
The staff at present consists of one surgeon, one assistant-sur- | 


proud of such men. Dr. Shegog had already proved, when in 
the West Indies with his regiment, that. he cheerfully en- 
countered peril and fatigue in the discharge of his duty, for he 
was highly c mplimented by the officers in command for his 
zeal and unremitting attention to the patients during a fe arful 
epidemic of yellow fever. We may add, that we lose in him a 
most trustworthy and well informed correspondent, whose 
graphic pen was as superior in the description of disease as in 
the condemnation of abuses. Dr. Shegog had graduated at 
Glaszow, in and had been almitted a licentiate of the 
, Surgeons in Jreland some time before. 

Dr. Harwoop, F.R.S., at St. Leonard’s-on-sea, of cholera, 


| after an illness ofa few hours. 


On the 16th ult., at Kollabie, near Varna, Grongr Krx- 
carp, M.D. The deceased gentleman was formerly surgeon 
of the 5th Dragoon Guards, from which he was promoted 
to the rank of staff-surgeon of the first class. His death may 
be ascribed to the very severe and exhausting character of the 
duties which devolved upon the medical staff of the army 
during the prevalence of the cholera at Varna. 

On the 24th of June last, at Rangoon, after a short illness, 
in the thirty sixth year of his age, Jonn WILuiam Firnive 
Esq., assistant-surgeon of the a Native In .— ry, and 
youngest son of Thomas Firninger, Esq., LL.D., Edmonton, 
Middlesex. The deceased gentleman was appointed to the 
East Indian Army in February, 1842. 

On the 13th inst., at his residence, 5, Argyle-square, Edin 
burgh, Dr. Exenezer Skar. Dr. Skae was well known as a 
He was 
the author of several papers in the Lancet and the Edinburgh 
He was surgeon to the Eye Dispensary, 
Edinburgh, and a member of the Edinburgh Medical and 
Chirurgical, and Edinburgh Obstetric Societies. 





BOOKS RECEIVED FOR REVIEW. 


Dr. Jas. Tucker’s Observations on the Nature and Treat- 


assistant, named Robert Williams, by a coroner’s jury sitting | ment of Asiatic Cholera. 


at Ashton-under-Lyne, for having caused the death of a young | 


Mr. J. H. Tucker on the Use of Vegetable and Mineral Acids 
in the Treatment of Cholera. 

Mr. John Grove on Sulphur as a Remedy in Cholera and 
Diarrhcea. 

Dublin Hospital Gazette. 

Mr. Milton on Spermatorrheea. 

Dr. Muspratt’s Chemistry. Part TX. 

Dr. Daniel H. Tuke’s Prize Essay on the Moral Management 
of the Insane. 

Dr. Cutler’s Notes on Spa. 

Dr. Peddie on Delirium Tremens, 

New York Medical Times. 

American Medical Monthly. January to July. 

Dr. Jonathan Pereira’s Lectures on Polarized Light. Witha 
Lecture on the Microscope. Second Edition, Edited by the 
Rev. Baden Powell, M.A., V.P.R.S. 

A Discourse on. Medical Botany, by Earl Stanhope. 
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The BRITISH MEDICAL DIRECTORY for 1855. 


. 

Tue Editors of this work respectfully invite duly-qualified 
Medical Practitioners, who are either resident in London or its 
suburbs, or may have occasion to visit the metropolis, to call 
at the Office, 423, Strand, corner of Bedford-street, Covent- 
garden, and inspect the entries of their names, residences, 
qualifications, &c., with a view to insure perfectly correct 
entries in the Brirish Mepicat Directory for 1855. A Clerk 
will be in attendance from ten to four daily. 





CORRESPONDENTS. 

A Twenty-one Year's Subscriber —There will, we believe, be considerable 
alterations in the mode of administering Poor-law medical relief. Whether 
the recommendation of the committee to elect medical officers for life will 
be adopted, is doubtful; but it is likely that they will be made more inde- 
pendent of the boards of guardians. 

Q. Q. Q—All expenses necessary or incidental to the carrying on of a practice 

return made to the Income-Tax Commis- 


TO 


should be deducted from the 
sioners. 
G. W. is advised to consult a respectable practitioner. He need not despair, 


Nowy-ApMission oF Stupents To tHe Lock Hosprtat, Epinsvren, 
To the Editor of Tux Lancer. 

Srr,—Now that another winter session is approaching, I beg again to call 
your attention to the non-admission of students into the Lock Hospital, 
Edinburgh. My letter on this subject, which you did me the favour to pub- 
lish in Tue Lancet, (vol. i. 1854, p. 606,) has been of great use, in so far (as 
I am given to understand) that a greater number of venereal cases are ad- 
mitted into the surgical wards than heretofore. But this is not what I advo- 
eate. What I advocate is the open and free access to the wards of the Lock. 
This is what the students require, and surely it is not asking too much. 
During the time I was a student, I think I remember seeing about a dozen 
venereal cases in the surgical wards. Had I not seen some cases in dispensary 
practice, with what a slender knowledge of this important disease should I 
have commenced my profession ! 

If the Lock Hospital be for the purposes it professes to have been instituted 
for—the admission and treatment of venereal diseases—why are students so 
carefully excluded? One plea for their exclusion is on the score of the 
immodesty of the thing. This plea is so absurd that I dismiss it at once. 
Another is, the majority of the students being very young men. If this 
be seriously urged, let me suggest that none but three and four year’s men be 
admitted. At any rate, let men who are to treat an important class of disease 
have some means of learning something about what they are to treat before 
they are sent into the world. 

Wield your powerful pen in favour of the Edinburgh medical students, and 
you will be their best friend. Apologizing for the length of this letter, 

I am, Sir, your obedient servant, 

September, 1854. M.D, Evry, 1852. 
Lector.—The library of the College of Surgeons is closed during the month of 

September. 

J. P.—There is no institution for the cure of stammering. 
tions on the throat, which were some time since resorted to, not only failed 
to effect a cure, but were often attended with disastrous results. 

Unfortunate,—Persons who advertise to cure secret diseases are usually un- 
qualified. We know nothing of the person mentioned. 

xX. X.—1. With the colonel commanding the regiment.—2, Certainly not. 

Delta,—On application to Mr, H. Smith, of Southam, Warwickshire, informa- 
tion might be obtained on the subject. We are quite opposed to such insti- 
tutions. 

E. S. J.—There can be no possible objection to such a proceeding. 

A Surgeon.—It is quite useless to refer to the statements of such a person. 
No one believes him. He could not speak the truth except by accident. 


The brutal opera- 


ANSWERS TO CORRESPONDENTS. 








Mr. C. P. F., (Avebury.)—Does our correspondent wish the subject to which 
his letter refers publicly alluded to, or discussed? If so, we shall be pre- 
pared to enter into the question next week. Some explanation is absolutely 
requisite. 

Catomer ty CHoLera, 
To the Editor of Tan Lancrr. 

Srr,—The mortality from the present epidemic appearing from the Re- 
gistrar-General's Report to be so rapidly on the increase, I deem it my duty to 
offer to my medical brethren the result of my experience in the treatment of 
this ravaging disorder. I am aware that many are the plans adopted to 
com at its influence, and that each can boast its quota of adherents, whilst 
the plan I advocate must stand alone upon my testimony, (if I except, indeed, 
the patients who by its means are able, and no doubt willing, to give it credit.) 
Nevertheless, I boldly recommend it to the profession, feeling convinced that 
any gentleman who may give it a trial will find it answer his most sanguine 
expectations. It consists in administering from twenty to eighty or more 
grains of calomel immediately, according to the urgency of the case, repeating 
the dose as often as rejected, and following with from five to fifteen grains of 
the same every quarter or half hour, This I continue without regard to the 
amount taken till the secretions are restored. With regard to the after effects 
of the calomel, I can only say that I have given hundreds of grains in a few 
hours ; and of many hundreds of cases so treated during the three visitations, 
I cannot remember half a dozen who required a gargle. My patients I allow 
ice or cold water in moderation, and endeavour by all possible means to pro- 
mote warmth ; but do not, exeept in special cases, and in the smallest quan- 
tities, admit of the use of brandy, and never of opium. By this method I have 
seen cases of the very worst kind quickly recover, and am even now occa- 
sionally astonished at its efficacy. I have treated this year 113 cases of cholera, 
(many collapsed,) out of which I have only lost six, (two aged and previously 
debilitated, a woman who miscarried, an infant, and two men, one who was 
previously out of health, and the other neglected for three weeks till at the 
point of death,) and four of those by the consecutive fever. 

Strongly, and with perfect confidence, again recommending the above to my 
professional brethren, 

have the honour to be, Sir, your obed:ent servant, 

Kennington, Sept. 1854, Henry M. M. Mzavows. 
An M.D.—The subject shall receive attention next week. 

Dr. Huggins.—The diploma is obtainable only by examination. The qualifica- 
tions necessary for a candidate will be /vund in the Brrrrisa Meproar 


Directory. 

A Country Patient.—Castor oil is a most dangerous remedy in cholera, 

T. J., (Hammersmith.)\—There ought to have been inquests in both cases, 
The person mentioned is unsustained by any professional respectability. 
Should there be another fatal case, apply to the parish constable, (Wale,) or 
to the police. 

A Surgeon.—Dr. Perrett’s handbill is beneath notice. 


TREATMENT OF CHOLERA By CasToR O1L, 
To the Editor of Tux Lancet. 

Str,—In your last number your correspondent “M.D.” has shown, by 
parallel passages, that I am the author of so much of a theory on cholera as 
has been advanced by Dr. George Johnson. 

Permit me, however, to disclaim the practice he deduces from it, which I 
consider to arise from a superficial view of the matter, and against the recep- 
tion of which error 1 had endeavoured to guard in my work. 

I am, Sir, your obedient servant, 

Great Mariborough-street, Sept. 1854. J. G. Prewcr. 
A Sufferer.—The “remedy” is bad enough; but the logie of Dr. George 

Johnson is infinitely worse. We much regret it, but so it is, The cases 

would only add to the number of fatal results. 

A. B. shall receive our replies to his questions next week. 

Dr. Philbrick (Colchester) is sincerely thanked for his obliging communica- 
tion. 

Vindex must resume his studies with assiduity, or he will not discover the 
truth. 


A Qvuxstion ror tHe Avrnonitrzs or Westwrnster Hosprrar, 
To the Editor of Tur Lancet. 

Srr,—May I be allowed to put a simple question to the committee of the 
Westminster Hospital, through your journal—viz. : 

Why are the dispensers of that hospital, and whose duties have been very 
much increased, excluded from the necessary extra allowance of wine, &c., 
given to every other official in the establishment, porters, nurses, surgery 
men, &c. ? 

The dispensary, I am told, is close to the dead-honse, the fietor from which 
has been almost overpowering. I trust the omission noticed has been acci- 
dental, and will be immediately remedied.—Your obedient servant, 

September, 1854. Curevurevs. 
Iw consequence of the pressure on our space, we are compelled to postpone 

original papers by Mr. Acton, Mr. Vandin, Mr. Sedgwick, the conclusion of 

the report on Porter and its Adulterations, and the “Mirror of London 

Medicine and Surgery,” with several other valuable communications, 
Communications, Letters, &c., have been received from—Mr. Solly; Mr, 

Lightfoot, (Hanwell ;) Arbor; Dr. J. G. Davey, (Northwoods ;) Dr. Chawner, 

(Lincoln ;) The Registrar of Queen’s College, Belfast ;) Mr. Tucker; Mr. 

T. R. Edmonds; No Pecksniff; Zythum; Dr. Macloughlan; A Bewildered 

Practitioner; Mr. Borham; Mr. W. Tuckett, (with enclosure;) Mr. J. R. 

Phillippe, (with enclosure;) Mr. T. Lukyn, (with enclosure;) Unfortunate ; 

X. X.; Mr. Pryce; An M.D.; Adelphos; Mr, French; Delta; The Secretary 

of the Medical Benevolent Society of Birmingham; Mr. F. G. Johnston; 

Mr. Tucker, (second communication ;) E.G.S.; Mr. H. M. M. Meadows; 

Mr. J. Williams, (Helstone, with enclosure ;) Dr. Atkinson; M.D.; E. 8. J.; 

A Surgeon; J. P.; A Surgeon; A Country Patient; A, B.; Mr. Wilmot; 

G. W., (Glasgow ;) Messrs, R. and J. B. Marsh, (Liverpool ;) Dr. Steele, 

(Dublin ;) Dr. Ball, (Dublin Castle ;) Mr, C. P. F., (Avebury ;) Dr, Huggins ; 

Chirurgus ; M.D. Edin.; Vindex; Dr. Philbrick, (Colchester ;) A Sufferer 

T. J., (Hammersmith ;) &c. &e, 
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DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
By WILLIAM COULSON, Esq. 


SUBGBON TO THE HOSPITAL, 


LECTURE VIIL 


ON SUPPURATION OF THE JOINTS FROM INFECTION OF THE 
BLOOD, 


GENTLEM@N,—In the present lecture I propose describing to 
you a very interesting affection of the joints which most 
surgeons engaged in extensive practice occasionally meet with. 
In aes general hospitals the affection is often observed to 
follow amputation of the limbs or other capital operations. In 
lying-in hospitals it often presents itself as a complication of 
puerperal fever, or attacks puerperal females who do not 
actually labour under this fever; and, every now and then, in 
private practice, we observe cases of the kind following opera- 
tions on the genito-urinary organs, or developed under other 
circumstances which shall be presently noticed. Under all 
these forms the disease is, I believe, one and the same, or to 

ak more correctly, it makes of one and the same con- 
stitutional affection; yet, in the great majority of surgical 
works it is broken up into as many diseases as it has exciting 
causes, or has been totally misunderstood and described under 
the head of rheumatism. This involved the nature of the disease 
for a long time in obscurity, and prevented medical men from 
endeavouring to trace toa single cause the various local acci- 
dents which accompany the articular affection, or to explain 
the severe constitutional disturbance which accompanies it, 
aad its fatal tendency, which is dut of all proportion to the 
severity of the local disease. But it may be well to relate a 
few illustrative cases before I enter on an examination of the 
principal points connected with this interesting subject. I 
cote no pretension to follow it out completely, this would 
require ay lectures; but I shall endeavour at least to 
pomt out the proper method of investigating it, and of 
understanding the varied phenomena developed during the 
course of the disease, confining myself chiefly to cases con- 
nected with operations on the genito-urinary organs, and with 
the puerperal state. 

In a former lecture I showed you how an inflammatory con- 
dition of the joints, which has been mistaken for and con- 
founded with rheumatism, sometimes accompanies gonorrhcea. 
I should have added, indeed, that it occasionally attends 
stricture likewise. The following case is an example :—While 
I was attached to the General Dispensary, a man was admitted 
labouring under what was supposed to be chronic rheumatism, 
He was treated by the physician for some time, but then 
handed over to me in consequence of some impediment to the 
function of the urinary or On inquiry, I found that about 
nine months previously he had some symptoms of stricture, 
with the slight urethral discharges often observed in such 
cases. In eight or nine days afterwards he was seized with 

pains in the limbs, &c., which were regarded as rheumatism. 

Yhen I saw him, both ankleé-joints were much swollen and 
painful, he had difficulty in passing urine, the orifice of the 
urethra was contracted, and there was a stricture just an- 
terior to the membranous portion of the canal, with slight 
discharge: Bougies were immediately employed, the strictures 
were removed by gradual dilatation, and with them dis- 
———- all trace of inflammation about the joints. Although 

was not a case of purulent affection of the joints, I mention 
it here to illustrate the connexion between articular disease 
and affections of the genito-urinary system. The inflammation 
was probably confined to the synovial membrane, and it was 
evidently of the same kind as that improperly denominated 
gonorrheeal rheumatism. Many cases of a similar kind have been 
recorded by other surgeons. I have published ananalysis of seve- 
ral in Tue Lancer for June 12th, 1852. The e of a bougie 
for the cure of stricture was the exciting cause of the arti 
disease. Inseveral of the cases the in tion and secretion 
<- were peri-articular, or confined to the inter-muscular 
cellular tissue, and the patients ultimately recovered; but, in 
trany other cases, the joints themselves were affected, various 
internal organs became implicated, and the result was fatal. 
M. Velpeau relates an interesting case of this kind:—A young 
man had been treated by him for stricture and greatly relieved. 
gy) freely, and he had learned to introduce the 

o. ° 








bougie himself, which was done occasionally, whenever the 
least difficulty in passing urine was experienced. Some years 
passed over in this way, but the stricture reappeared, in con- 
sequence of his neglecting the use of the bougie. He placed 
himse'f again under the care of M. Velpeau, a bougie was 
introdu without any difficulty, and the case was progress- 
ing favourably. The bougie was passed one evening, and on 
the next morning he was found en under severe febrile 
symptoms. The attack was preceded by long and violent 
rigors, and ended in copious perspiration. It soon recurred, 
and the fever became continuous. The patient was bled 
several times, and an active antiphlogistic treatment was 
employed. The fever, however, remained unabated, the right 
knee began to swell, was extremely painful, and there were 
evident symptoms of purulent inflammation of the joint. The 
tongue now became dry, delirium set in, the patient fell into a 
typhoid state, and died on the sixth day. On examining the 
body after death a slight excoriation was found in the fossa 
navicularis, and several old false passages near the stricture. 
The urinary organs were healthy, but the prostatic plexus of 
veins was evidently inflamed, as were also the veins surround- 
ing the vesicule seminales. The knee-joint was inflamed, and 
contained a great quantity of pus. . 

If purulent inflammation of the joints sometimes takes place 
after the simple process of introducing a bougie into the 
bladder, we can readily conceive how it may follow more severe 
operations on the genito-urinary organs. A remarkable and 
interesting example of this connexion between the operations 
just mentioned and articular disease presented itself in 1852, in 
this hospital. The operation performed was lithotrity, and 
the calculus was crashed withous any difficulty. The patient 
appeared to be going on favoura)ly for four days, when he was 
xtieby attacked + fever; the tongue was very brown and 
dry; there was great thirst, and the patient complained of 

ain in the left knee-joint, which was considerably swollen, 
ivery means was employed to relieve the constitutional symp- 
toms, but he soon began to sink, and died in a low state on the 
seventh day after the attack. On examining the body, several 
deposits of pus were found on the pericardium; there was a 
cyst filled with pus in the bladder, and the prostatic veins 
were inflamed. The synovial membrane of the left knee-jomt 
was highly injected; the cartilage covering the external 
condyle of the femur was softened and ulcerated through its 
whole thickness, down to the bone; the corresponding surface 
of the patella was also me ings a 4 ulcerated. ‘he cavity of 
the joint contained some thin, dark-coloured pus. There was 
also pus in the right knee-joint; the synovial membrane was 

ighly injected, and the cartilages were eroded. In the hi 
joints were found traces of incipient inflammation, which wou d 
doubtless have gone on to supparation had the patient survived 
a day or two longer. The head of the right femur was marked 
by a fine red injection, and the synovial membrane investing the 
neck of the left femur was also very vascular. . 

I might relate other cases of this class, from my own practice, 
and from the writings of other surgeons, but my present object 
is to fix your attention, more particularly, on the affections of 
the joints which accompany the constitutional disorder. It 
has been long observed that puerperal females are occasionall 
attacked by a very severe form of articular disease, whic 
rapidly terminates in suppuration, and almost always in death. 
Wissamn is one of the earliest writers by whom a case of this 
kind was recorded. Dr. Denman was also well aware of the 
existence of this affection, but he seems to have had no correct 
idea of its nature; for he describes it as ‘‘an erysipelatous 
tumour, of a dark red colour, on the knuckles, wrists, elbows, 
knees, or ankles.” The older accoucheurs thought that it 
depended upon suppression of the milk or lochial discharge 
At a later period, it was confounded with rheumatic affections, 
and even at the present day it is described in many works 
under the name of “‘ puerperal rheumatism.”” Mr. Arnott was 
the first, I believe, who. pointed out the true nature of 
the affection, and since then the researches of M. Danee, of 
Dr. Lee, Dr. Ferguson, Dr. Copland, Mr. Henry Lee, ang 
others, have contributed much to its elucidation. 

The following cases illustrate the course and symptoms by 
which this disease of the joints is attended. I have abridged 
them from the account which I published some years ago in 
my work ‘‘ On the Hip-Joint :’— 

Mary S——,, thirty-two years of age, was delivered, on the 
12th of September, 1839, of her sixth child. On the third day 
after delivery she was seized with rigors, and complained of 
pain on pressure just above the pubes. n the fifth day (17th 
she complained of pain in the centre of the right leg; the right 
knee was also painful on pressure, and the skin over it was 
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here and there of a light-red colour. The pulse was very | on the tenth day a series of small abscesses extended up the 


quick and rather small, but no severe constitutional symptoms 
existed. The superficial i mation of the knee seemed to 
disappear, and the left eye became inflamed. On the 20th, 
the right elbow-joint became slightly swollen and painful. 
Alarming constitutional symptoms now set in. There was 
severe headache, with some delirium; cough and hurried 
respiration; pulse 140; tongue red and dry; nausea; tender- 
ness and slight tumefaction of the abdomen; skin hot and 
occasionally moist. On the 2lst the symptoms continued 
unchanged; there was some pus between the layers of the 
cornea, Qn the 22nd she fell into a comatose state, and died 
on the following day. The body was examined eleven hours 
after death. There was an effusion of sero-purulent fluid into 
the cellular tissue of the right leg. The right knee-joint con- 
tained from three to four of greenish pus, but the 
membranes, cartilages, and bones were not diseased. 

was also a tablespoonful of thick pus im the right elbow- 
joint, without any lesion of its tissues. Nearly the entire 
cellular tissue of the left fore-arm was infiltrated with serum. 
The whole of the interior of the eye was disorganized by 
inflammation, and there was pus between the layers of the 
cornea, In the head, the arachnoid was found opaque, but the 
brain was healthy. The spermatic veins contained pus, and 
were inflamed; the veins behind the neck of the uterus also 
contained pus; the uterus itself ap to be healthy, but 
there was some dark congestion of the membrane lining its 
neck. These were the only lesions noted in the abdomen. 

The next case I shall mention is that of Mary L——. This 
woman was delivered on the 5th of October, 1839. She had a 
good deal of flooding for ten days. On the 23rd of November 
she first —— of some pain in the right ham; this was 
soon followed by the formation of a small abscess a little below 
the right knee, and by a larger one on the back of the thigh; 
these were opened, discharged pus for a few days, and healed nm 
about a week. The general symptoms during this period 
were obscure. The woman was pale and weak, and her 
pulse was very quick, 130; these symptoms continued to 
the 6th of December, when she was seized with rigors, and 
complained of pain in the right knee-joint, with stiffness in 
the right shoulder. The knee was now swollen, and extremely 
—_ the shoulder also painful, but not swollen. Her face 

a slight yellow tinge; the breathing was very quick; 
pulse 140; there was a slight hacking cough; the abdomen was 
tumid, but not painful. On the 7th the knee was still more 
swollen and painful; the shoulder less so; the general symp- 
toms were aggravated. On the Sth the knee-joimt was rather 
more swollen, and there was some pain along the course of 
the femoral vessels; the tongue ae th were b i 
dry and covered with sordes. On the 9th the patient had 
another attack of shivering; her cough became more trouble- 
some; she began to sink, and died on the following day. The 
body was examined eight hours after death. The right knee- 
joint contained three ounces of viscid pus; the lower edge of 
the synovial membrane was vascular, and the cartilage of the 
patella was absorbed in a about the size of a sixpence. 

shoulder-joint was healthy, but there was some effusion of 
serum into the cellular tissue surrounding it. In the chest an 
effusion of serum, to the extent of two or three ounces, was 
found in both pleural cavities, but the serous membrane was 
not inflamed on the right side. Here, however, a quantity of 
frothy muco-purulent fluid issued from e part of the lun 
when divided. There were some recent adhesions of the | 
lung to the pleura, but the substance of the organ did not con- 
tain any pus. The abdomimal viscera were thy. The body 
of the uterus was also healthy; on dividing its walls, just 
above the neck, there was a copious exudation of pus, but the 
particular tissue in which the pus was contained could not be 
made out. The cavity of the uterus contained a fetid sero- 
sanguineous fluid. The veins of the abdomen and pelvis were 
minutely examined. Nothing was found until arriving at the 
point of bifurcation of the left common iliac; here a consider- 
able quantity of pus was detected, and on opening the left ex- 
tensal iliac its lining membrane was found coated with coagulable 
lymph. The blood of the vena cava, near its entrance into the 
heart, was examined with the mi by Mr. Gulliver and 
the late Mr. Dalrymple, who di true pus-globules in it. 
In some extremely rare cases, the disease called glanders, 
penn arymerar from the horse to man, is attended with a 
ti tion of the joints somewhat anal to 
these now under consideration, and which should, T believe, 
be placed in the same class withthem. The following example 
is related by M. Bonnet :—A young a surgeon, while 
o- abscess in the neck of a glan horse, wounded 
one of his fingers, Soon afterwards the wound inflamed, and 











fere-arm and arm. The actual cautery was applied to them, 
but be gone was too late; the virus had reached the 
system. Some days afterwards an abscess — on the 


back of the thigh, and still later the ankle-joint began to swell 
and was painf The patient was of s constitution, and 
struggled hard against the disease for months, but 


at the expiration of this time both knee-joints and the elbow- 
joint became involved in the complaint. He was now seized 
with delirium, and sunk rapidly, On examining the body, a 

uantity of pus was found in the joints which had been pain- 

1, but the synovial membrane aid not present any traces of 
inflammation. 

Here, gentlemen, are cases of acute inflammation of the 
joints terminating in the formation of pus, and proving more 
or less rapidly fatal. If we are to them, as the older 
surgeons were accustomed to do, as mere local affections, it is 
impossible to understand the general which aecom- 
outta Maeion, te arama, ae he cally Gad aumihsae 
these are quite different from what is observed in the most 
violent cases of arti inflammation developed under ordinary 
circumstances, Everything, on the contrary, in the history of 
the disease points to a ial origin; its main features are 
always the same, and diuah many cases may be attended 
by symptems which would seem to indi a variety of origins, 
and justify a distinction into several forms, yet these symp- 
toms will be found to de tal circumstances, 


a! Say and on comparing this occurrence with the history 
of the di , we find “that it bears no evident relation to 
the intensity of the local complaint, or to its duration. In 
many cases, purulent effusion takes within a few hours 
after the first ap ce of the symptoms, and im 
many other cases with so little pain or tumefaction of the joint 
as hardly to attract attention during life. The synovial mem- 
brane, however, ly presents traces of recent inflam- 
mation, though not of a severe degree; it is more or less in- 
jected, yet the false membranes of ordi vial inflamma- 
tion are never found, one of the characters of the species which 
I now describe being the production of pus im « rapid manner, 
with little or no ea go | congestion of the tissues. In 
some cases the synovial membrane has been found quite free 
from all trace of vascularity or other lesion. This has been 
regarded as a proof of the non-inflammatory nature of the 
disease, but it seems to me more rational to conclude that 
the injection of the vessels had disappeared after the secretion 
of pus, and we know that purulent inflammation under certain 
circumstances is of a very eva t charact In one of the 
cases 2 the thigh oe to you, the ee membrane round 
the head of t igh-bone was evi injected before an 
effusion of pus had taken place, and ivan te indesstens 
that this injection might have disappeared im a day or two, if 
the extremities of the capillary vessels had become modified by 
the changes which ensue on suppuration. The cartilages, liga- 
ments, and other tissues composing the joint are usually ma 
healthy state, for the disease is, I believe, essentially a puruient 
inflammation of the synovial membrane. Still, in many cases 
the cartilaginous coverings of the bones are found to have been 
more or less eroded or absorbed, and in a very few examples 
the ulceration has involved the substance of the bone itself. 
The patient, however, is generally cut off before the disease 
proceeds so far. The peri-articular tissues are often the seat 
of sero-purulent infiltration, or of circumscribed abscesses, 
which are also found in the musclesof the limb, and sometimes 
with very extensive disorganization of the parts. 
(To be continued.) 


Ac anp Sickness.—On anattentive examination of the 
amount of sickness per annum falling to the let of each per- 
son, it will be seen that there is scarcely any 
increase in the quantum of the sickness from the age of , 
to that of forty, which is a period of twenty five years; and 
that the su t increase mm the ensuing twenty five years 
from forty to sixty five, although material, is by no means for- 
midable. On the other hand, after sixty five the 
greatly ing sickness shows that the constitution of 
most men begins te be to the continuance of physical 
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TWO 
FATAL CASES OF RUPTURE OF THE UTERUS. 
By CHARLES VAUDIN, Esg., M.R.C.S., Jersey. 


Own Wednesday, the 10th of May, 1854, about noon, 1 was 
summoned to a poor Irishwoman, who had, I was told, been 
in labour since Tuesday morning. I found her sitting on the 
edge of her bed, supported by several women, as she felt unable 
to lie in the recumbent posture. 

Her voice was husky and choleraic; she was then suffering 
apparently uterine pains, and crying out loudly enough on the 
accession of each; they seemed to occur every quarter of an 
hour, but lasted only a few minutes. She was in labour of 
her ninth child; all except one were either still-born or died 
soon after birth, and presented unnaturally. I attended her 
about a year ago of a breech tation, which was alread 
so far advanced that the child was born soon after my amr. j 
and was dead. I remember 'the’pelvis was a roomy one. Her 
age was about thirty-two; she had always been very healthy, 
and had never received any fall or injury, or met with any 
accident. Her face was anxious and dusky; the general 
surface bedewed with a cold, clammy moisture; her hands and 
feet cold and bluish; her pulse small and quick, 120, easily 
compressed. Slie had ed urine a short time since, and her 
bowels were freely opened the day before. She was taken in 
labour on Tuesday, about nine a.M., and I was told the liquor 
amnii had escaped about two hours after. She complained of 
great thirst, and would drink cold water, tea, &c., abundantly, 
which she vomited soon after, mixed with decided coffee-ground- 
coloured matter, which was undoubtedly decomposed blood. On 
a vaginal examimation the external were found cool and 
moist, the vagina was well lubricated, the os uteri dilated to 
the extent of a crown-piece, the lips soft, thick, and cushiony. 
The presentation, which was very high up, apparently just 
below the pelvic brim, consisted of some softish substance 
easily penetrated by the finger; it was hardly placenta by its 
feel, yet as there had some considerable hemorrhage, 
estimated at three pints, and this discharge had come on about 
four hours after labour, and had gradually continued up to 
this period, I thought it might be a placental presentation, the 
structure of which may have become so altered by disease or 
otherwise, that I did not feel justified in pushing my finger 
through it. A gush of blood followed the withdrawal of my 
hand, thereby in a measure confirming my belief. The posi- 
tion of the child I therefore did not feel justified in ascertain- 
ing, for I meant, had it been unnatural, to turn and deliver at 
the same time. The reasons why I deferred this appear 
further on. On carefiilly examining the abdomen, it was 
found to appear be conical; about three inches above the 

ubes some hard globular body was felt, but I could not satis- 
actorily trace anything more, as there was already much 
abdominal distension, and manipulation was productive of 
exquisite pain to the woman, On a deeper plane, more towards 
the spine, I felt the uterus contracted to the size of three 
months’ gravidity. 

The woman’s condition, from the moment of my visit, was 
that of general and rapidly-increasing collapse, so that no 
operative measures could have been justifiable, The vomiting 
was urgent, and could not be allayed by sinapisms, Prussic- 
acid, ammonia, brandy, ether, &c., nor had any of these the 
effect of rousing her sinking powers. Heat was applied all 
ever her body; but soon the collapse became more pronounced, 
the vomiting incessant, the ejected matters consisting of de- 
composed blood. About four she became jactitating and 

i ratic, yet free from pain, and before six an 

hours after—viz., eight P.m.—I proceeded to open her, 

at the request of the relatives. I could now aczurately en 
trace the form and members of the child through the abdominal 
ietes. Its head, feet, and hands were to; er in the left 
alf of the abdomen, the back towards the epigastric and 

hypochondriac regions, The uterus could also be distingui 
On cutting through the peritoneum near the ensiform cartilage, 
from four to six pints of dark-coloured, very offensive fiuid 
escaped; the stomach, which was much distended, had been 
opened, and it contained this fluid. The child, a well-formed 
male of the full period, was very 3 it wei, from 
twelve to thirteen pounds, and was found amongst mass of 
intestines. The plancenta had been expelled from the uterus, 
and had fallen into the pelvic cavity; the decidua were attached, 
a portion of which was convent and contained about two 
ounces of fluid, The — was entire, unlacerated, its 
uterine surface even and natural; the child was connected to 
it by the funis, which was twisted three turns around its neck; 
the face, neck, and lips above the constriction, which was very 





evident, were livid and congested. It was quite warm, but 
all pulsation had ceased; attempts to inflate its lungs were 
quite useless. In the left side of the pelvis two large clots of 
blood were found; they must have weighed nearly a pound 
each, were of a very dark colour, seemed recent, and 
offered casts of that part of the pelvis they were in contact 
with. The rent in the uterus was longitudinal, and on its left 
side, extending nearly the whole length from within an inch of 
the attachment of the broad ligament down to the os, which 
was open up to the commencement of the vagina, thus com- 
ae exposing the cavity of the uterus. The direction of the 

ion was rather obliquely forwards, from above down- 
wards, so that the fissure at the os is rather anterior to that 
near the fundus. The vagina was not lacerated. organ 
was omey- At the upper of the rent the uterine walls 
were full two inches in thickness, whilst at the os and cervix 
the measurement was six-eighths of an inch. The structure 
was healthy and firm; the uterine sinuses were of the diameter 
of crowquills, many of them plu with firm coagula, whilst 
others were wide and gaping. peritoneal investment was 
entire, except at the seat of laceration. Its measurement at 
the fundus was seventeen inches and a half in circumference ; 
at the cervix, eight inches and a half. Both ovaries were 
shrivelled and bloodless. The remaining pelvic organs were 
one | and natural, the pelvis itself was roomy, and there 
existed no malformation or impediment in it whatever. 

I have learnt that the woman was seen by an irre - 
—— on Tuesday, about four p.m., and that he introduced 

i md into the ina, and during his manipulations upon 
her she felt So waldo and great pain,” exclaimed that 
“something had burst, and that she was killed.” He left 
her, and did not call again. Soon after this the vomiting com- 
menced, and soon uired its serious character, coldness and 
shivering ensued, and she was hourly getting worse, when I 
found her in the state above described. 

To my friend Dr. Brohier I am indebted for the opportunity 
of recording the following facts concerning another case of 
— of the uterus, which occurred in his practice a few 

ys ago :— 

A r woman, thirty-five years of age, strong and healthy, 
and of a remarkably ona 4 aewestel, hal attained the full 
term of her tenth mcy, and was taken in labour. She 
had been suffering pains for nearly twenty-four hours when 
Dr. Brohier was summoned. The liquor amnii had escaped 
about twelve hours before he saw her. The os uteri was 
dilated to the extent of a crown-piece. A vertex ——— 
was diagnosed, the face directed to the left cotyloid cavity, 
the occiput to the right sacro-iliac synchondrosis; the pai 
frequent, but trifling and imeffectual. She remained in this 
condition for twelve hours without any further evidences of 
the completion of labour. Besides these ive i 
the child was turned, and the feet b t down; but — 
to some impediment or other, the precise nature of whic 
could not be determined, the deliv could not be accom- 
plished. Her condition became critical ; collapse ensued, from 
which she could not be rallied, and which rendered any opera- 
tive measures unjustifiable. 

Let it carefully be remarked that there was an entire absence 
of the usual symptoms of rupture of the uterus. 

She died a hours after Dr. Brohier’s first visit, and 
about twelve hours after death he opened her in the presence 
of Mr. Jones and myself. 

The abdomen contained a considerable quantity of dark 
fluid blood. The child, an enormous female of the period, 
‘was partly in the cavity of the abdomen, in contact with the 
intestines. It had been extruded from the uterus, except the 
legs and feet, which remained within the organ. The placenta 
was only half detached, and yet in contact with the mght side 
of the uterus, The rapture had taken place in the right lateral 
aspect of the uterus. The fissure extended close up to the os, 
and went almost half through its circumference; the edges 
were here jagged and shreddy, and the whole organ of a very 
dark colour, very flabby, and much softened. The pelvis was 
rather small, but well formed, with the exception of an un- 
natural inence of the last lumbar vertebra and promontory 
of the sacrum, which materially diminished the Gomaer of 
the pelvis in this direction. 

e child — eleven pounds; measured from vertex to 
the heel twenty-four inches; circumference of the head, fifteen 
inches and a half; from vertex to symphisis of jaw, nine inches 
and a half; around the shoulders, eighteen inches; circum- 
ference of the thorax at the ensiform cartilage, fifteen inches 
and a quarter; circumference of the pelvis, fourteen inches ; 
circumference of the thigh, nine inches, 

Jersey, September, 1854, 
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By SAMUEL WOLFF, Ese. 


THE number of Tar Lancer for April Sth contains an article of 
intense interest, by Dr. J. I. Mackintosh, of Edinburgh, on the 
‘*Treatment of Cholera with Sugar;” yet the caption is such 
that it might not be generally read, and were it not for the 
name of the author would excite ridicule before perusal, if 
perused at all. ‘‘ What nonsense next? They have tried 
mustard and salt, and here is somebody trying sugar for 
cholera!” Such was the remark that drew my attention to 
the article. 

I am not about to write a criticism on Dr. Mackintosh’s views. 
I neither intend to praise nor to criticise, but simply to give 
four cases which came under my treatment last month in a 
German family, and the treatment of which has much to do 
with that article. Dr. Mackintosh will see that he was not 
the only person using sugar in cholera. The result of the cases 
I am satisfied will be interesting to Dr. Mackintosh, whilst the 
manner in which I was forced to use sugar will contrast but in 
a very sorry manner with the doctor’s scientific reasons for 
doing so. 

On the 18th of June cholera broke out in this city with fear- 
ful violence; none that were attacked with it for the first two 
days recovered ; the average duration of the disease was about 
eight hours. On the 23rd of June, I was called to a German, 
who had been in this country only a short time. On the 
morning of the 23rd he had driven a cow some distance from 
the country, and whilst hot drank large quantities of cold 
water. In the middle of the day he was seized with symptoms 
of cholera, which increased until I saw him, (about three o'clock 
P.M.,) when I found him vomiting and purging rice-water, 
almost pulseless, cold, and covered with a clammy sweat, 
slightly agen, but cramping fearfully. I used the cus- 
tomary remedies—small doses of calomel frequently repeated, 
and mustard plasters to the ankles, wrists, and abdomen; I 
-- him also small quantities of pounded ice and brandy. 

is wife was very desirous to give him sugar and water, as 
she said it was the usual drink in Germany, and he would like 
it better than anything else. I protested against its use, upon 
the score that it would be apt. to make him vomit more, and 

could not be persuaded to let him drink any of it, although I 
was solicited repeatedly by his wife and sister-in-law to give it 
to him. The man sank gradually until he died, about six 
o'clock p.m. On the following morning about seven o’clock he 
was buried. 

About ten o'clock on the morning of the burial of the de- 
ceased, I received a summons to repair to the same house as in 
the previous case, that the German’s daughter had the cholera. 
I went with all speed, and found a little girl, about seven 
years of age, deeply collapsed, purging and vomiting rice- 
water every three or four minutes, cold and clammy, with very 
slight pulse, hands shrivelled, and eyes sunken. They had 
given her several draughts of sugar and water before I arrived, 
and, as I found all the cases terminating so unfavourably, I re- 
solved to let them use the sugar and water, and followed my 
usual course of treatment. The child sank gradually until she 
appeared to be just dying, in which condition she lay for some 
half hour or so, (I being called away to the case I shall give 
next,) when her pulse began gradually to rise, which it con- 
tinued to do, and she recovered. 

As I stated just above, I was called away whilst attending 
the little girl to see her aunt, who had been waiting upon the 
child during the time she was sick, and finding there was 
little hope of her niece recovering, she became desponding, 
felt (as A says since) herself getting weaker, until she could 
no longer stand. She staggered and fell upon the floor; they 
carried her to a bed, and I was requested to go to her room. 
When I saw her I could detect no pulse; body cold; a clammy 
sweat commencing to break out; cramps very severe in the 
arms and legs; rice-water discharge pouring away from her, 
which she was not conscious of, and, with the exception of 
when the cramps were on her, she showed little signs of life. 
She would swallow anything that was put in her mouth; her 
sister-in-law was very attentive in giving the sugar and water. 
I pursued the course as usual, with the exception of putting a 
blister over the right side, she having had some signs of con- 
gestion a few days before. She is now well and hearty, having 
made an excellent recovery. As in the previous case, she 
sank as low as it was possible to do, and remained so for some 
time, when a change took place; the pulse could be perceived ; 
she urinated freely, and reaction came up until it rose to high 
fever, from which she suffered for two days. 

On the 25th the last woman’s husband was taken ill. The 





cholera ran its course in spite of all the medicine. He lay as 
dead for some three hours, at the expiration of which time he 
commenced to recover, and is now well, but his constitution is 
greatly shattered. In this case J ordered the sugar and water 
to be given freely, which was done without much persuasion. 

I shall not make any remarks upon these cases, but leave 
them, trusting that if there are any other practitioners who have 
used the sugar they will make the result publicly known, as it 
is important all such cases should be recorded. 

Independence, Missouri, United States, July, 1854. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morboruam 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MorGaGyi. De Sed. et Caus, Mord, lib. 14, Prowmiwn, 





CHARING-CROSS HOSPITAL 
HYDROPHOBIA; DEATH; AUTOPSY. 
(Under the care of Dr. RowLanD.) 
(Concluded from page 214.) 


State on admission, at twelve a.M., on Monday, July 3rd.— 
Expression of countenance, anxious and watchful, more like 
dread of something going to appear face pale and intelligent. 
The patient is of spare habit; hair light-brown, fine and long; 
has been brought up at a Sunday-school; talks distinctly, and 
has full use of mental powers. Pulse natural; ton as d 
and clean; bowels open aes | morning; pupils dilated ; 
skin hot, dry. Mr. Diamond, the house-surgeon, poured out a 
little of the tonic mixture kept ready; but when offered to her 
she refused to taste either this or water. She had at the same 
time spasmodic action of the muscles of the trunk and upper 
and lower extremities, accompanied with sobbing and sighing, 
as when a person unaccustomed to douching has a bucket o 
cold water thrown over him. Blowing on the face produced 
the same effects as the showing of water. When the patient 
was at for some time the anxious look would go away, 
and break into a smile. The mental powers were preter- 
naturally heightened. ; 

A draught, composed of fifteen minims of chloroform, ten of 
laudanum, in an ounce of water, was now offered, but the 
sight of it caused the convulsiéns to come on again. The 
house-surgeon at last succeeded, by getting her to close her 
eyes, open her mouth, and at the same time gently expiring. 
He placed the fluid suddenly into the mouth with a spoon; but 
directly it was in the cavity the convulsions came on again 
more severe than before. 

Half-past twelve s.m.—Dr. Rowland saw her, and ordered 
fifteen minims of chloroform, to be taken every third hour, and 
at half-past one o’clock he prescribed a il dose of calomel, 
to be followed by an enema of turpentine and castor oil. The 
back was also to be rubbed with equal parts of chloroform and 
tincture of aconite. ; 

Great difficulty was experienced in giving her the calomel. 
It was tried mixed up with a little sugar na ; she 
took it into her own hand, but when she got it close to her 
mouth the spasmodic convulsion came on. It was at last tried, 
at Dr. Chowne’s suggestion, placed between bread and butter, 
and was thus ingested. When she had eaten it all, she asked 
for more, and thought she could drink a little warm water, 
but she could not take it when presented, It was tried through 
a silver tube, but without success, and the attempt to give an 
enema also failed. The application down the spine di y 
brought on convulsions, and at the first application she threw 
herself on all fours, like an animal. : 4 

Half-past two Pp. M.—Prefers sitting up, the thighs flexed, with 
the elbows resting on the knees, the hands being placed at 
each side of the head. When requested to lie down, she says 
she feels easier when in the position just described, and that if 
she attempted to recline the cold would hurt her back. To 
remedy this, the sheet was warmed, and with a little persuasion 
she gently overcame the difficulty, as she is very willing, and 
attempts to do an ‘hing you propose to her. lmmediately om 
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lying down she has, however, an attack, though enjoying the 
full use of her senses. 

Pupil dilated; tongue whitish; skin hotter, dry; pulse 
quick, 140, 

Three p.m.—Has pain at the top of the head. Is lying 
down with her hands pressed at the sides and at the back 
part of the cranium; says she is easier so, Complains very 
much of a painful stiffness at the back part of the neck. Con- 
vulsions, which occurred about once every half-hour, are more 
frequent and severe. Expression more wild and anxious. 
When asked to glance at a looking-glass, she complied, and 
directly she caught sight of. herself. the fit was brought on; 
soon after this she passed a little pale urine. 

Half-past four p.m.—Asleep; looks very wild and anxious; 








unable to complete a sentence, being interrupted by the fits; 
complains of great heat—wants her clothes and bedclothes 
taken off; distressing anxiety for fear her mother should leave 
her, turning every instant to see if she was still present. 

Half-past three a.m.—About this time again passed a small 
quantity of black offensive feces, and shastedd up suddenly, just 
as sag is inclined to be sick; pain in the epigastrium 
and throat increased; says she feels hot and bad; pulse small, 
occasionally intermits; skin moist. 

Four a.m.-—After a retching attack, the patient spat out a 
thick white viscid saliva, which hung like a drop tenaciously 
to the lower lip; this continues frequently, and is always pre- 


| ceded by retching; convulsive paroxysms more severe and fre- 
id? 


quent. The child’s body performs violent writhing movements ; 


breathing in a sobbing manner. | the head is thrown bac s, and the extremities are in violent 


Five p.m.—Her father is with her; she looks much altered; | 


convulsions brought on by the slightest breath; is very pleased | 
to see her mother; holds her hands, and does not want her to | 


leave her. 


Half-past five p.m.—Has eaten some bread and butter; | 


feels very thirsty, but she says it is no use trying to drink, as it 


motion; she occasionally catches hold of the bedclothes, and 
fondles them tightly; has left off the sitting up in bed; when 
this uccurred, she always threw herself back with a violent 


| effort, she could not do so quietly. 


Ten minutes past four.—Retching and convulsions more 
severe; saliva increased ; looks at times very wild and vicious ; 


will choke her. A window open at the end of the ward | the mother has started back two or three times, afraid of her; 


causes too much atmospheric disturbance for her. Cold applied 


delirium increased; calls the house-surgeon ‘‘ Henry ;” says a 


without wind does not produce much effect. She is much | strange dark man is coming up-stairs; wants the street-door 


worse, the attacks being more frequent. 


Half-past six p..—Fits much stronger and more frequent, | 


shut. The retching for the last five minutes was continuous, 
| and is s» now, beginning with a peculiar eructating noise ; has 


being four or five in the — of an hour, and causing some | just had a kind of suffocative attack, lasting for nearly half a 


difficulty to the nurse to keep her in bed. She is asking if the 


minute, which seems to have prostrated her much. Since 


dog has been killed yet. | then the parexysms are weaker; delirium increased. 


Seven p.m.—Is now in a very strong convulsion. She is | 


iven to inhale, on a piece of lint, about one drachm of chloro- 
orm, and after a little trouble and persuasion, she took the 


lint into her own hand and held it under her nose. This | 


soothed her considerably, so much so, indeed, that when it had 
all evaporated she asked for more. Mr. Diamond kept on 
with this continuously till— : 

Eight p.m., when Dr, Rowland came again to see her. The 


latter tried to put her oa rang under the influence of the | 


anesthetic agent, but fail 


Twenty minutes past four.—Looks more wild; says she is 
mad because the dog bit her; complains of great pain in the 
throat; eyes sunken; expels her breath through her nostrils 
with a snort, but takes it in through her mouth; the inspira- 

| tion is short, expiration quick and forced ; has had no retching 
| for the last five minutes till just now, and has vomited up a 
little matter like thin gue. Says, ‘* Let’s cut our throats!” 
| and is now saying the Lord’s prayer. 

| Half-past four.—Has been for the last ten minutes con- 


, as had happened to the house- | tinuously delirious; talks most about blood, and articles of 


surgeon previously, At this time it was difficult to apply the | dress being red; says ‘‘ We all look red,” and then ‘‘ We are 


aconite to the back, for when she sat up, which was the only 
way to accomplish the frictions, the convulsions came on again, 


as severe as they had done before the chloroform was inhaled, | Hslf-past five-—The convulsive 


| all white;” no retching; spits a little saliva occasionally; the 
| peculiar eructating noise is still present; recites verses. 
roxysms, which are nearly 


directly an attempt at rubbing was made, She violently | consecutive, consist mostly in rigidity of the Jgack, neck, and 


threw herself back, and said, ‘‘ Don’t do it any more—I shall 


inferior extremities, which latter are sometimes kicked up and 


be better presently.” Ice was also given her by her mother, | down; the arms are moving continuously across the chest; sick- 


but she would not take it on any inducement, giving as a 
reason that her brother used frequently to give her ice after 
he had had it in his mouth, and she had therefore taken a dis- 


| ness has become more frequent ; she is much weaker after several 
| of the suffocative attacks; the breath smells earthy; delirium 
| nearly continuous; talks much of fire, blood, dress, and riches ; 


like to it. | hands and feet cold and purple-coloured. 


Nine p.m.—She complains of a severe pain, referred to the 
epigastrium and throat; convulsions worse during the last 


Quarter to six.—Sickness, which had stopped for about a 
quarter of an hour, has come on again; the matters vomited 


half-hour, occurring violently every two or three minutes. | are greenish, watery, and frothy; the convulsions are more 


The mention of water, or the disturbance of air caused by the | 


clothes of the attendants, bring on a paroxysm immediately. 

Half-past ten v.m.—Convulsions worse; has once or twice 
started up in bed suddenly in the standing position, and then 
thrown herself again forcibly on her back. 

Half-past eleven p.m—Passed about a pint of limpid urine; 
is much quieter; has begun again with the inhalation of 
chloroform; pulse small and quick; suddenly sits up in bed, 
and then throws herself back; cannot bear her mother to 
leave her or let go her hands; complains greatly of the pain in 
the back of the neck and epigastrium; skin hot and moist. 

Second day, one A.M. —The paroxysms during the last hour 
have become less frequent,—only three or four times, except 
when she is excited by the aes 4 or mention of water. The 
chloroform was again given her on lint to inhale, but, as she 
had a repugnance to it, it was not pressed, The patient has 
evinced slight aberration, fancying herself at home. She has 
shown an inclination for milk and an orange; but, although 
she attempted several times with her own hand to take it, each 
time she placed it near to her mouth the violent spasm took 


e. 

Two A.M,—Better; only one paroxysm during the hour; the 
impression of being at home increased; asked her mother to 
bring out her bedclothes; has had a few minutes’ sleep. 

Three a.M.—Fits much more frequent; jumped up suddenly 
on her feet, and voided a small quantity of very offensive 
feces; constantly asking her mother trivial questions about 
her toys, workbox, &c.; great dread of her parent leaving her 
side for an instant; constantly repeating her pleasure at the 
dog being killed, (which circumstance had previously been told 
her, though incorrect, in order to quiet her ;) complains of very 
great pain in the epigastric region; for several minutes is | 


like a very exaggerated fit of shivering, excepting the rotatory 
motion of the arm; the back is quite stiff. 

Ten minutes past six.—Pupils widely dilated ; is in a profuse 
sweat; extremities are hot again; vomiting, which had stopped 
for a few minutes, has come on again, and is yellow and 
watery. Pulse 140. Surface of the body moist; is much more 
exhausted; sighing has come on nearly continuously; is 
talking of heaven; and connects words in rhymes. 

Half-past six.—Is much worse; paroxysms weaker; delirium 
nearly continuous; tries to scratch; says she must catch the 
bystanders, but is unable to move out of the flat position she 
is in. 

Ten minutes to seven.—Sickness and convulsions con- 
tinuous; delirium more of a muttering character. Pulse very 
sinall and thick. The head is bathed in perspiration; the 
hands and feet cold and dark-coloured; the right cheek has a 
greenish look; the lips are dark; the eyes are fixed upon the 
| persons-watching her; she vomits continuously. 

Quarter-past seven. —Pupils widely dilated; colder and more 

urple; vomiting still continues, seems to choke her, not 
ao oe power to get the fluid out of her mouth; mutters more, 
so as not to be so easily understood, 

Quarter to eight.—Sobbing constantly; convulsions are 
similar to severe shivering; is becoming comatose; cannot 
answer any questions; muttering delirium. 

Quarter-past eight.—lIs sinking fast; always sobbing; arms 
continue to move occasionally, with convulsive starts of 

ody. 

Nine.—Low muttering; delirium; foams at the mouth; 
pulse hardly perceptible at the wrist; slightly over cardiac 
region. 

Half-past nine.—The sobbing continues; occasional conval- 
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sive starts; is quite comatose; pupils widely dilated ; foams at 
the mouth; no pulse at wrist ; extremities are warmer than 
the surface of the body ; clammy perspiration. . 

Quarter-past ten p.m.—-Died suddenly; looks like a child 
who has been suffocated. Pupils dilated; body much warmer 
than it has been for the last three hours, and bathed in 
moisture. Urine, under microscope, presented a great number 
of blood-corpuscles, (specific gravity 10°11;) pale. 

Post-mortem Examination.—Membranes of the spinal cord 
very vascular; spinal fluid very transparent; vascularity of 
cord general. Brain: General venous congestion, substance 
soft; nothing worthy of notice in the medulla oblongata. The 
papille of the tongue were much elevated and large, especially 
at the root of the organ ; the mucous membranes of the pharynx 
and larynx, as far down as the esophagus and glottis, were red, 
thin, and loose, and marked by a circumscribed transverse 
line about the base of the arytenoid cartilage. Most of the 
organs of the chest and abdomen were healthy; the blood was 
very fluid and very dark coloured, the upper lip being livid 
and discoloured, as with persons who die from submersion. 





We alluded above to the unlikelihood of inoculation taking 
place, when the virulent fluid comes merely in contact with 
the mucous membrane; and we may now add that the truth of 
this statement is confirmed by a circumstance mentioned in 
this case. The report states that the owner of the dog, imme- 
diately he heard of the accident, sucked the wound inflicted 
upon the child; but although the latter died with undoubted 
symptoms of hydrophobia, this fearless man does not seem to 
have suffered from the contact which must have taken place 
during the act of suction. 

It will be observed that the first symptoms of the disease 
appeared just at the period mentioned by authors—viz., thirty- 
two days after the introduction of the virus into the system, 
the horror of water being the first sign of the impending affec- 
tion. 

A very peculiar feature of the case is the consciousness in the 
young patient of the nature and cause of the fearful disease under 
which she sank. We are not aware that such knowledge is 
generally possessed by hydrophobic patients of so tender an age ; 
and it will be noticed that in the case treated at King’s Col- 
lege Hospital the unfortunate man did not make any remarks 
as to the nature’of the complaint under which he was labour- 
ing, nor on the destruction of the dog. The child, on the 
contrary, repeatedly expressed great delight at hearing that 
the dog had been killed—a circumstance not in accordance 
with facts, but which was mentioned to the poor child, as stated 
above, to tranquilize her mind. 

It will be observed that the patient could not be com- 
pletely narcotized with chloroform; the spinal marrow was 
probably in so irritated and excited a condition, that the 
anesthetic agent, usually so powerful, was not sufficiently so 
to conquer the spinal excitement. The failure of chloroform 
in this instance is a fact which should be carefully noted. 
Nay, the presence of feculent matter in the rectum exercised 
ond an influence on the medulla, that each time an evacuation 
took place the child was constrained to jump up, being forcibly 
impelled by a violent spasmodic fit. 

Nor was the spinal marrow alone affected; for the irritation, 
inflammation, or excitement, whichever it may be, soon tra- 
velled to the cerebrum; this circumstance giving rise to deli- 
rium, and the supposed existence of phantoms hovering before 
the patient. But with all the wandering, there was upper- 
most in the child’s mind the remembrance of the bite, and the 
consciousness of her state, the poor creature calling out “‘I am 
mad because the dog bit me.” 

This idea of blood seems to have taken a firm hold of the 
patient’s mind, for at one time she saw everything with a tin 
of red; in fact she was constantly exclaiming that the bed- 
clothes, the walls, the dress of her mother, &c., were of a red 
colour. 

Without giving any evident signs of violence, the child 
evinced the desire to injure by scratching, and made several 
attempts upon those nearest to her; still these fits were far 
less strong and marked than with Dr. Todd’s patient. 

We understand that the dog was not destroyed, because it 
did not subsequently evince any morbid symptoms; and it is 
stated in the report that the animal bit many children besides 
the one who was attacked with hydrophobia. No further 
misfortune seems, however, to have taken place; it may there- 
fore be conjectured that the bites alluded to had no virulent 
property. Are we then to suppose that a dog may, in a state 
of excitement, without being actually rabid, inflict a wound 
which shall inoculate hydrophobia upon the injured person, 





whilst the same dog may subsequently become perfectly harm- 
less? Some authors incline to this opinion, and we find that 
an Italian physician, M. Baruffi, has mentioned a case in point 
in a late number of the ‘‘ Annali Universali di Medicina.” The 
case is headed thus: “*Can the bite of an irritated, but not 
rabid, dog inoculate hydrophobia?”” The question is answered 
in the affirmative by the writer, the details of the case being 
as follows :— 

The patient was a woman, forty-four years of age, just re- 
covering from illness, and still weak. She gave a kick to a 
dog who came to seek for shade in her house, as she wanted to 
drive the animal away from her children. The dog, irritated 
by the ill-usage, turned round and bit her foot, and kept hold 
of it until forcibly wy away. 

The wounds on the foot healed in thirty days, and were not 
at all indolent. Fifty days after the bite (October 20th, 1849,) 
the patient felt severe pain in the foot, shooting up to the 
trochanter. The cicatrices swelled up, beeame surrounded 
with a brown areola, and the muscles of the thigh were 
attacked with spasms. In the night she had convulsive move- 
ments, and groaned much. 

On the next day the patient felt choked, and was a 
but had an invincible horror of all flaids) When taken to 
hospital, she presented the same symptoms in an aggravated 
degree; the pulse was flagging, there were convulsions, violent 
coughing, and much spitting, to clear the throat. 

On the third day, the features were drawn, the strength 
gone, delirium supervened, the muscular system was benumbed, 
and all voluntary movement was at an end, except that of 
spitting violently; pulse feeble, respiration short and noisy, 
with mucous réles, and finally exhaustion and death. 

Efforts were made to ascertain whether the dog which had 
inflicted the wound was in a rabid state. The result of the 
inquiry was, that the animal, just before it had bitten the 
patient, was lying down and asleep, not the slightest signs of 
disease having been evinced, as was confidently stated by 
persons who had seen it for several days up to the time of the 
accident. 

M. Barnuffi expresses his complete conviction that his patient 
died of hydrophobia, and thinks that the virus may suddenly 
be iamed by the action of anger upon the nervous centres, 
He considers that examples of humoral alteration, under the 
influence of great nervous perturbation, are not rare, and cites 
sudden icterus produced by terror, violent vomiting in hysteria, 
fetid perspirations in convulsions and epilepsy, &c. The 
author also mentions the experiments of M. Bernard, who, by 
irritating a limited portion of the medulla oblongata, could in 
a few moments increase the secretion of sugar by the liver. Tt 
is also known that fear or a fit of anger have suddenly so 
deteriorated the milk of wet nurses, that the suckling was 
attacked with convulsions, or even perished, soon after drinking 
the altered milk. , 

It would therefore appear, according to M. Baruffi, that the 
salivary fluid of the dog may, under the influence of anger, be- 
come suddenly impregnated with the hydrophobic virus, The 
author tries to explain the non-appearance of rabid symptoms 
in the dog, after the patient been bitten, by supposing 
that the poison was em by the action of biting, the 
drinking of water, the chewing of grass in the fields, pick- 
ing a bone, &c. &c., by which means he thinks the dog may 
have cleansed his mouth from any virulent saliva. 

Though these are all gratuitous suppositions, we are driven, 
when considering the facts of the case treated at Charing-cross 
Hospital, to adept some h hesis of the kind; for there can 
be no doubt whatever that the child was bitten by a dog which 
showed no signs of rabidity, either before or after the accident; 
that the animal was not destroyed, and that it bit several 
other children who have not presented any symptoms of hydro- 
phobia. It will be of some use just to record these cireum- 
stances; the knowledge of them, along with the data which 
may yet be collected, will perhaps 1 to the eventual solu- 
tion of this intricate question. We would, in the meanwhile 
beg to close our report by stating that, in the Dublin Medical 
Press of the 9th of August, 1854, a case of hydrophobia will 
be found, in which many of the symptoms above described 
have been observed. 








BovurnemovutH Sanatortum.—The sanatorium erected 
by a committee of subscribers at Bournemouth, Hants, is now 
nearly completed. It will accommodate forty-four patients, 
twenty-two of each sex. The upper story will be for males, 
and the lower story for females. h floor will comprise two 
wards, the size of which will be forty feet by twenty, with a 
corridor, twelve feet wide, running the entire length of the 
building, and adapted for exercise in unfavourable weather. 
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PORTER, 


AND ITs 
ADULTERATIONS. 
(Concluded from p. 155.) 





In order to save repetition, and to enable the reader more 
readily to comprehend and contrast the results of the different 
analyses, we have arranged them as displayed in the tables 
on pp. 228-29. 

From the examination of these Tables of Analyses it appears— 

That the samples of stout either obtained from agents, 
or purchased at the taps of several of the principal London 
porter brewers, were considerably stronger than those - 
cured from publicans; the alcohol, of specific gravity ‘796, 
temperature 60° Fahr., contained in the former samples 
ranged from 7°15 per cent. the highest, to 4°53'the lowest ; 
whereas that of the stouts procured from publicans varied, 
with one exception, from 4°87 per cent. to 3°25 per cent. 

That the same difference of strength also characterized the 
various samples of porter procured from the two different 
sources; the amount of alcohol in the porters obtained from 
the taps varying from 4°51 percent., to 2°42 per cent.; whereas 
those pasebaenl of publicans ranged from 3°97 per cent. to 
151 per cent. 

There is reason to believe that the variation would have 
been still more considerable had the samples been procured 
direct from the several breweries, instead of, as in most cases, 
from the brewers’ taps. 

This diminution of strength in the beer purchased of 
publicans is only to be satisfactorily explained by the addition 
in many cases of water, this addition being no doubt some- 
times practised by the publicans and other retailers of malt 


uors. 

‘The addition of water constitutes the principal, but not the 

= adulteration to which these beverages are subjected. 

us the addition of water reduces the strength, flavour, and 
colour, to such an extent as to necessitate in some cases the 
further adulteration of the beer, and this is usually effected by 
means of a very coarse description of brown sugar, containing 
much treacle, and known as Fvots, and salt. 

Since the use of cane sugar is permitted in the brewery, we 
did not attempt to ascertain which of the samples subjected 
to analysis contained that substance, because, had we found it 
in =< the samples, we should still have been unable to 
have ared aw me the brewers or the publicans were the 

arties who made use of it. We believe, however, that the 

wers do not often employ os since it is alleged that 
beer made with any considerable proportion of cane sugar 
does not keep so well as that aanened from malt only. More- 
over, the price of sugar forms an obstacle to its use in 
breweries. 

It appears, from the analyses, that salt is almost constantly 
present in porter. This addition we know is made in the first 
instance by the brewers themselves; but there is also no doubt 
that.a further quantity of it is frequently used by the publican 
to assist in bringing up the flavour of beer which has been 
reduced im strength by theaddition of water. The quantity of 
salt contained in porter is often sufficiently large to communi- 
cate a peccentiy saline taste to the mouth. The salt is used 
by the brewers in the following manner :—It is first mixed up 
in a tub with some kind of flour—usually wheat-flour—and the 
mixture is cast by handfuls over the surface of the wort in the 
cooling vat. It is said to assist in the preservation and fining 


The three usual and principal adulterations of porter consist, 
then, of water, by which its strength is reduced and its bulk 
increased, and sugar and salt, whereby its colour and flavour 
are in a measure restored. But there is good reason for 
believing, from evidence given before the recent Committee of 
the House of Commons, of which Mr. Villiers was the chair- 
man, that other adulterations are practised, and that sulphuric 
acid, (or oil of vitriol,) salt of steel, (or sulphate of iron,) and 
cocculus Indicus, are likewise not unfrequently used, and this 
principally by the publican. 
Not only is the fact of the addition of water proved by the 
present analyses, but evidence of another character has been 
supplied by different parties to the Committee above referred 
to, showing the same fact. In particular, it has been proved 
that a publican could not afford to sell porter at the price 
which he pays for it, in the state in which it is supplied to him 
by the brewers, and realize a profit upon it, unless he had 
recourse to adulteration. 
The acidity of porter, as will be seen by referring to the 
analyses, is very considerable, and this is no doubt the reason 
why in some cases the beverage disagrees with the stomach, and 
occasions heartburn. 
The acidity is very far from being due to acetic acid alone; 
for if this be distilled off, the remaining stout or porter, as the 
case may be, will still be found to be very acid; the acidity, 
where sulphuric acid has not been used, depending upon the 
—- of some fixed vegetable acid or acids, and most pro- 
ably the malic and lactic acids, the presence of which would 
explain why malt liquors, including porter, are unsuited to all 
cases in which a tendency exists to rheumatism or gout. 
The large quantity of acid, and also sugar, contai in porter 
and other malt beverages, render them also unfit for nearly all 
cases in which any disposition to diabetes is manifested. The 
difference in the quantity of acetic and fixed acids in any 
sample of porter may be thus determined:—A weighed or 
measured quantity of the porter should be taken, and the 
amount of a solution of either caustic soda or dried carbonate 
of soda of known strength required to neutralize it ascertained ; 
a similar quantity of the same porter should then be submitted 
to distillation, and the acidity of the residue determined; the 
difference in the amount of soda required in each case shows 
the quantity of fixed and volatile acids present. 

In one respect the analyses above given may be considered 
to be satisfactory, inasmuch as they show that salt of steel or 
sulphate of iron is not usually contained in London draught 
stouts or porters, nor in most bottled porters; if used at all, 
as it no doubt sometimes is, it is in the inferior bottled porters 
that it will be found. From experiments which we have 
made, we have ascertained that when sulphate of iron is 
present in porter, in so small a proportion as two grains to a 
nine-gallon cask, the well burned ash of the extract of the 
porter will be found to be more or less coloured with the red 
oxide of iron. This is a very delicate means of determining 
the presence of iron in porter extract ; and if iron in the above 
small quantity be found in it, there will be every reason for 
suspecting that sulphate of iron has been added to the beer; 
for the ash of genuine porter extract is never in the slightest 
degree coloured, but is always, when well freed from car- 
bonaceous matter, either white or greyish-white. 

We should also state that we made full analyses of two 
samples of finings obtained from different brewers, and found 
that they consisted entirely of weak and very sour beer, holding, 
dissolved, a considerable quantity of a description of isinglass, 
which was readily precipitated by a decoction of oak bark. 

The remedy by which the adulteration of malt liquors may 
be met appears to us to be clear and simple, and it is one to 
which we recently had the opportunity of directing the atten- 
tion of the Committee of the House of Commons on public- 
houses ; it is, that no malt liquors should be permitted to be sold 
ky any publican under certain fixed or standard strengths, 
the tests of strength being the specific gravity of the beers, but 
principally the amount or per centage of alcohol contained in 
them. 

Such a regulation, properly enforced, would effectually put a 
stop to the adulteration of malt liquors, by the addition of 
water, sugar, salt, and the other substances mentioned in the 
present report; and it need not in any way interfere with the 
different recognised strengths and qualities of malt liquors now 
in use, as single and double stouts, ales, and porters. 





The next Report of the Analytical Sanitary Commission will 
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of the wort, and it is alleged that these are the only purposes 
for which it is employed by the brewer. * 
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TABLE I, 


OF SAMPLES OF STOUT AND PORTER, 


AS OBTAINED EITHER DIRECTLY FROM BREWERIES, OR AS PURCHASED AT THE TAPS OF DIFFERENT LONDON BREWERS, 


Contents of Imperial Gallon, 70,000 Grains, By WIGHT, 








x | Alcohol, Per- 
= » > Specific | Specific | centage 
=| NAME, Gravity Gravity of 
Zz 0°796. | Alcohol. 
| Grains, 
STOUT. 
From BREWERY. | 
1) Messrs. Druce & Sons, George-street, | 
Chelsea Sei 1-016 40974) 5°85 
From Taps. | 
2;Meux & Co.—G. Chantry, 267, | 
| Tottenham-court-road... ... ... | 1°031 |3661°1) 5-23 
3) Reid & Co.—J. Dye, 5, sais pai | 
street ... : R. ‘ .| 1027 |3517'1| 5°02 
4, Combe, Delafield, & Co.—M. Davis, | 
11, Queen-street, Seven-dials... | 1017 |3418°1) 488 
5) Truman & Hanbury—A. Johnston, 
| 63, Brick-lane, Spitalfields 1-022 |3342*7| 4°77 
6) Barclay & Perkins—C, Sutton, Park- | 
| street, Southwark we «ee | 1°026 136160) 5-16 
7| Whitbread and Co.—H. Wilson, 49, | 
Chiswell-street He : -. «| 1024 )3172°9) 4°53 
From Borries | | 
8; Guinness & Sons ..| 1018 3247 2) 4°64 
9 Ditto ditto see nee see see | 1018 |5009°5) 7-15 
10) Ditto ditto | 1-015 |3535 4) 505 
| j | 
_— | 
PORTER. | } | 
| From BREWERY. | | 
11) Reid & Co. Liquorpond-street. 
2 . ase exe | 1014127633) 3°94 
12) Reid & Co. — Liquorpond-street. | } 
No, 2 P Fala .. | 1013 |)3161-4 4°51 
13; Truman & Hanbury— Brick-lane, | 
Spitalfields. No. 1 ee | 1-015 |2752°8| 3°93 
14 Ditto ditto. No.2 ... ... ...| 1014 |2926°1) 4-18 
| 
| From Taps. } 
15) Messrs. Druce & Sons, George-street, | 
ee eee ee ee | 1-009 2506°6) 3°58 
16|Meux & Co.—G. Chantry, 267, | 
| Tottenham-court-road... ... ...| 1°017 |3068°7| 4°38 
17| Reid & Co.—J. Dye, 5, ceieapnenel 
| street ' Ves h 26209) 3°74 
18| Combe, Delafield, &Co.—M. Davis,} —_| Pa ot 
11, Queen-street, Seven-dials_ ...| 1°011 |2293°8) 327 | 
} 
19; Truman & Hi: vnbury A. Johnston, | | | 
| 63, Brick-lane, Spitalfields... ...| 1018 27359) 3°95 | 
20) Barclay & Perkins—C, Sutton, Park- | | 
street, Southwark , sd eee | 
| ™ 
21] Whitbread & Co.—H. Wilson, 49, 
Chiswell-street Spagh et iy tes' .| 1012 1699-2) 2°42 
| 
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Grains, 


50490 


358°4 


504-0 


526°4 


470°4 


504°0 


464°8 


537 °6 


554-4 
604°8 


3580 


3920 


4150 


347 2 


280°0 


459 2 





The differences indicated in the Table would have been 
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532°0 


5390 


Quantity of 


Carbonate 









































much more considerable and obvious, had equal quantities 


by Measure of the Stouts and Porters been taken, in place of by Weight, 





— 
Ash of } 5 
Sugar.| Gum, /Extractive| Ex- r- 
tractive. 5 
Grains.| Grains.| Grains, | Grains. 
2245 0) 1047-2; 3270°0 | 145°6 | Contains asmall quantity of salt! 1 
3206'S) 651-8) 5724-4 | 95°2 P 
3229°8, 1298-0) 6163-4 | 190°4 Contains salt 3 
3574) 4189°8 | 193°4 a salt 4 
3139 "| 490°0| 5588-1 | 1232 pee salt 5 
2047:4| 929-6) 5784°8 | 128°S | Contains salt 
2285 0) 1271 9 57120 | 140°0 | Contains rather much salt 
| 
2965-3) 603 3 3892-7 | 100°8 § 
2466°0| 536°3) 4603-0 | 1400 9 
3206 °7| 265 | | 1288 10 
)2132°3) 432 4 3701°6 | 179°2 | Contetesnanel quantity of salt}I1 
| | | 
125805] 446°3) 3701°6 | 190°4| Contains rather much salt... |12 
| | 
2584-7] 443 9 3998-4 | 184°8 | Contains rather much salt 13 
2358°5| 5302) 39368 | 184°8 | Contains rather much salt 14 
|1644°8| 317-0] 2735-5 | 140-0 | Containsa small quantity of salt|15 
|2293°0| 248-0) 3551-2 | 100°8 | Contains a very small quantity |16 
of salt 
| 2028 6) 6921) 2959-3 | 100°S | Contains salt oi 
hows 3} 368-9) 3040-7 | 152°7 | Contains a small quantity of salt/18 
lo 2 368°9| 3817°0 | 89°6 | Containsa small siiatiiiale 
| 1962" 4 161-3} 3139-0 | 56-0 | Contains a little salt . [20 
| 
2041 * a 3240°8 | 145°6 | Contains salt “ g 
i 
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TABLE IL. 
RESULTS OF THE CHEMICAL ANALYSES OF SAMPLES OF STOUT AND PORTER, 
AS PURCHASED OF PUBLICANS RESIDENT IN LONDON. 
Contents of Imperial Gallon, 70,000 Grains, BY WEIGHT. 
r Alcohol,| Per- et Ash of 8 
z NAME oie ne Quaviel | Sugar, | Gum. | Extractive. Ex- q 
zZ ‘| 0796 Alchol. ogaste tractive. Z 
A le of Soda. 
STOUT Grains. Grains, | Grains,| Grains,| Grains, | Grains. 
From PvuBLICcANs. | 
22 R. Roberts, Glasshouse-street, } ct Oe ‘ ‘ 
| Regent- ae 1-022 |3409°7| 4°87 | 274°4 461°5| 4801-4 | 186°0 | Contains salt wo» [22 
23, W. Smith, 227, Piccadilly 1-014 | 3208-2} 4°58 | 285°6 |3089°1 900) 4160°1 | 196°0 | Contains salt eo [20 
24 Messrs, Blockey, 80, Jermyn-street | 1-019 |3137°6| 4°48 | 2090 |3628°5) 4682) 4151-4 128°8 | | Contains rather much salt . (24 
25 8S. Cook, 56, Oxford-street 1°017 |4369°8) 6°24 | 268°8 |2656°4)1084°3) 4833°3 168-0 | | Contains a little salt . (25 
26, J. Mercer, 12, i, eae aecee | - | . 
| Regent-street nb ' | 1030 |2947°4] 421 | 352-8 |4313°3) 702-0) 6294°3 | 168-0 | Contains much salt... . (26 
27 A.Campbell, 7, Beak-st. ,Golden-sq. | 1°017 13185°3| 4:55 376°3 914°1| 4746°3 | 348 | Contains salt . (27 
28, W. Blackman, 287, Oxford-street... | 1°025 |3326°7| 4°75 | 2783 | 3780 2 6290-0 | 163°4 Contains salt . (28 
29 L, Hammond, 248, Oxford-street... | 1-019 |2344°6| 3°35 | 2053 (3396-7) 4512) 50652 212°8 | Contains salt ... . 29 
30) Hospital stout . =f 1012 [seeeg 3°80 285°6 | 1609-1) 438°6, 26749 | 672 30 
31/R, Eykyn, (in bottle, Silver- _ , 
anand, va bury het : 1-015 | 2232-2} 3°19 | 716°8 |1695°6) 588-2) 3397-5 | 134°4 | Contains salt ... . jal 
32 Emery & Muffitt, (in bottle, labelle d 
‘‘ Findlater, Mackie, & tial ) akc 
Catherine-street, Strand 1-010 | 2276°7| 3°25 3687 “7 32 
oe 
PORTER. 
From PusBLIcANs. 
33. H. Ridler, 9, B treet, Gold ; 
. aguat ay Steer > ares 1010 | 1878'S; 2°68 | 296°8 |1224:1) 449-9) 2331-3 | 145°6 \c ‘ontains much salt... . |33 
43. EL iain. 19, ‘Little | F me Sioa aia : . 
| Pulteney-street, Golden-square. 1-017 |2033°6) 2-90 | 358-4 |2115°1) 557°9) 28796 | 840 Contains a 
35, Mr. Scarfe, 100, Berwick-st., Soho | 1-016 |2190-0) 3-12 | 408°8 |2019°0| 102°6) 4150-4 | 952 / Contains salt ... . 135 
6, H. Rennell, 16, High-road, Kn | ' 
" ie. ¥ Tug — — | 1-014 |2075-7| 2°96 | 476-0 |1556°9) 836-1) 39032 | 235-2 | Contains much salt... . 36 
3 is ~ 
37| H. Hubbard, Holborn-hill 1009 |2211°6) 3:15 | 3472 2002-2) 211 7 2834°1 | 128°8 | Contains much salt... . (37 
| 
38) H. Lloyd, 28, High Knight | 
keldee. . $43 fie m ng 1012 | 1650 | 2°35 | 476°0 17367) 591 6 3141°4 | 218°4 | Conpatinn much salt... . 138 
39) G. Goddard, 22 Berwick- st., Soho | 1°015 po 4 3°38 | 3752 1691°4) a 3084°9 | 145°6 | Contains salt 39 
: 
40) Mes Young & Co., 13, Hem . 
anaes sy os .. | 1010 | 1869" 6 2°67 | 3528 |22: ms 614°0| 3593-4 | 218-4 | Contains salt . 40 
- | . 
41) J. Medworth, 167, Oxford- street... | 1017 | 1323" , 1°89 | 369°6 |1756°8) 551 8) 3371-2 | 1512 | Contains salt . 41 
42) T. Sul , 7, Little Ne rt-street, | ‘ 
a oe _— fee 1°014 | 2059° 6 2°94 504°0 |2070°5) 559°S) 3231-0 | 184°S | Contains much salt... 42 
43] Mesars. Coates & Co., 25, Whit | | n- 
deat Coates & ¢ re split ms 1-018 |2089°3| 2-98 | .436°8 |2635 ‘4 pe 4428 °6 | 123-2 | Contains rather much salt 43 
44) J, Bishop, 48, Gerrard-street, Soho | 1°016 1716-8) 2°45 | 4200 |1560°0) 445 sl 2828 °3 | 173°6 Contains rather much salt . 44 
45) H. Weston, 242, High Holborn ...| 1°014 2685-9 3°83 | 358°4 [17457) 691 2 38080 | 140-0 | Contains a little salt .. 45 
46 W. Hancock, 1, Whitechapel High-st.| 1013 | 1993°7 2384) 3640 er 8670) 23732 | 295°0 | Contains salt . 46 
47| R. Skipper, 3, Cable-street, Well- } | , 
yf ven Ag 1-009 2201-9) 3°14 | 459-2 112412) 551-8} 2055-0 | 134-4 | Contains salt . 47 
l ony rO-* a4 
4S| J. Brown, Whitechapel 3 High-street | 1-015 1902°4) 2°7 425 °6 125% 1'l} 359°3 1512 48 
49) J. Cotton, 5, Edgware-road ... 1-012 | 2033°6} 2°90 34772 | |1690° 1) 620°0| 3164-0 | 162-4 | Contains a little salt 49 
50| H. Brand, 77, Leman-street, White- | a ze — ; : 
chapel a .| 1014 |2098°6) 2°99 | 4088 ji? 718 ques 4317°4 | 263-2 | Contains salt . 50 
51) T. Bell, 25, Cable-st., W ellclose- -sq. | 1014 1267-5} 1°81 | 4032 | 1942 ‘4 991-0} 3460-1 | 190-4 Contains much salt... 51 
8 Hospital porter 1012 2780°1; 3°97 | 369°6 | 2a 54 9 542°4| 37128 | 728 52 
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280 REVIEWS A AND NOTICES OF BOOKS. 


Rebicws and pa of Wooks. 


Practical Observations on Conical Cornea, and on the Short 
Sight and other Defects of Vision conne — with it. By 
J. Norrmmenam, M.D., F.R.C.S., &c. London: John 
Churchill, 


AvrTHoven it must be allowed that the most valuable portion 
of our medical literature is found in monographs, yet the 
present book suggests a doubt whether this mode of conveying 
information may not be carried to excess. There is scarcely a 
student, however zealous and anxious to master the wide and 
daily-expanding field of investigation opened out before him, 
who would not feel that his task was becoming arduous indeed, 
when a very rare disease of a single tunic of the eye requires 
for its development a work consisting of 260 large pages. The 
work before us is evidently written by a clever man: a con- 
fessedly rare and obscure disease has been grappled with; 
original cases have been carefully recorded; the literature of 
Europe has been ransacked every theory or hypothesis as to 
the cause and the morbid anatomy of the disease is discussed ; 
every suggestion as to treatment is described. And yet there 
are some serious defects in the work: though rich in informa- 
tion, it sadly wants arrangement and condensation. The 
reader is presented with the readings and musings of the 
author, and the materials out of which the work should have 
been built are scattered in rich and chaotic profusion before 
him. There is abundance of ore, but the reader has to provide 
the crucible. No chapters are given, nor even a table of contents, 
After these remarks, it will readily be conceived, that to 
present our readers with anything like a summary or digest of 
the work would be attended with considerable difficulty, even 
if our limited space permitted such an attempt. We shall 
therefore imitate the plan of our author so far as to offer some 
cursory remarks that were suggested by the perusal of the 
work. 

One of the most interesting questions connected with the 
curious and rare disease of conical cornea is the morbid change 
upon which it depends. First. Is there atrophy or hypertrophy 
of the corneal tissue? Secondly. Is such change in the cornea 
the cause of the cone, or merely one result of a previous 
abnormal condition of the eye? Thirdly. Are these changes 
the result of defective nutrition, or of inflammatory action ? 
It is difficult to arrive at the opinion of the author upon these 
points. Cases are quoted, and the views of several writers are 
given, exhibiting remarkable discrepancy on these points; and 
it must be admitted that the opportunities of resorting to post- 
mortem examinations are exceedingly rare. The preponderance 
of evidence adduced is in favour of the doctrine that the cornea 
is thinned towards its centre from defective nutrition, and 
that this is the cause of the abnormal change; and in this view 
we are disposed to agree. We think that cases of softening 
and bulging of the cornea, from inflammatory action, are 
widely different from the disease now under consideration; and 
though largely quoted and dwelt upon, and mixed up with 
true conical cornea, we believe the subject is only complicated 
and confused by bringing together the two diseases. Thus, at 
page 98, a case of severe injury, with opaque, dislocated lens, 
and wound of cornea, is quoted; and at pp. 126-7, cases of 
ulcers of cornea, with partial staphyloma; and at another 
place, a case of staphyloma of the sclerotic is given. We must 
think that the subject is not only unduly expanded, but 
mystified, by grouping together diseases so different in their 
very essence. The author gives us two original remarks on 
this division of the subject. In accounting for the occurrence 
of conical cornea, he says :— 


**Tt is not difficult to conceive how a disturbance of the 
nisus formativus (an arrest of development) may give to the 
ehild and to the adult an anatomical condition which properly 
belongs to an earlier era, by introducing the embryo type to a 
stage of existence behind the scene of which it ought to have 








been left, and presenting that as a ‘morbid condition in man 
which at one time may have been a natural or normal state 
during intra-uterine life.’ 


This is a long and obscure sentence, but the thought contained 
in it is both original and ingenious. Again, the author suggests 
that, if the alteration in the shape of the cornea were due to 
thickening of the apex, that it would in fact be converted into 
a small magnifying glass, that would alter the appearance of 
the pupil and iris, which is not found to be the case. The 
question of treatment is discussed in a very philosophic spirit, 
and with no bias towards any particular plan; indeed the fault 
is rather the admission of every suggestion, however far-fetched ; 
in proof of which we would refer to the American invention, at 
p. 210; and to Florer’s suggestion, of draining away part of the 
aqueous humour by means of a fine seton. On this point the 
author wittily remarks,—‘‘ That the sight of the patient may 
hang on a very delicate thread.” We would venture to go a step 
further, and predict that thesight of the patient would inevitably 
be suspended and ultimately destroyed by such a proceeding. 
The author makes some ingenious suggestions with regard to 
the optical management of conical cornea, and seems to have 
been very successful in some of his own cases, and he very 
properly urges that all such contrivances should be exhausted 
before recourse is had to surgical operations. He then quotes 
all the various experiments that have been made to obviate this 
condition by operative means, even mentioning Himly’s plan 
of transplanting the cornea, and Trussbaum’s suggestion of 
‘* glazing” the cornea, which consists in making a small slit in 
the cornea, and introducing a little glass button, or rather stud, 
in such a way as to fix it in the slit, and thus let in a small 
window. What a pity it is that the human eye so resents the 
presence of a foreign body! 

We have now rapidly glanced at some of the more important 
points discussed by Mr. Nottingham, and have endeavoured to 
give some faint idea of the character of his work. In con- 
clusion, we would suggest to him, when he again appeals to 
the public, more condensation and arrangement, the exclu- 
sion of such cases as have nothing whatever to do with the 
subject, the cultivation of a brief and clear style of writing, 
and the firmer assertion and development of his own opinions; 
and we venture to predict that, with the talents he possesses 
for research and observation, he will attain to a high profes- 
sional position and a well-earned, literary fame. 








ALLEGED CHOLERA AT YORK. 
To the Editor of Tue Lancer. 


Srr,—An impression having gone abroad that this city is now 
being visited by this dreadful epidemic, to allay the public 
mind, we, the physicians and sur, ey of the city of York, 
certify that no case of Asiatic cholera has occurred under our 
observation, and that the health of this city is in a better state 
than usual at a corresponding period of the year. 


Tuomas Laycock, M.D., 

Physician to the York Dispensary. 
Ricuarp Hey, F.R.C.S., 

Senior Surgeon to the Count Hospital. 
Wiuiam Anperson, M.R.C.S., 

Sheriff of the City. 

James ALLEN, M.R.C.S. 

Grorce Horney, M.R.C.S. 

W. Bre.anp, pro W. D. Huspanp, M.R.C.S., 
W. D. Mann, M.R.C.S. 

Epwarp ALien, M.R.C.S. 

WriuuM Coates, M.R.C.S. 

Grorce Smann, M.D., 

Physician to the York’ sy sar 
James Parry, M.R.C —e 
WILLIAM PROCTOR, M ROS. 
Wituram Reep, M.R.C.S. 
Henry Crummack, M.R.C.S. 
Henry Kerywortu, M.R.C.S. 
C. Writrams, M.R.C.S. 
Wim Marrerson, M.R.C.S. 

York, September, 1854, 
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LONDON : SATURDAY, SEPTEMBER 30, 1854, 


—_——_— 


PrruaAps the greatest blessing possessed by Great Britain is 
its patrimony of nearly 400 square miles of coal-field. Certainly 
a great proof of its commercial activity and domestic comfort 
is that the inhabitants should burn away thirty millions of tons 
of coal per annum. There is no possessing any amount of 
wealth, intellect, or power which can free an inhabitant of our 
damp and foggy island from a subjugation to the coal-cellar; 
and there should be no mistakes, either of self-interest or of 
humanity, allowed to increase the blackness of our necessary serf- 
dom. Nevertheless, Mr. Coorer* reminds us that they do so, 
and that, though we have done something for the factory child, 
the climbing boy, and the tramp,—though the common lodging- 
house is no longer a den, the factory no longer a fever-nest, and 
the puny sweep is freed from the inhumanities which were prac- 
tised on him, yet that the collier is left to grope his own careless 


. and reckless way through his talpa-like existence, the conse- 


quence being that, in the course of thirty years, nearly an 
eighth, or 30,000, of the workers in our mines perish pre- 
maturely. A short time agoa few individuals became astounded 
at a fact like this, drew up a petition, got it signed by 3000 
persons, and presented it to the House of Commons, praying 
for inquiry, and basing its claims to special consideration on 
the ground that 1000 lives are annually destroyed by explosions 
and analogous mining contingencies. From the data given by 
Mr. Coorrr, we find there are not less than 250,000 colliers in 
Great Britain, the average working life being about thirty years; 
4°5 per 1000 per annum perishing from violence. In some of 
the counties the rate is yet higher, being in Lancashire and 
Herefordshire 52 per 1000. In Prussia the deaths from acci- 
dents in coal-mines are only 1°6 per annum, and in Belgium 
2:8, so that the mortality of minersin England is twice as high 
as it is in Belgium, and four times as high as in Prussia. As 
the Officer of Health of Southampton remarks, this is a fearful 
mortality; it is not an ordinary evil, but a very serious one, 
and of national gravity. 

**Tt cannot be too soon or too firmly grappled with, as the 
cost of existence in these days of advancement and increased 
estimation of human life cannot be trifled with without inter- 


fering with many important interests and considerations of the 
— magnitude to the social and material welfare of the 
te.” 


Mr. Coorrr conceives that the most effectual way of 
remedying the evil would be by placing the whole mining 
supervision in the hands of competent Government authority, a 
specific department for the purpose being connected with the 
Board of Health. Mr. Mackworrn has shown} that the 
destruction of life from accidents in mines is generally small, 
compared with the injuries and the shortening of life inflicted 
by the want of sufficient ventilation and other minor and pre- 
ventable causes ; and that there is every probability that the 
lives of miners in the majority of coal mines, im the iron, tin, 
copper, and lead mines, are shortened from twelve to fifteen 
years, on an average, by circumstances which are in a very 





* Ventilation of Coal Mines. By Francis Cooper, Surgeon, Officer of 


Health, Southampton. Southampton: 1854. 
t Report of Society of Arts, Atheneum, July, 1854, 





great measure remediable. Mr. Cooper maintains that no 
mine need be unhealthy from defective ventilation, and that 
choke-damp ought not to occur, its existence being proof of 
culpable negligence on the part of the managers. If such be 
the case, there is much to answer for, indeed, under the present 
method of working our underground passages. A scientific 
system of ventilation, rigorously and constantly carried out, to 
supply fresh air to the workmen, and to diminish the great 
heat experienced by them in their work, is of course a main 
remedy for the present evils, but is not the only one necessary 
to be instituted. The miners themselves have to be taught the 
true purport and right management of a ‘‘Safety Lamp,” 
and to be most closely supervised as to their conduct in respect 
to this instrument. We doubt, indeed, whether the ignorance 
or even carelessness displayed by the miners, is not very 
greatly inferior to their reckless bravado. If men in deep 
workings, or at great lateral depths, in contact with closed 
excavations perhaps imperfectly walled off, or contiguous to 
large fissures or broken places from which jets of gas escape 
and charge the surrounding air with matter ready to explode, 
will, in complete knowledge of their danger, burn lucifer 
matches, and smoke tobacco, or go on working until the light wil 
scarcely illuminate from the deficiency of oxygen, or mend the 
mesh-work of their lamps with lead, or pewter, or som 
material which melts off, or becomes detached, we fear some- 
thing more than instruction—viz., severe disciplinary super- 
vision, must be rigorously enforced ere benefit will resul 
Men who will carry a lighted candle in their hands, or eve 
fix it in their hats, near what has been termed ‘‘ a magazine o 
explosive gas,” are beyond the suaviter in modo, and must be 
managed by the fortiter in re. It has been laid down by a high 
chemical authority, that ‘‘The strongest explosive mixture 
might come in contact with iron or other solid bodies heated to 
redness, or even to whiteness, without detonating, provided they 
are not in a state of actual combustion.” 

According to Mr. Coorrr, who, in connexion with Mr. 
Ssarp, of the Southampton Gas Works, has instituted some 
experiments on this point, he has seen “‘again and again im- 
‘* mediate ignition of carbureted hydrogen by heated iron and 
‘* hot cinders,” and for this the iron, coal, and cinder need be 
no more than in a state of red heat. 


‘*Tf,” says the former gentleman, “‘a diver can descend to 
the depths of the ocean, and be supplied with air, there can be 
no reason why the miner should not have it both in purity and 

bm «2s Two gallons of pure air per minute are 


abundance. 

necessary for healthy respiration, and this may be easily sup- 
plied by proper apparatus to any mine, however deep, and 
whatever the number of men may be.” 

In one sense this may be all true enough, and we believe 
that for some time past mining engineers would have found no 
difficulty in effecting it, if they had had at their command 
plenty of money. This, in fact, was the great stumbling-block ; 
managers wished to drive levels and work seams as cheap as 
possible, and not as scientifically or perfectly ventilated as 
their engineers could have effected. It is true that managers 
have often been “ penny wise and pound foolish.” For 
example, in Mr. Mackworrn’s communication to the Society 
of Arts, it was shown that in some mines where the ventilation 
had been improved, the men acknowledged they could do one- 
fourth more work. In one large mine last year there were 
three sets of men driving a level at a cost of seventeen pounds 
a fathom, The temperature was 105°, and the hands were 
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changed every five minutes. At the request of a member of 
Parliament — Mr. Wittiams — Mr. Mackworru visited the 
miners, and pointed out how a quantity of air might be intro- 
It was done, 
and the level then cost five instead of seventeen pounds per 


mo 


duced sufficient to lower the temperature to 75°. 


fathom. If the heat be very great, or above 100°, sometimes 
the men cannot work in it at all, or only for a very short period ; 
they must, in driving such a level, or working such a seam, be 
constantly replaced, or die. 

The method of ventilation proposed by the Southampton 
Officer of Health is the traversing the mine with two sets of 
gutta percha tubing, one set for carrying the pure air down, 
the other for bringing the foul air up from the pit. A powerful 
bellows, worked by steam-power, would transmit the air from 
above through the tubular distributory. The latter is to be 
provided with proper perforations, valvular openings, &c., and 
the bellows is to be preferred to the fan or the screw; but on 
these matters of detail we need not enter. The plan now 
recommended was suggested to the chairman of the Parlia- 
mentary Committee, (Mr. J. B. Hurcnryes,) as ‘“‘both a 
cheap, simple, and effectual plan, and one to which there can 
be no valid objection on the ground of difficulty or expense.” 
The chairman, in his reply to the proposal, stated that he had 
had two or three plans submitted to him very similar in prin- 
ciple, and not very dissimilar in detail from that we have just 
noticed. 


—— 
—<o 





Ir is to be presumed that, after the conclusive evidence as to 
the pernicious effects of castor oil in Cholera collected by the 
Council of Health, and published under the authority of Sir 
BensaMiIn HA t, the public mind will be freed from the fatal 
delusion that that drug is the remedy for Cholera, In addition 
to the evidence referred to, and which has been presented 
to the public, we are authorized to state that more ex- 
tended inquiries, made throughout the metropolis by the 
Inspectors of the Board of Health, have brought to light astill 
larger mass of confirmatory evidence; and that the testimony 
to the disastrous results of the late prevalent faith in castor 
oil and purging, as the cure for Diarrhea and Cholera, is 
uniform amongst all observant members of the profession. 
The history of this delusion offers a memorable example of the 
evil of medical prescribing in the newspapers. Some medical 
men, losing sight not only of professional decorum but of their 
duty to the public, have rashly joined the host of old women 
and dabblers in quackery, of every sort and condition, who 
have flooded the daily press with ‘‘ certain cures” and “‘ in- 
fallible specifics.” If not actuated by a dishonest hankering 
after notoriety, their conduct can only be explained on the 
supposition that they think medical science likely to be 
advanced by public discussion in the newspapers. This is 
tantamount to advocating universal suffrage in Medicine. The 
folly of this principle of action is as reprehensible and perni- 
cious as is the knavery of the former. Our contemporary, the 
Spectator, in referring to the report of the Council of Health, 
very acutely observes :— 





** It is indiscreet for medical men to discuss their own first 
ideas in the unprofessional public journals. A most respect- 
able physician has been prescribing castor oil for Cholera with | 
an apparent success, but in a very Lniited experience, Several 
others copy him; and at last the Board of Health puts the 
prescription to a more rigid test. Out of eighty-nine cases the 
remedy proved undecided in six, still in course of treatment, | 
successful (?) in fifteen, fatal in sixty-eight. Was not the rash | 





rom of the drug the direct result of newspaper consulta- 
ion ? 

But, as we have before said, this summary is very far indeed 
from conveying an adequate idea of the mischief that has been 
done. Many hundreds of misguided persons affected with the 
diarrhceal stage of Cholera have, fancying themselves in pos- 
session of a sure specific, deferred seeking for skilled advice, 
and trusting to “‘that simple remedy,” castor oil, have perished 
by their own hands. 

Striking, demonstrative, and fearful as is the lesson taught 
by the currus triumphalis of castor oil, we dare not venture 
to hope that it will arrest the vain egotism and culpable 
precipitancy of those amateurs who delight in obtruding their 
silly advice ; but it may at least serve for a warning to the public 
to consult their regular medical attendants when they are ill, 
and not to look for medical advice in political newspapers. 


<> 
<a 





Aut of us remember how profoundly, a few years ago, the 
female mind in this country was agitated by the Bloomer 
crusade, The cry went forth from the women of America to 
the women of England, calling upon them, as they valued their 
freedom—or, rather, their supremacy — to rebel against the 
yoke which was supposed to be typified in their petticoats; to 
revolutionize the time-honoured but despotic millinery-regula- 
tions; and to put on, as the symbol of their independence and 
of their equality with tyrant man, that garment of the nether 
limbs which it is considered indelicate to describe by name, 
but which hitherto had been wrongfully and despotically 
appropriated to the male sex. The philosophical and skilful 
Amazon, Mrs. Cotonet Bioomer, who had assumed the 
conduct of this great campaign on behalf of the rights of women, 
had accurately fathomed the influence of dress upon the mind, 
The ingenious author of ‘Sartor Resartus” himself did not 
more fully appreciate the importance of external decorations 
as instruments for subjugating the intellect of mankind, than 
did the gallant CoLonELEss when she boldly unfurled before 
her down-trodden sisters, as the standard of revolt, that un- 
mentionable garment which insolent men had oftentimes in 
ribald metaphor taunted them with surreptitiously wearing. 

It is not our purpose to trace the succession of events by 
which the failure of the Bloomer costume was brought about. 
We still avow ourselves of the school of Toomas CARLYLE. 
We still believe in the efficacy of dress as an agent in moral 
If the (our readers must supply the word 
we are not at liberty to mention) are still worn only by a few 
of the more daring and determined of their sex, we can only 
conclude that the petticoat which Mrs. Bioomer would 
discard and repudiate as unfitted to be the emblem of 
government is, in reality, the garment that is the most in 
harmony with the mental qualities that Nature has implanted 
in the female sex. But contemporaneously with this bold 
assumption of masculine attire there was at work, in the more 
advanced and disenthralled departments of the United States, 
a spirit of ambition more practical in its nature, that aimed at 
grasping not only the outward garments of man, but also at 
usurping functions which the tyranny of custom had assigned 
to him. Female Colleges of all kinds were instituted. The 
inherent right of women to academical distinctions—to enter 





government. 


| upon the practice of the learned professions—was loudly pro- 


claimed. Medicine, ever peculiarly exposed to the inroads of 


charlatanry, was the first. profession to tempt the zeal and the 
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ambition of the New Amazons. It had long been a subject of 
reproach that Medicine was degraded by the ignorant preten- 
sions of “old women” of both sexes: why should it not be 
regenerated and honoured by young women of powerful and 
instructed minds? Accordingly we have witnessed the revival 
of lady-professors of anatomy, physiology, medicine, surgery, 
and midwifery ; we have seen these lady-professors conferring 
the degree of Docror of Medicine—we believe they pretermit 
the lower grade of BAcHELoR—upon the young ladies who 
have completed their studies; and, lastly, we have seen these 
lady-dubs, under their proper professional and academical 
appellations, driving about the enlightened towns of America 
in befitting broughams, expounding medical mysteries, giving 
advice, and taking fees! One of these lady-doctors, more 
ambitious than her professional sisters, not satisfied with the 
state of science in America, has laudably resolved upon im- 
proving her learning and her skill, by visiting the European 
Schools of Medicine. 

A Miss Doctor Biackwett, a Graduate of Cleveland 
College, Ohio, having completed a course of clinical study at 
the Royal Maternity Hospital, at Edinburgh, has applied to the 
Managers of the Royal Infirmary for permission to prosecute 
her studies in the female wards of that institution. It is 
supposed that her intention is ultimately to eclipse the home- 
bred lady-graduates of America, by returning to New York 
with the degree of Doctor of Medicine of the University of 
Edinburgh, and the Fellowship of the Royal College of Physi- 
cians of London. That a purpose so praiseworthy should be 
opposed by the refusal of the Managers of the Royal Infirmary 
to accede to the request of Miss Doctor BLACKWELL, we cannot 
but regret. In order that Miss Doctor BLacKWELL may not 
return to America, there to propagate the injurious reproach 
against our national character, that we know not how to 
encourage females in the pursuit of medical knowledge and 
collegiate honours, we beg leave respectfully to inform her and 
her sister-graduates, that the Royal College of Surgeons of 
England is animated by a more enlightened and transatlantic 
liberality ; and that the new order of Licentiates in Midwifery 
is open, by an Act of Parliament, to ‘‘ persons” of both sexes. 


-s 
<p 





Sm Bensamin HA is likely to prove two things—lIst, 
what a man‘can do; and 2nd, what he can not; and the latter 
feat in regard to his present operations may turn out to be the 
more useful of the two. Sir Benya is clearly not only dis- 
posed, but determined, as far as possible, to do his duty. He 
is zealous, active, attentive, and shows great administrative 
capacity. Few men have been placed in a more important, or 
in a more honourable position. His appointment was hailed as 
the avatar of a new era in Sanitary Reform; nor do we doubt 
that the President of the Board of Health, if allowed full scope, 
will fulfil the expectations which have been formed of him. 
He has surrounded himself with a zealous staff, and up to the 
present moment has endeavoured to do everything that could 
possibly be done with regard, not only to general measures of 
Sanitary Reform, but in order to meet the frightful pestilence 
which, just after his accession to office, burst on us like a 
thunder-storm. But his good intentions beat against an absurd 
legal system, like the sea against the rocks, What can 
he do with obstinate Boards of Guardians? He directs such 
and such things to be done through his inspectors; but eapient 


parish authorities decline to do anything, and the only remedy 
is to indict them for a misdemeanor for violating the provi- 
sions of the Nuisances Removal Act. The inquest at Clerken- 
well proves the insufficiency of the present system. There the 
more than carelessness of the guardians was abundantly proved. 
Their refusal to comply with the orders of the Board of Health 
through their inspector, Mr. Gzorcz GLovER, was clearly 
shown, and yet because the nuisance, which in all human pro- 
bability had killed the child Buckiey, was a “trade,” and 
not an ordinary nuisance, nothing could be done! 

At an early period it is probable that our readers may find in 
these columns some practical suggestions calculated to meet the 
numerous defects of our present sanitary system. 

We repeat that Sir Bensamin HAtt, by showing positively 
and clearly what even his administrative powers cannot accom- 
plish, is likely to ensure, or promote at least most materially, 
the success of the cause of Sanitary Reform, perhaps one of 
the greatest causes of the age. 








Correspondence. 


“ Audi alteram partem.” 





THE MOUNTAIN-ASH BERRY A SUBSTITUTE 
FOR THE APPLE. 
To the Editor of Tux Lancer. 


Srmr,—lIf the following suggestions should be deemed worthy 
of a space in your journal, they are much at your service :— 

The author of a work, entitled, ‘On the Use of Vegetable 
and Mineral Acids,” &c., has, I think, proved from his own 
observations, and those of others, that the inhabitants of cider 
counties are to a great extent free from attacks of cholera. If 
such be the case, and I have nowhere seen the question dis- 
puted, would it not be a matter of policy to cultivate the apple 
tree throughout the country more generally than it now is, so 
that populous places might be better provided with the whole- 
some beverage, cider? How this may be accomplished I must 
leave to those who dwell in the country. I should imagine 
that, in the hedges of almost every field the apple tree may 
now and then appear. There is often, I find, a great scarcity 
of this fruit, which I believe is the case this year. The multi- 

licity of apple trees may provide against the occasional failure. 
t is sometimes remarked,—‘‘ There is only half a crop.” 

Besides the apple, there is another fruit, or berry, which, it 
appears, yields half its weight in juice. The berries of the 
mountain-ash are stated to produce pure malic acid,—(See 
‘*Hooper’s Medical Dictionary.”) Under the head, Sorbic 
acid, Hooper writes thus:—(‘‘ Acidum sorbicum, from sorbus, 
the mountain-ash, from the berries of which it is obtained.) 
The acid of apples, called malic, may be obtained most con- 
veniently and in greatest purity, from the berries of the 
mountain-ash, called sorbus, or pyrus aucuparia, and hence the 
present name, sorbic acid. This was supposed to be a new and 
peculiar acid by Donovan and Vougnal, who wrote good 
dissertations upon it. But now it appears that the sorbic and 
pure malic acids are identical.” 

The mountain-ash, therefore, whose berries, hanging grace- 
fully on its branches, are pleasing to the eye, may be made 
available, especially at the time of a scarcity of apples, by 
grinding them up with that fruit to make cider. would 
therefore suggest that the mountain-ash tree should be more 
extensively cultivated throughout her Majesty’s dominions. 
The seed, or berries, may be obtained at Covent-garden, London, 
or elsewhere, and I am told this is the period for procuring 
them, but Iam not aware when they should be placed in the 
earth, nor how, so as to produce the tree. 

I am, Sir, your obedient servant, 

September, 1854. ARBOR, 


PREMONITORY SYMPTOMS IN CHOLERA. 
To the Editor of Tue Lancer. 


Str,—It is only within these few days that my attention was 
called to the article in Tue Lancer of the 26th of August, and 
| to that of the 2nd of September, relative to the question of the 
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existence of a premonitory diarrheea in cholera. Permit me to 
call your attention to the fact, that all the cases in the pamphlet 
you have noticed were cases reported in the Registrar-General’s 
weekly return as cases of cholera without any premonitory 
diarrhea, and that they were all so many errors propagated by 
that official return ; and if you take the trouble to call on the 
Registrar-General, he will tell you, as he did me, that he is 
obliged to accept what information is given him as to the cause 
of death; that he has no authority to enforce accuracy on this 
point on the part of medical informants; conseqnently, no 
reliance is to be placed, as to the cause of death, on the 
Registrar-General’s weekly return. And to satisfy you further 
that no confidence is to be placed in what appears in the 
Registrar-General’s returns, in a pathological pomt, you have 
copied from him two cases of cholera, reported as cases without 
any premonitory diarrhoea, yet the first had a diarrhea for 
twelve hours before the cramps set in; the second above four 
hours. The first patient resided at No. 45, Whittlebury-street, 


Camden-town, St. Pancras; the second at No. 58, St. Panl’s- | 


street, St. George’s-in-the-East. Ihave not had time to inquire 
into the other cases mentioned in Tuer Lancer, and copied from 
the Registrar-General’s returns, nor do I for the moment deem 
it necessary, as the following document, which has come to my 
knowledge within these few days, will satisfy all pathologists 
— cholera cannot take place without a premonitory diar- 
rhea: 

In 1549 I was in charge of Poplar Union, as a medical 
inspector. The form of a register to record the cholera cases 
was decided on, reporting, amongst other information, whether 
there was, or not, a premonitory diarrheea. am again a 
medical inspector of this union, and I find that the register has 


been carefully kept of all the cases of cholera which have | 


occurred in Poplar since then, by the intelligent and zealous 





clerk of the union, Mr. Symons; and I also find that Dr. Beem 
and Mr. Webb, the well-known surgeons to the union, have, 
from a sincere desire for the advancement of medical science, 
and also, as they themselves have told me, from a very sincere 
desire to find that I was in error in the rule I had laid down— 
that cholera is always preceded by diarrhea — carefully 
examined every case of cholera since 1849, and that out of 745 
cases which have occurred im this union, they have not been 
able to find one without a premonitory diarrhea. I may add 
that I am seeking during the present epidemic, with all the 
care in my power, for cases of cholera without a premonitory 
diarrheea, and that I am assisted in this inquiry daily by three- 
and-thirty medical gentlemen, and as yet we have not been 
able to find one which had not been preceded by a diarrhea 
for some hours, some days, or some weeks, although we have 
examined some hundreds of cases. 
I have the honour to be, your obedient servant, 
D. Macroveruiy, M.D., 


Bruton-street, Berkeley-square, Member of the Legion of Honour 
Sept. 1854. 





TRACHEOTOMY BY MEANS OF A VERY 
SLIGHT ADDITION TO THE POCKET-CASE. 
To the Editor of Tuk LANCET. 


Srr,—If the scissors be prepared for tracheotomy, as pro- 
in your journal for June 17th, 1854, p. 648, a very simple 
instrument added to the pocket-case, which would take up little 
room, and be very useful for other purposes, is all that is re- 
quired for the operation of tracheotomy. be 
It consists of a wire, flattened, bent as in the subjoined out- 
line, and of the due degree of strength and elasticity. 


ty 








It is flexible at a, and is bent at that part until } and c come | 


together; it may be thin and flexible, too, at 5 and c, so that it 
may be brought nearly to a point for introduction into the 
tracheal opening. The parts 4 and c are of such a form as to 
admit of their buttoning within that opening. Verbum sat. 


I am, Sir, yours truly, 


September, 1854. DELTA. 





THE TREATMENT OF CHOLERA BY 
PURGATIVES. 
To the Editor of Tur Lancer. 


Srr,—I see in your number of September 2nd, a letter from 
a Mr. Burke, very pompously and wrothfully abusing ‘‘a Dr. 
G. Johnson,” for stealin his very original and beautiful 
“ Theory of the Nature and Treatment of Cholera.” Now the 
aforesaid Mr. Burke must surely have been a hermit, or he would 
have known that dozens of medical men have advocated the 
same theory for the past twenty or thirty years. If I mistake 
not, Dr. Billing was the broacher of it. Whatever may be the 
truth of the theory, I believe the purgative (of bowels, not 
of liver) treatment is contradicted by universal experience. 
Some go so far as to give salts, some ctatestenais but 1 imagine 
if it was possible for a poor wretch submitted to such treatment 
to recover, it would be in spite of the treatment. We are apt 
to snarl at the quacks, but I think we ourselves, by acting on 
our silly conceits, instead of following the established plan of 
treatment, based upon the known pathological changes, are 
more likely to do harm than the whole of the said respect- 
‘able fraternity. I see also another persevering gentleman, a 
Dr. Macloughlin, trying to prove that there is a rule without 
an exception—that it is impossible for cholera not to be preceded 
by diarrhcea. He seems bad to confute, for he will not be 
confuted. Your pages offer numberless contradictions to his 
notion. I remember a case last year, in which a man was out, 
taking a walk, quite well; I particularly ascertained that he 
had had not the slightest diarrhea. All at once, he felt faint 
and sick; felt his bowels swell and rumble, and immediately 
sat down and purged gallons, as he said. When I saw him 
within an hour and a half after, he was sinking fast into 
collapse, and soon died. 

I am, Sir, yours very respectfully, 
South Shields, September, 1854, Yo PecksnIrr, 








GALVANISM IN HYDROPHOBIA. 
To the Editor of Tue Lancer. 

Strr,—In consequence of the statement in Tue Lancet, that 
galvanism had proved. ine in cases of hydrophobia, I 
wish to be allowed to observe that it failed in consequence of 
being employed when the symptoms of hydrophobia had shown 
themselves. We can decom organic poisons by a con- 
tinuous current of galvanic icity. It is therefore neces- 
sary to act upon the poison before it has become absorbed, and 
by applying the galvanic current immediately to the bitten 
part we destroy the poison by a. 

To corroborate this statement, I will relate an experiment of 
Mr. Pravaz, who inoculated some dogs with the saliva of a 
mad dog, and allowed others to be bitten by mad d Those 
which were galvapvized recovered; the others “hed mad. 
Similar experiments will be found in La Clinique, 1829, No. 40; 
Revue Médicale, 1830, p. 463; Kleinert’s Repertorium, bd. 4; 
Gerson and Julius’ Magaz., 1830, Mai, Juin; Froreip’s Notizen, 
1830 and 1831; Henke, Zeitschr. fiir Staatsarz., 1843. 

I remain, Sir, your obedient servant, 

Connaught-square, Sept, 1854, R. M. Lawrance, M.D. 








THE CHOLERA. 





Re attve to the progress of the cholera in the met is we 
condense the following from the ‘‘ Weekly Return” of the 
Registrar-General for the week ending September the 23rd :— 





| Elevation 
Districts. above Population [Deaths from 


water mark. (1851). Cholera. 





Northern (Marylebone, &c.) 135 feet | 490,396 70 
Central (St. Giles, &c.)...... 49 ,, 393,256 77 
Western (Kensington, &.) 28 ,, | 376,427 216 
Eastern (Shoreditch, &c.)...; 26 ,, 485,522 197 


Southern (St. Saviour’s, nn 
Lambeth, &. ) ¥ 6 4, | 616,635 724 








1284 
Of these 373 were under 15 years of age; 698 were above 
15 and under 60; 212 were above 60 years old; 1 the age was 
unknown. 
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190 are said to have died from diarrhea. 

The deaths by cholera in the ten weeks of the present eruption 
have been 8953; the eruption of 1849 broke out earlier, and by 
the same date, nearly, had destroyed 12,664 of the inhabitants 
of London. 

We extract the following from the “‘ Weekly Return” of 
September the 16th :—‘* At 20, Phillip’s-street, on the 12th of 
September, the daughter of a coalwhipper, aged ten years, 
. Zhen, (sixty hours,) cholera, (forty-eight hours.)’ The 
Registrar says:—‘In the week ending September the 9th, I 
registered the death of a child on the 6th, d five months, 
from debility, in accordance with the medical certificate, and 
also the death of its mother, on the 5th, from typhus. Since 
then the father has called on me and stated that the child was 
still living; after laying in a moribund state four hours, and 
when about placing it in the coffin with the mother, they found 
it still warm; it has»since rallied and eaten ravenously, and I 
believe is yet alive.’” 

On the 12th imstant, the general committee of the Metro- 
politan Commissioners of Sewers passed the following resolu- 
tion :—*‘ That the engineer, Mr. Bazalgette, do prepare for 
presentment to the general committee, at its next meeting, a 
special report, explanatory of the mode of conducting the works 
of the Commissioners in building and repairing sewers, and 
covering open sewers; the ordinary precautions taken for the 
prevention of nuisance and danger to the public health, and 
the special precautions taken at the present time; the general 
state of the works now being executed, and the state of health 
of the men engaged upon them; and as to the propriety of sus- 
pending the works for a period, and whether any and what 
additional precautions are requisite; and generally on the pro- 
priety of executing sewerage works during the prevalence of 
cholera.” 

In pursuance of the above resolution, Mr. Bazalgette has 
presented his report, for the details of which we have no e 
at present; suffice it to say, it is favourable to what has been 
done and is doing by the Commissioners. 

We find by the Lancaster Guardian, that some cases have 
occurred at Lancaster and Poulton. The Board of Guardians 
are on the alert, a sanitary officer has been appointed, as also a 
staff of visitors, whose duty it will be to make a house-to-house 

The sculptor, Pistrucci, (a relation of a former mint medallist, ) 
was lately seized with cholera at Rome, whilst occupied on some 
ornamental mouldings in the Papal palace. This, and some 
other few deaths have occasioned the introduction of a process 
of famigation, to which all the visitors to the Papal palace are 
subi 


On Monday week, Mrs. Fitzwilliam, the well-known actress, 
attended rehearsal at the Haymarket Theatre, was then 
attacked by the disorder, and died in a few hours’ time. 

Dobrisch, the German musical composer, has also fallen a 
victim, at Augsburg. 

The cholera has happily almost disappeared from the large 
towns of Piedmont. fi urin there were no fresh cases, and 
only two deaths; at Genoa six cases and six death:. The total 
number of cases at Turin has been 642 and 410 deaths; and at 
Genoa 4827 cases and 2609 deaths. From this it will be seen 
that the scourge has been much more severe this year than on 
any former occasion. 

its p , too, has been remarkable for capriciousness, 
avoiding those places which were most afflicted in other years, 
and rice vers@. At Nice and Cuneo, in Piedmont, for instance, 
there have been but solitary cases this time; and at Messina, 
where it was never known before, upwards of 13,000 persons 
are computed to have died of it already, and it was still raging 
at the rate of between 200 and 300 deaths a day up to the 
latest accounts. It has, we are sorry to hear, at length made 
its appearance at Florence. 

As may be supposed, ‘‘Contributions on Cholera” flow in 
upon us al ialentlp. Every one appears to desire to ‘‘ have his 
say.” We can only observe now that D. J. C. Atkinson’s 
‘*experience of this relentless disease during three successive 
epidemics tells him that the physiognomy of the affection has ex- 
hibited different aspects,” and hence “‘the treatment will never, 
in hisopinion, to besuccessful, be required tobe uniform in nature 
under these varying circumstances.” Still, Dr. Atkinson has 
** decidedly ter confidence in the administration of calomel, 
according to Dr. Ayre’s plan, in extreme cases of collapse, than 
in any other mode of treatment.” ‘‘C. H.,” believing that this 
same plan (Dr. Ayre’s) having ‘‘been found to be the most 
successful without the action of the mercury itself being dis- 
played,” thinks the beneficial effect may be due to the chlorine 
entering into the mercurial compound. He therefore advises 
the use of this agent, and as prepared according to the 





directions given in “‘ Watson’s Practice of Physic.” In the 
opinion of another correspondent, who signs himself, ‘‘ A Be- 
wildered Practitioner,” iP as has been asserted, patients do 
frequently recover under the use either of castor oil or of small 
doses of calomel, ‘‘it only proves that the vis medicatriz is 

werful in cholera as in A os diseases ;” while “‘ AdsAgog,” 

ving no faith in the former, tells us that, “calomel and 
opium have been the best means he has to record, and 
occasionally when sickness has been severe, smal] doses of the 
diluted hydrocyanic acid has relieved it.” 








Fevical Mews, 


Qurrn’s Cottece, BirwincHam.— Award oF 
Honovurs.—The Warneford Gold Medals: (£20 each,) Mr. 
Porter, Mr. Heeley. The Essays of Mr. Wolston and Mr. 
Lee were cao mentioned.— The Governors’ Gold Medals 
Jor Regularity and Good Conduct during a Period of Three 
Years: Mr. Porter, Mr. Arden.—The Warneford Scholar- 
ships: (£10 each, for Two Years,) Mr. Ruffe, First Scholar- 
ship; Mr. Bright, Seeond Scholarship.—The Webster Prize 
(£5) for Proficiency in the French Language: Mr. J. A. 
Williams. — The Percy Prize (£5) for Proficiency in the 
German Language: Mr. Abbey, Mr. Lynch, equal.— Anatomy: 

edal, Mr. Suckling; Certificate, Mr. Jordan. — Surgery: 
First Medal, Mr. Fletcher; Second Medal, Mr. Harris, — 
Medicine: Medal, Mr. Jordan; Certificate, Mr. Heeley.— 
Midwifery: Medal, Mr. Heeley; Certificate, Mr. Spode.— 
Chemistry: Medal, Mr. Bond; Certificate, Mr. Smith. — 
Materia Medica: Medal, Mr. Neal; Certificate, Mr. Hayward. 
Botany: Medal, Mr. Bright; Certificate, Mr. Neal.—Forensic 
Medicine: Mr. C. R. Willi —Anatomical Demonstrations: 
Mr. J. R. Davies. —lements of Medical Science: First Prize, 
Books, Mr. J. A. Williams; Second Prize, Books, Mr. J. T. 
Smith, honourably mentioned.—Classics: Medal, Mr. J. A. 
Williams.—French Language: First Prize, Mr. Abbey; Second 
Prize, Mr. G. H. Harris.— Mechanical Drawing: Mr Watts. 
—The presentations will take place on the 3rd of October, and 
an Address will be delivered by R. D. Grainger, Esq, 


Wuirecnaret County Court, Serr. llrn.—Gunx- 
POWDER PrLis.—LAUGHABLE CASE oF Emrrricism.—East-Enp 
CREDULITY AGAIN.—Fiynyy v. Green.— This action was 
brought to recover the sum of £1 4s., for a quarter of a gross 
of Doctor Hippocrates’s pills of life, and the ings con- 
vulsed the court with laughter. The plaintiff is an Irishman, 
assuming the name of Doctor Hippocrates, who it appears has 
been for some time carrying on a thrivin ice in the 
delightful locality of Petticoat-lane. The defen it is a young 
beginner in the general line, whose patronymic is far from 
being a misnomer. Mr. W. B. Davies, the solicitor, appeared 
for Mr. Solly Green, and Doctor Hippocrates conducted his 
own case. 

Mr. Fiyyy, in true Milesian twang, said a frind of his 
wishing to befrind Mister Green, the chate, come over him so 
as to appoint him agent for the sale of his pills of life, and to 
credit. him for a quarter gross of them. Upon his sinding 
his assistant, Mister Leary, for the chips, (laughter,) Mister 
Green offered back the pills, and as he still backed out, he 
took a summons out. 

Mr. Davies.—Pray, Mr. Flynn, how comes it you describe 
yourself as a medical man, Doctor Hippocrates, eh ? 

Piamtirr.—If I choose to call myself Lord Chancellor, 
Prince Albert, or the Emperor of Rooshia—where’s the law ta 
prevint me? ( hter. ) 

Mr. Davies.—QOh, then, you are not a physician, (laughter,) 
but I see you are a bit of a poet. Is this your composition om 
the lid of your pill boxes ? 

“If you wish to live for ever, my boy, 

Take these pills and life enjoy ; 

Wondrous cures these pills have done, 

They've turned the er into son. 

The blind to see, the lame to walk, 

They've also made the dumb to talk.” 
(Roars of laughter.) Now do you mean to swear, Dr. Hippo- 
crates, that your pills have the wonderful properties these lines 
convey? 

Prarntiry.—Mister Burke writ them varses for another 
doctor, some time ago; but faith my pills, 'll be bound to swear, 
will cure all disases of baste or man, woman or childer. (Lond 
laughter.) Ye'll ixcuse me, sir, offering ye a box to test their 
vartue. Y’er rather bilious about the eyes, I percave. (Dr. 
Hippocrates here, amidst a shout of laughter, held out to defen- 
dant’s attorney a box of the pills of life.) 
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Mr. Davies.—Not for the world. Do you know we have 
had your pills analyzed. I only wonder you have not been 
tried for murder in administering them. (Roars of laughter.) | 
Now, come, tell me where your pills are manufactured ? 

PLatntirr. —The midical min don’t manifactur—we dispinse. 
(Laughter.) My laboratory—that’s the proper word, sir, not 
m~anifactory—is at home, sir. (Laughter. ) 

Mr. Davties.—Have you any objection to state what your 
pills are made of. Come, now, I know: are they not made 
chiefly of gunpowder ? (Shouts of laughter. ) 

PLarntirF.—The Lord presarve us, gunpowther ! Be careful 
what you say, and not take away my carrickter. (Laughter. ) 

Mr. Davies.—Yes, gunpowder, or at least its components, 
we find in your pills of life. There is one thing, however, we 
cannot make out. I think it looks like a spider’s web. Is 
that so? (Laughter. ) 

PLarntirr. —I am not such a gossoon as to tell ye the likes 
of my pills. I niver made gunpowther, nor do I know how it 
is made, and d’ye think I want to blow sick people up with 
gunpowther ? (Laughter.) The Lord presarve you, sir, I’m not a 
haythen, like a lawyer. (Loud laughter.) 

Mr. Davies.— Well, as you will not divulge the contents of 
your pills, I must. Our answer to this case is that the claim 
is about as impudent as the plaintiff is by assuming the 
character of a medical man. It is almost surprising how the 
public are gulled by quacks; and had a witness attended— 
prevented by illness from being here—we should have been 
able to have proved that these pills are dangerous to life. His | 
foolish client fortunately sold none of them, and discovering 
the character of the pills, sent them back. The analyzation 
proved that the pills were chiefly made with gunpowder, and 
all a person had to do after taking them was to swallow a 
lucifer match and he would at once become a skyrocket, and 
eased of all pain in this world. (Laughter.) Mr. Davies 
here broke up some of the pills and rolled the mixture up in 
paper like a squib, and with a lucifer match lighted it. Ina 
short time it burnt and fizzed like a slow match. He urged 
upon the court that this was ocular proof that the pills 
were a downright cheat, and that his client was justified in 
returning them, 

The Jupce.—Well; in the whole course of my experience, 
I may with truth assert, a case like the present never came 
before me. Are the East-end people mad? One would think 
so. Why, the pills remind me of the Devil on two sticks. 
¢Loud laughter.) I shall certainly order them to be impounded, 
and ascertain whether they are dangerous to life. As it is 1 
have no hesitation in giving a verdict for defendant, with costs. 
. Doctor Hippocrates assured the court that his pills were 
harmless, and convulsed the court by swallowing at least a 
dozen. Our reporter tasted one of the pills, and it ——— 
to be nitre and sulphur ; it was not black enough to be gun- 
powder. 

Tae Army Svurcron 1x Camp.—A _ correspondent, 
writing from Varna under date of September 3rd, thus speaks 
of the life which an army surgeon leads during a campaign :—- 
** Before leaving this place, I visited the General Hospital. It is 
80 full that the medical officers are worked off their legs. I was 
amused at the remarks of a surgeon, yesterday. He was speaking 
of the service, and said: ‘What! do you ask why I am working 
with my arm in a sling? I will tell you. Because I am an army 
ee. and he is never allowed any sick leave. It is a prin- 
ciple in our department that whenever the mind seems de- 

ressed and the body weak, the carcase must ever be retained. 

t is seldom that we are supposed to require rest in bed, when 
others in our state would be dead. We are only supposed to 
quit the surgery for our couch; and even when in extremis, 
the carcase must put its sign manual to public documents. 
Remember this: an army surgeon’s carcase can never seek 
home on sick certificate.” - Poor fellows! I never saw such 
laborious work. Imagine a man with eighty severe cases of 
fever, dysentery, and ague, receiving official information that 
he must take charge of a hundred men who will shortly arrive 
from the Light Division. I am afraid that ere many days are 
gone we shall find our doctors very far from the number 
required.” 


Ixnquest Twenry-stx Years arrer Deatn.—A most 
extraordinary occurrence has happened within the last few days 





at Redruth,-in Cornwall. As long ago as the year 1828, a | 
miner, named Williams, was working in Pednandrea mine, near 
Redruth, when he fell, together with his brother, into the shaft. 
His brother, after falling about twelve feet, contrived to stop | 
his further descent, but the deceased fell further down, and a 

quantity of rubbish toppled down upon him. Though every | 
exertion to recover the body was made for a period of two | 


months, it could not be found, and the shaft was then closed 


| over. In this state it remained till April last, when a company 


was formed to resume the working of the mine, and, in clearing 
one of the levels the other day, the body of the deceased was 
found, lying on its left side. It hadon a blue coat, with metal 
buttons, a coarse woollen shirt, and shoes and stockings. On 
its being brought to the surface, deceased’s brother, who fell 
with him into the shaft, and who was then present, was so 
affected, that his conduct for a while was like that of a mad- 
man. The jury returned a verdict of ‘‘ Accidental Death.” The 
burial of the body was witnessed by upwards of 4000 persons. 
—Times, September 25th, 1854. 


Mitirary Anp Navat Inretticencr. — Appornt- 
MENTS.—John M‘Leod, M.D., (1847,) to the Furious (16) 
steam-frigate, on the Mediterranean and Black Sea stations. — 
Staff Assistant-Surgeon Kellett, of the-Kilkenny district, sailed 
on the 16th instant for service at the seat of war; Mr. Kearns, 
surgeon of the town, has taken medical charge of the troops in 
the garrison.—23rd Foot: Henry Thomas Sylvester, M.D., 
from the staff, to be assistant-surgeon, vice Jenkins, deceased ; 
Assistant-Surgeon Mr. Henry Hunter Raymond from the staff, 
to be assistant-surgeon, vice Risk, who has resigned. —68th 
Foot: Assistant-surgeon Alexander Johnston, M.D., from the 
staff, to be assistant-surgeon.—S88th Foot: Assistant-surgeon 
Richard William Meede from the staff, to be assistant-surgeon, 
vice Shegog, deceased. —Surgeon Thos. Somerville (1846) to the 
Nankin, (50,) at Chatham.—Surgeon Frederic Harvey, on the 
books of the Fisgard, flag-ship, at Woolwich, for service in the 
Royal Naval Coast-guard Volunteers. —Provisional Depét Bat- 
talion: Staff Surgeon of the second ciass, John Hartley Sinclair, 
M.D., from half-pay, to be surgeon.—Hospital Staff: Surgeon 
Wm. Parry, from half-pay of the 4th Foot, to be staff surgeon 
of the second class,—Surgeon John Newton, from — 
Ceylon Rifle Regiment, to be staff surgeon of the second class, 
—Wnm. Ferguson, Gent., to be acting assistant-surgeon, vice 
Sylvester, appointed to the 23rd Foot.—Edward Canny Ryal, 
Gent., to be acting assistant-surgeon, vice Raymond, appointed 
to the 23rd Foot.—Wm. Henry Days, Gent., to be acting 
assistant-surgeon, vice Johnston, appointed to the 68th Foot.— 
Michael Thos, Griffin, Gent., to acting assistant-surgeon, 
vice Meade, appointed to the 8Sth Foot.—Assistant-surgeon 
John C, Austin, from the Victory, flag-ship, at Portsmouth, to 
the Snake, screw steam despatch gun-boat, at Blackwall, for 
service in the Black Sea. — Assistant-surgeon Alexander 
Collins (1854) to the Nankin, 50, at Chatham. 


Heattn or Lonpon pvuriInc THE WEEK ENDING 
SaturpDay, Serremper 23rp.—The deaths from all causes in 
the three weeks ending September 23rd have been 3413, 2836, 
and 2504, including the 2050, 1549, and 1284 deaths from 
cholera, 








@bituarp. 





Ow the 19th inst., at his residence, North-side, Bethnal. 

een, London, Caractacus THeornitus Lewis, M.D., 
“.R.C.S.L., formerly of 4, Brighton-place, New Kent-road, 
Borough. The deceased gentleman died from disease of the 
heart, a complaint to which he had been subject for some 
years. Mr. Lewis held the appointment of surgeon to the 
Queen’s Own Light Infantry Tower Hamlets Militia, to which 
he was appointed in 1853. He was also formerly surgeon to 
the Royal South London Dispensary, and one of the cholera 
surgeons of the parish of St. Mary, Newington, during the 
outbreak of 1849. He had contributed various papers te THE 
Lancet and other medical journals for the last down years, 


On the 16th inst., at Lambton-terrace, East-green, in the 
66th year of his age, Epwarp Drxon, Esq., surgeon, after 
a long and painful illness, 


On the 2lst inst., at Boulogne-sur-Mer, Witiiam Tarr, 
M.D., for many years surgeon to the Royal Naval Hospital, 
at Yarmouth. 

On the 28th of July, at Bungalore, East Indies, Groncr 
NortHon Foaker, Esq., surgeon. The deceased was lately 
attached to the 12th cers, and formerly belonged to the 


| 8th Hussars, (K.O,R.I.L.D.,) to which he was appointed in 


December, 1845, 


On the 9th inst., after six hours’ suffering, of cholera, Mr. 
Joun Barnes, medical student of Guy’s Hospital. He was a 
young man of great promise, and his loss is deeply lamented 
by his family and friends, 
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ANSWERS TO CORRESPONDENTS. 








TO CORRESPONDENTS. 


A, B.—The matriculation examination at the University of London takes 
place annually, and commences on the first Monday in July. Candidates 
must have completed their sixteenth year, and furnish the registrar with cer- 
tificates of the same at least fourteen days before examination. A fee of £2 is 
paid at matriculation. The examination is condueted by means of printed 
papers, but the examiners are not precluded from putting vivd voce ques- 
tions. The subjects of examination are, Arithmetic, Algebra, the first book 
of Euclid, Natural Philosophy, Chemistry, Greek and Latin, (in 1854 the 
tasks were, Xenophon, Anabasis, book 3rd; and Virgil, Georgics, book Ist,) 
French or German, English, and the outlines of History and Geography. 
The examination occupies nine sittings in five days, and on the first day 
in the next week the names of the successful candidates are announced. 

Inquirer.—The statement is entirely false. An attempt was made to obtain 
an injunction against the Brirtse Muprcat Drexcrtosry, and failed. The 
next volume (1855) will be the most accurate work of the kind that was 
ever published. 

L, A, E., (Commercial-road.)—Such conduct was Perfectly unjustifiable, and 





only calculated to bring the profession into pute. It is to be hoped, 
for the sake of common decency, that the patient has exaggerated the state- 
ment. 


Ow raz Usz or Emerics ayy Mencury 1x CHOLERA, 
To the Editor of Tax Lancer. 

Srm,—Having had some experience during the three visitations of cholera, I 
think it a pity there is not more humility in us, and more charity to our 
brethren, when, in honest truth, we all put together know as yet so little cer- 
tain about its treatment. Every man is entitled to draw inferences in mince 

tion as he has seen and observed. bce gammy eat coon om es ise! 
to have resulted from the advocacy of d every 

— each extolling his as the s bed “egy or nearly so, he found 

point others, attributing the ure to want of @ proper or fair “by 

T ed not enumerate any of the remedies that have been recommended b 

thee advocates ; suffice it to say, I have seen most of them tried with engthing 
but uniform results in really bad cases. The most uniform, however, is one 
which, after what I have said, becomes me to recommend with diffidence, and 
—_ as experience justifies—namel par eee in the early stage, and 
- s extensively ap- 
plied, and followed by mercury. Tem method impressed me from its re- 
sults as by far the bes disease and up healthy 
action promptly pe per le of this plan is well known, 
and I am surprised to find so few ‘medical men pursue it in the present visita- 








tion, compared with the former ones. Of course there are auxiliaries not to be 
=— as plenty rpooe he water, oy which the medical man can 
t in each particular 

sa is a point apa A maths for those who have faith in mercury Aen - 

and that is, whether m time would not be gained in its action by bein 
by an emetic. Few, I think, who have seen emetics adminis 

t must have w> obdeguedl the ive and depressing sickness, as well as the 

characteristic es of cho squirt and cramp, arrested by full ae 
ly avty by plenty of tepid w: 





instances, after the emetic has taken effect, not a single action of the bowels 

wi Shp veeeian panes ee ae ven a day or two after, 

am, Sir, your 

Conduit-street, Hanover-square, Sept, 1854. F. G, Jomwstor, 
Dr. Verling.—We are obliged for the communication. Dr. Verling will per- 

ceive, on reference, that the announcement has appeared, — 

Dr. Vernon (Cambridge) takes objection to our ition of classi 
all cases of so-called diarrhea under the name of ioe, and, with other 
remarks, he says:— 

“The prevailing foolish practice of return’ cholera deaths as diarrhea 
deaths is calculated not only, as you say, to a_i ublic into a false security 
if they look at only one side of the question, and ice their own chances of 
escape from the weekly number of returned Bm he deaths ; but is also pretty 
sure to excite unfounded fears in of the public who, looking only 
at the health reports, seein them the per-centage of deaths in all cases of 
cholera frightfully increased by the exclusion from the category | of cholera of 
nearly all cases of diarrhoea (so-called) that may have recovered.” 


Mr. John Pierce.—We have not seen the prescription, and have no confidence 
in any such wholesale statements. 

Mr. J. Cruikshank, (Secretary to Marischal College, Aberdeen.)—Thanks. 

Mr. S. Knaggs, (Huddersfield.)—There are many points in the communication 
of our correspondent with which we agree. It is to be hoped that in any 
changes which may take place in the laws relating to the profession, means 
will be devised to put a stop to quackery. 

A Country M.R.C.V.S.—The work will be noticed. 


Tae Economic Lirg Assvrance Socrery. 
To the Editor of Taz Lancer. 

Sre,— Havin; applied to by the E ic Life A Society for 
my opinion of t health of a patient of mine, and filled up and returned the 
n form, I of course ee Eee for- 
warded to me within a few days ye that time. Waiting, however, a fortnight 
without hearing from the Society, I wrote to ask if the y ita not forgotten the 
fee; but instead of receiving it as I expected, I received a letter, saying that it 
was | not the a of that Society “to pay fees to the medical attendants of 


Now, I ‘hall feel ly obli by your publishing this, that my profes- 
sional brethren may be aware, if they are aotea to by that Society, w what they 
may expect for their trouble, 
T am, Sir, yours ie. 
Harwell, Sept. 1854 Wittum Licrrroor. 
W. H.S.—We know nothing of the medicine. From the fact of its being 
patented, it is doubtless a quack nostrum., 
4 Young Subscriber—Dr. Andrew Smith, Director-General of the Medical 
Depagtment of the Army, 














Dr. Day ( University of St, Andrew's) is is thanked for his obliging communica- 
tion and the enclosure. 

G. J., (Glasgow.)—Inquiry should be made of the editor of the Pharma- 
ceutical Journal, 





Ox-Gart my Cmormna, 
To the Editor of Tan Lancet. 

Sra,—The communication of Dr. Lewis, of Finsbury, on cholera, in Tay 
Lancer of last week, is, in my humble o — the best that has appeared on 
the subject, being clear, forcible, and to eae It is to be wished that 
the — generally would follow his example in preferring practice to 


evi you allow me to ask Dr. Lewis, through the medium of your col 
whether he has tried the inspissated ox-gall in small and repeated doses, with 
a view to its acting as a substitute for the natural bile during the period in 
which the biliary secretions appear to be suspended ? 
Your obedient servant, 
Isleworth, Sept. 1954. 


Horatio G. Day, 
Mr. W. Bentall (Totness) is thanked for his offer. 
Zythum.—In one case the remedy might have been effectual; in another it 
would probably be but slightly beneficial. 
The Secretary of King’s College, Aberdeen, is cordially thanked for the infor- 
mation afforded. 





Tos Wustuinstee Hosprrrat, 
To the Editor of Tux Lawcpr. 

=p Nong ng loyed here as an ertra and general assistant 

—- pe cholera epidemic. Being accused writing the letter which 
our last week’s columns, relative ~S the somallowsnes of of wine, 

ag: to the e pensers, I beg most emphatically to deny having written, or 

caused to be written, anything connected with the complaint referred to, 

If you will kindly insert this, you will very much — me, as it will remove 
the accusations made against me and others in the dispensary, who were quite 
ignorant of the affair. 

I am, Sir, yours truly, 


vEL Warton Faxoy, 
Westminster Hospital Dispensary, Sept. 1854. 


A Clergyman.—In a short time the book will be noticed. Our opinion wili 
be then given on the subject. 


Sutrpuvurire Acid rw CHOLERA, 
To the Editor of Tax Lancer. 

Srrx,—In your last number of Taz Lawerr you state that Mr. Bodington 
appears to have made good his claim as to having been the first to advocate 
and write upon the trestment of chelers by sulphuric acid, and you si icantly 
add that ley pt fy Sah en oye Ee aye 4 ew eA ae 
desire to it that I have, amongst other places, 
Museum, but in vain. My reat object in addresing Tou, ot Se to al the 
attention of your readers to fact, that my frien: r. 
square, communicated several cases treated by sulphuric aci 
in 1849, and that Mr. Lenmeral enese treated by sulpbaate osid to. Txs Laene 
ae advocating the use of sulphuric acid in 


cnt beg leave now, through Re medium of Tas Laycrr, to request M 
Bodington to be to give the address of the blisher of his 
pamphlet. Mr. Griffith, being a — toa parish, an excellent 
opportunity of testing ine effcacy the acid, believe I was the first 
person to whom he communi the result of 
and ever since that period I have invariably 
attacks with the most satisfactory results, 

1 am, Sir, your obedient servant, 
YEN Epwarp HatHerry. 

Lupus-street, St. George’s-square, Pimlico, Sept. 1854. 

Mr. E. J. Complin, (Dreadnought.)—The “ Cases of Cholera treated by Castor 

Oil,” arrived too late for insertion in this week’s Lancst, but shall appear in 

our next impression. 
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Newspaper Pcrrrinc. 
To the Editor of Tas Lancet. 

Srr,—I beg to enclose you a letter addressed to the Chelmsford Chronicle 
aud Essex Herald, by “ George Frederick Rowe,” (Dr. Rowe,) of Cavendish- 
square, London, author of a treatise “On Nervous. Diseases, Liver and Stomach 
Complaints,” &c. The opinion of the profession hereabouts is, that it would 
have been much more creditable to Dr. Rowe to have addressed his communi- 
cation to Tax Lancet or some other medical journal, and give members of 
the medical profession, and not the public, an opportunity to judge of the 
merits of his treatment, if it possess any. Why The author has singled out 
pea locality for making known his cures, we dont know, but perbaps he will 


ex 
Eee would do the doctor good to give him a gentle hint on the tenor of his 
letter, which sounds very much like an advertising puff, and the profession 


here think it so. 
I am, Sir, your very obedient servant, 
Chelmsford, Sept. 1854. M.R.C.S, 

*,* It is to be regretted that medical practitioners, by such productions as the 
one above ailuded to, should lay themselves open to the just animadversion 
of their brethren. 

Communications, Lurrers, &c., have been received from—Dr. Marshall Hall; 
Mr. Coulson; Mr. Critchett; Dr. Verling, (Queenstown, county Cork ;) 
A Country M.R.C.V.S.; Mr. Horatio G. Day, (Isleworth ;) A Clergyman ; 
Dr. F. W. Richardson; Mr. C. E. Hatherly; Mr. Walter Chapman; A, B, ; 
X. L.; Dr. Walker; Mr. Pryce Jones; E. A. M. H.; Mr. R. Ribton; Council 
of Queen’s College, Birmingham ; A Young Subscriber ; W. H. 8., (Sheffield ;) 
M.R.C.S., (Chelmsford ;) Dr. Hood, (Bethlem Hospital, with enclosure ;) 
Mr. E. J. Complin; C. J.; Dr. M‘Cormac, (Belfast;) Mr. H. Wilkinson, 
(Rotherham, with enclosure ;) Mr. J. Morley, (Blackbarn, with enclosure ;) 
T. F., (Tavistock ;) Mr. W. Chapman; Dr, M‘Ghie, (Glasgow, with enclo- 
sure;) Mr. Henry Thompson; Mr, C. J. Roe; L. A. E.; Dr. Vernon; Mr. 
John Pierce; Zythum; Mr. 8, Millard; Mr.S. Knaggs; Mr. S. W. Faxon; 
Mr. F. G. Johnston; Dr. Vernon; Mr. W. Lightfoot, (Harwell;) Mr. J. 
Cruikshank, (Aberdeen ;) Dr, Day, (University of St, Andrew’s;) Inquirer; 
G, J.; &e, &e, 
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THE LANCET CENERAL ADVERTISER. 





Anatomical ‘and Dental Repository, 


45, Museum-street, Bloomsbury, London. — JOHN HARNETT begs 
most respectfully to call the attention of Lecturers, Students, and me ha 
connected with the Medical Profession, to his large and seleet Stock of 
Anatomical Preparations, consisting of Skeletons, loose and articulated Skulls, 
Hands and Feet, Vertebrm, and Loose Bones, at the lowest possible prices. 


"['0 Dentists.—A first-rate Mechanical 


Dentist, of fifteen years’ experience in every branch of Dentistry, 
to inform Members of the Profession that he has every convenience 
executing Artificial Work (supplying Materials if required) to any extent, in 
the best manner, on the shortest notice, and moderate terms.—For particulars, 
address, A. -B., 52, Upper George-street, Bryansione-square. 


Wr. ‘Edwin Osborne, of 24, Savile- | == 


ROW, LONDON, begs to apprise the patrens of ‘the late Firm of 
Dodge and Osborne, that he is now the Sole Licencee and Maker of 
PALMER'S PATENT (American) LEG; and, having had great experience 
in its manufacture, feels confident of giving comfort and satisfaction to those 
persons who may favour him with their patronage. References given (if 
required). 


Filastic Supporting Belts, of the same 


beautiful fabric as Pope and Plante’s Elastic Stockings for Varicose 
Veins. Those for ladies’ ute, before and after accomchement, are anpmrRaBLY 
ADAPTED YOR GIVING ADEQUATE SUPPORT WITH EXTREME LIGHTNESS—a 
— little attended te in the comparatively chemsy contrivances and fabrics 
herto employed 
ie “tions for measurement and prices on application, and the articles sent 
st from the manufacturers, POPE and PLANTE, 4, Waterloo-place 
Pat Mall, London. 

















Me." T. H. Wakley’ s Stricture Instru- 


MENTS. Complete Sets of these Instruments may now be had 9 
London. 


WEISS & SON, 62, Strand, 
Chemistry. — Chemical 


Medical 

PREPARATIONS and APPARATUS, for the ANALYSIS of URINE 

and URINARY G7" by the processes deseribed im Dr. Gonpixe 

Brap’s treatise on “U rinary sositts.” In a Mahogany Cabinet, 52s. 6d, 
JOHN J. GRIFFIN" .C.8., 10, Finsbury-square, London. 


(Shemical Appa paratus and Prepara- 


pe a jane at ae mE ee in been at Two, 
for Elementary or for Analytical 


HN J. GRIFFIN, prey Chemist, Mineralogist, and Optician, 10, 


Finsbury-square, London. 


(Chemical Laboratory for Medical 


MEN.—A portable mahogany CABINET, containing a eareful selection 
of APPARATUS and CHEMICALS, suitable for the examination of sus ed 
POISONS, of impore DRUGS, of ‘BLOOD, URTNE, and URINARY D#- 
= — Prepared for the use of Hospitals, and of Army Surgeons on foreign 

t about three cabic feet. Price £12 12s, 
; waOHN re Gnir FIN, F C.S., Chemist and Optician, 10, Finsbury-sqnare, 
vondon 


Qt dopmdte Mechanism.— 
Mr. HEATHER BIGG begs to invite the attention of the Faculty to an 
entirely new p ie he has diseovered for constructing the various apparati 
for de! ties of the Feet, Spine, &c. lt combines mechanical power with 
free yr action ; avoids the least chance of abrasion or suppu 

















[Dissecting and Post-Mortem Instru- 


MENTS, New and Second-hand. Surgical Instruments of the best 
description; A. URE’S New Urethrotome for Stricture; New Uterine Com- 
ress; Newly Improved Pessary; Instruments for Army and Navy Surgeons ; 
YARTNELL’S Patent Truss; Trusses for Union Surgeons; Enema Syringes; 
New Syphon Enema, as supplied to the Army; New Spinal Machine, pro- 
nounced the best ever invented—at 
PRATT’S, Surgical Instrument Maker, 420, Oxford-street. 


TO THE MEDICAL PROFESSION, 


ie G. Ernst, Anatomical Machinist 


and MANU PACTURER of SURGICAL INSTRUMENTS, 43, Lamb’s 
Conduit-street, Foundling Hospital, to inform the Faculty that he makes 
kind of APPARATUS for the CURE and RELIEF of BODILY DE- 
PORMITIES, and all requiring Mechanical Assistance; ‘Trusses of 
every description upon the newest iples ; Elastic Bandages, Stoekings, 
Knee-caps, and Riding-belts; Artificial Legs, Arms, and Hands, Crutches, &c. 
Every article warranted of the best eunteitale< and at moderate prices. Surgical 
Instruments supplied to order, repaired, &c. Madam Exnst (late Miss Hunt), 
has been for many years en, in the business, waits upon Ladies, and 
begs to recommend her i Utero-abdominal Bandages, adapted to every 
kind of weakness or relaxation; Accouchment-belts, &c. 


New Spinal Support.—Fr. G. Ernst, 


Lamb's Conduit-street, Foundling Hospital, particularly directs the 
attention of the Faculty to his new! invented Bi SPINAL APPARATUS, which 
has met with universal approval. It possesses advantages not yet obtained 
in any other form of support; the pelvic portion beimg self-adjusting, it follows 
the movements of the body; but at the same time an equal support is yielded 
to the whole spinal eolimn, whatever position the wearer may assume ; the 
excessive constraint which has constituted one great defect in similar appa- 
ratii is thus removed, and muscular development permitted. It is extremely 
light, can be worn without fear of observ: ation, and is capable of being adjusted 
to either description of spinal curvature. 

To be had only of the Inventor, 43, Lamb’s Conduit-street. 


Mr. Bourjeaurd’s Registered Elastic 


APPLIANCES, actin re aE, and free from Seams, to be obtained 
only at No. 11, DAV IES-STREET, BERKELEY- -SQUARE, opposite Mivart’s 
Hotel, London; and 17, Rue des Beaux Arts, Paris. 


At home from One till Five. 














Pre. 1. 
Fre. 2. 





Fre. 1.—MR, BOURJEAURD'S NEW SUSPENSORY BANDAGE, as 
—_ to a patient.—Mr. F begs to state that the bag Mp yee 4 
scrotum is made of a delicate webbing of silk and india-rubber ; the bands 
running round the thighs consist of the =e yielding elastic tissne, and will 
stretch to twice their length; a third band is adapted to the upper part-of the 
pation Tne cru ded to be fa ad to the flannel waisteoat of the 





The scrotum is thus kept raised and fixed in situ, without distressing 
in the least, the suspensor allowing of the most varied movements 
of tthe body. 
Fia, 2,—The same Suspensory Bandage taken off, 





ration, (sv 
often resulting from the mechanical appliances hitherto used,) and assists in 
every respect an increase of development. 

Mr. H. Biee will most gladly show any medical gentleman, who may be in- 
terested in the eetion of such po ances, instruments — for 
Talipes Varns, Valgus, Equinus, Spurius, and Caleaneus; also for Lateral, 
Posterior, and Anterior Curvatures | of the Spine, &e. &e. 

All eumbrous h with, the cost is lessened and the 
weight diminished at least one half—PaTEenrE:. 


29, LEICESTER-SQUARE. 
Meinig’s 








Electro - Generator, 


FOR CHOLERA. 
To — Meprcat Proressron. 

Having witnessed panes Getta So Oe a> & 
Cholera, derived from the application of weak, continuous currents of 
Electricity from the spine to the abdomen, by which the warmth and aetion 
of the digestive organs is and the urinary functions stinmulated ; 
and feeling confident that in an advanced stage of the disease unin- 
terrupted Electric Currents passed along the cramped and paralyzed limbs, 
and along the spinal column, will be found of paramount efficacy in restoring 
normal circulation, Mr. Meini invites the Medical Profession to test 
and investigate the effects of Bleetricity! in the now prevalent epidemic ; and se 
eonfident does he feel of the all but marvellous success of his Apparatus in this 
dreadful disease, that any medical gentlerman who desires it may receive Mr. 
Meinig’s warrant, to the effect that he will retake and repay, within one 
month after the purchase, any Apparatus which, after trial, it might be wished 
to return. 

Prices of the Portable Generator: 5s., 10s. 6d., 15s., 20s,, and 30s., aecording 
to power. Powerful Pocket Batteries, BB 3s. 

103, LEADENHALL-STREET, and 2134, PICCADILLY. 








_j ohn Harvey, Ne ephew and Successor 


to the late Mr. aiden INGWEILER, No. 2, Duke-street, 

Smithfield, London, Medicine Chest and Dressing ‘Case Maker. Ship Medicine 

ae according to Act of Parliament. Emigrant Chests, &c., for all 
mates. 

Chemical and Plate Chests, | a Jewel, Liqueur, and Sample Cases, 
be So ks, Despatch Boxes, &c, 

le and for Exportation.  irasranted to stand any Climate. 

J. IL, in soliciting of the medical profession and the trade Upeen 4 ton- 
tinuance of the liberal patronage enjoyed for so long a period by his late — 
begs to inform them that the firm of Springweilér and Thom — 
existed in yey was — nearly two years = to Me g- 

a thecmemel, 





weiler’s death, and that J. H., toe of con- 
tinues to cai ou the business atthe premises onupied fr a0 many Feats Py 
Mr, Springwe r 
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Introductory Address, 


DELIVERED AT 
ST THOMAS’S HOSPITAL 
October 2nd, 1854, 
By SAMUEL SOLLY, Esgq., F.R.S. 





Mr. Prestpent, TREASURER, AND GENTLEMEN,—The Ist of 
October is a date which has long been hallowed in the memories 
of the medical profession. The mention of it brings back a 
crowd of sor feelings. It is the date of a day wh-ch first 
ushered us into the serious study of our profession. With 
many of us, years have rolled by since the advent of our 
initiatory day: with none of us can the memory of that time 
have faded altogether. The fears and hopes, the longings and 
yearnings after a position in our profession by which we might 
obtain a noble name in science, must still rise to our recollection 
when, on the Ist of October, we revisit the scenes of our youth, 
either with our sons or our friends’ sons, to embark them in 
the same career which we, with varying success,have so long 
pursued, 

I am confident that these reunions are useful to us all. It is 
pleasant for old students to meet together and recal the joys of 
their pupilage. It is pleasant for teachers to meet their old 
pupils again, and learn from their own lips some details of the 
result of their mutual labours. It is pleasant—it is more than 
pleasant, it is gratifying and encouraging to the profession as a 
body —to find the wealthy governors, men in high positions in 
the commonwealth of trade, meeting us on these occasions to 
testify by their presence the interest they feel in the success of 
our Medical School, and the progress of scientific attainments. 

It is a privilege, my friends, to meet in this grand old hall, 
hallowed by the memories of the great and good men who 





founded with their wealth, and ennobled by their deeds, this | 


glorious Institution. 

In these days of reform, when the march of intellect is really 
making a visible progress, there is great danger of the good 
which our ancient institutions have effected being lost sight of, 
and only their faults and deficiencies remembered. 

The ancient Corporation of London has undoubtedly much 
that requires amendment; but we, gentlemen, as officers o 
St. Thomas’s Hospital, must never forget that the Lord Mayor 
and citizens of London founded this Institution. Edward the 
Sixth, of pious memory, took his part in the noble undertaking ; 
but without the munificent liberality of the much. abused Cor- 
poration of London, St. Thomas’ Hospital could not have been 
established, 

It is true that, 700 years ago, St. Mary Ovarie, with the 
money which she inherited from her father, the Charon of the 
Thames, laid the foundation of an eleemosynary establishment, 
from which has sprung the present valetudinarium of St. 
Thomas; but in the fifteenth century it was seized by Henry 
the Eighth as church property. After his death, the citizens 
of London, with the sanction of Edward the Sixth, formed a 
board of inquiry as to the best mode of relieving the misery of 
their more unfortunate brethren. The result was, that they 
purchased of Edward the Sixth the Manor of Southwark, 
including the site of this Hospital, for £647 2s. ld. The 
Hospital, having been unoceupied for a short time, was fast 
falling into decay, so the worthy citizens in 1551, at an 
expense of 1000 shillings, repai and fitted it for the re- 
ception of 300 patients. oa 1552 they appointed a 


Cook 99 ” 8 0 
Physicians and Chirurgeons, each 15 0 

You see, therefore, by the relative amount of salaries, and 
the difference in the value of money, that the founders of the 
hospital considered their medical officers entitled to remunera- 
tion. 

About a month before the demise of Edward the Sixth, he 
incorporated, by Royal Charter, the Lord Mayor and Com- 
monalty of the City of London in succession, as perpetual 
governors of this hospital, affording unmistakable evidence of 
the credit which this monarch gave to the corporation of Lon- 
don for their charitable deeds. 

Let honour be to whom honour is due. 

Yes, gentlemen, the church and its votaries, the citizens of 
London, the monarchs, and the nobles of England, have given 
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their money to found this noble institution; but, without the 
medical profession, it would have remained as in the days of 
St. Mary Ovarie, analmshouse, not an hospital. 

The thousands of pounds which private charity has ex- 
pended on the building in which we are now assembled, and 
the thousands more which have been paid to support its unfor- 
tunate inmates, would have been comparatively useless if men 
had not been found to study medicine and dispense the heal- 
ing art. 

3efore the existence of Medicine as a’science, St. Thomas's 
Spital was in being, but it was only as a resting-place for 
pilgrims, and a place of refuge for the destitute. 

But you must not suppose, my friends, that the erection and 
endowment of this and other hospitals was sufficient to educe 
the science of Medicine. No, something more was wanting. 
Many years subsequent to the reign of Edward the Sixth we 
find the practice of Medicine in a miserable state. Macaulay 
tells us, in his account of the death of Charles the Second, that 
fourteen doctors deliberated on his case, contradicting one 
another. ‘‘Some of them thought his fit was epileptic, and 
that he should be suffered to have his doze out. The majority 
pronounced it apoplectic, and tortured him like a wild Indian 
at the stake. ‘Then it was determined to call his complaint a 
fever, and to administer bark. One physician, however, pro- 
tested against this course, and assured the queen that his 
brethren would kill the king among them.” 

Let me now ask you, gentlemen, why the physicians of that 
day were so ignorant of their profession, why they could not 
tell of what disease the king was labouring? ‘The answer is an 
important one to those who are entering the profession: they 
were ignorant of anatomy, physiology, and pathology. They 
had patients enough under their care pat St. Thomas's and 
Guy’s, but they had no anatomical schools, 

The governors of these noble establishments had then only 
half understood their duties and responsibilities. They paid 
their medical officers for their services, but they did not provide 
for their proper and efficient education, without which their 
practice was empirical and their services imperfect. The 
ignorance of the surgeons also of the art of prescribing, even a 
few years later, (in 1689,) may be presumed by the following 
minute in the records of this hospital :— 

** General Court.—‘ Ordered, that the ancient rule of this 
hospital, that no chirurgeon shall give any physic to any 
eg admitted into this house, but that the doctor alone be 
eft to prescribe physic to all patients, be confirmed, and for the 
future strictly observed.’ ” 

But strange to say, gentlemen—and the fact is one amongst 
others which might be adduced to show how rules adopted in 
times of darkness, are often absurdly continued unto days of 
light—this rule has only been abolished within my own time. 
I remember, when I was attending the physicians’ practice with 
Dr. Scott, in 1824, Mr. Green’s book being handed to him to 
sign, as a permit for the dispensing the medicines he had provided 
for his patients, Dr. Scott remarked contemptuously, ‘‘ These 
surgeons have quite a cacoethis scribendi now-a-days.” This 
observation was not justly applied to our respected consulting 
surgeon, for I can say, without fear of contradiction, that his 
knowledge of medical surgery was only equalled by his power 
as an operator. He never said ‘“‘Thank God, gentlemen, I 
know nothing of medicine!” 

There are none of us, however long we may have Deen en- 
gaged in the study and practice of our profession, who do 
not feel that we occasionally require reminding of the weighty 
and solemn character of the duties we have undertaken to 
fulfil. If this observation applies to men who, in the active 
discharge of their duties, necessarily, from the very fallibility 
of human intellect, meet with severe losses to stimulate them 
to constant study, how much more will it apply to those who 
are only commencing their career, and who cannot possibly 
conceive the difficulties to which they will one day be ex- 

posed ? 

Our profession must not be embraced merely as a source of 
emolument. The alleviation of the distresses of our fellow- 
creatures ought to be our first consideration. We are not 
irresponsible agents. We are the servants of the public, and 
by our ignorance or knowledge may scatter misery or diffuse 
blessin If a man in trade fail in his undertakings he suffers 
the penalty of his ignorance, not necessarily involving the 
happiness of others. But with us the health and happiness of 
our fellow-creatures are more or less in our hands ; and if we, 
through ignorance, sacrifice the lives of our — we com- 
mit crimes for which we shall be accountable to an All-wise 


Judge hereafter. It is, then, my friends, a matter of the 


deepest moment to you at this season of your lives, so to study 
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your profession that, in future years, you will be able to look 
back without regret upon this the seed time of your education. 
All that the student of medicine can obtain by the study of 
his profession at any hospital, however large its wards and 
emeclhant its school, is a knowledge of general principles, It 
would be absurd to suppose that he could, in the limited 
yeriod allotted to his studies, see each individual shade and 
Porm of disease to which this flesh is heir, or that his instructors 
have it in their power to bring before his imagination, by de- 
scription, the symptoms and treatment of all the Protean forms 
of morbid action which occur in the human frame. What 
memory is so retentive as to treasure up for immediate use 
even the limited number of facts and observations presented to 
his notice during his studies at the hospital? None, I venture 
to assert, without fear of contradiction. How then should you 
be prepared to meet the difficulties which the private practice 
of your profession will inevitably involve? What is the armour 
we should prepare in the time of peace, in this our workshop, to 
combat successfully the awful, and frequently appalling, diseases 
which meet the superficially educated man like horrid spectres, 
from which retreat is ae and defeat fatal? 1am sure 
my friends that, as travellers into a new country, you will not 
despise the advice of one who has travelled the same road. 
Thirty-two years ago, on this very day, I commenced the 
same journey, with high hopes and lofty aspirations. Some 
have been crushed, some crumbled into dust, some faded away; 
but with all this I would, if I could retrace this portion of my 
life, start again with joy and hopefulness on the same track. 
The improvement which has taken place in the general eduea- 
tion of the medical student in the course of the last thirty 
ears is so great, that your course is comparatively plain 
fore you. The idle, the dissolute, and the profligate medical 
student is now the exception to the rule. The time when 
ribaldry and profane language could be uttered in the library 
or the dissecting-room, without bringing on the utterer the 
contempt and disgust of his fellow-students, has passed away. 
Gentlemanly demeanour and steadiness of conduct in the wards 
is now as characteristic of the great body of the students of St. 
Thomas's Hospital, as courtesy and kindness of manner is the 
distinguislring feature of the British physician. Most freely 
and frankly can I say that the medical’ students, as a body, 
have advanced greatly in all the essential qualities of gentle- 
men. I wish I could say as much for the advance which has 
been made in the practical study of their profession, but I 
cannot. Iam convinced that of late years the dissecting-room 
has been seriously neglected. I know that there have been 
some noble exceptions; but these are exceptions; they do not 
form the rule, You would all acknowledge, if you were asked, 
that anatomy is the corner-stone on which all your knowledge 
must be reared; yet many students seem to forget that ana- 
tomy can only be learnt in the dissecting-room. ctures and 
demonstrations teach you how you ought to learn it, but that 
is all. No man ever learnt his anatomy, so as to serve him in 
the hour of need, without constantly dissecting during the 
winter sessions. There is no study so interesting, [ can honestly 
say so fascinating, as anatomy. Some of the happiest hours of 
my life I have spent in the dissecting-room. tf you do not 
like dissecting you will never make a surgeon. The committee 
of lecturers, strongly feeling the importance of devoting many 
hours every day to practical anatomy, have so arranged the 
order of the lectures that you will now have four clear hours for 
that purpose. This arrangement has not been made without 
personal sacrifice and inconvenience on the part of the lec- 
turers, and I trust therefore that you will show, by your 
future conduct, how much you appreciate their consideration. 
Next to practical anatomy in the order of your studies comes 
physiology—the science of life. If the study of the mere 
machinery of the human frame is interesting, what must be 
said of that science which teaches us the laws by which that 
machinery is worked? The laws which regulate y een are at 
present but little known, and the obscurity which envelops 
them is still a great drawback to the successful practice of the 
healing art. John Hunter, the most profound genius our pro- 
fession could ever boast of, considered that the backward state 
in which he found the art of surgery—for previous to his time 
it could not be called a science—was owing to a shallow and 
theoretical physiology ; that the ignorance of his contemporaries 
regarding the practice of surgery was due to their still greater 
ignorance of the laws of life. He therefore first devoted all 
his energies to the study of physiology, not confining himself 
to the narrow limits of the human frame, but extending his 
researches to vital phenomena, as exhibited by all living beings. 
And you, my young friends, must do the same; for the study 
of physiology is not merely necessary to the great pioneers of 
surgery, to those who live to extend our knowledge of its 





truths, but to all and each of you who would understand them 


for the purpose of practising the nape art. 

John "Eeeion, from an oom and substantial knowledge 
of universal, not mere human, physiology, was enabled to 
establish those most important doctrines of inflammatory action 
which have raised surgery from an art to a science, and which 
have enabled both physician and surgeon to act with decision 
as in the light of day, where before they were trembling in the 
the dark or rushing forward in blind and rash ignorance. 
Yes, gentlemen, though we can none of us expect to do for 
surgery what John Hunter did, we must all pursue the same 
course, or we shall do nothing, even for ourselves. It is prin- 
ciples, not phenomena—laws, not isolated, independent facts, 
which you must study. If you do not begin by taking a 
pleasure in investigating the causes of disease you will do 
nothing. A habit of reasoning on the facts which present 
themselves to your notice is essential to success in our Dm 
fession. The widest field of observation, rich in medical 
phenomena, is utteriy useless without this habit. The ex- 
perience of years in the most extensive practice is vain and 
valueless to the individual who has neg ected to acquire it; 
and I believe that without the study of physiology it has never 
yet been obtajned. But the study of a ysiology alone will not 
give it. It is not to be acquired in a day; it must be sought 
for with earnestness and determination. Attention, constant 
unremitting attention, will alone give it. The time has been 
when you might meet two physicians, the one prescribing for 
symptoms, the other viewing the symptoms only in so far as 
they were indications of the disease from which they sprung. 
The latter a physiologist, the former ignorant of the science, 
except in name. j ; 

I consider, then, anatomy and physiology the essential 
groundwork of the yy Pathology springs from them, 
and they are of little use if they do not lead you to its study. 
Materia medica and chemistry are essential, and I have always 
observed that the man who ridicules the power of medicine, 
does so because he is ignorant how to use the tools which have 
been graciously bestowed upon us by a bountiful Providence. 

The division of labour which takes place in a large capital 
like London is useful. It is advantageous to the public that 
certain men should especially devote their attention to the 
performance of operations, for constant practice as an operating 
surgeon alone gives dexterity. I cannot agree to that cant 
which would decry all operations as the opprobria medicorum. 
A carefully-considered, judiciously-contrived, and skilfully- 
performed operation is a noble act. It requires a combination 
of qualities which are not often met with. , 

‘*No surgeon,” as the immortal John Hunter remarked, 
‘¢ should approach the victim of his operation without a sacred 
dread and reluctance; and he should be superior to that popular 
éclat generally attending painful operations, often only because 
they are so, or because they are expensive to the patient.” 
But, on the other hand, he must never shrink from his duty as 
an operating surgeon, either from the fear of inflicting pain, or 
from the fear of being blamed if his operation is unsuccessful. 
If by the performance of an operation, dangerous, difficult, 
and therefore deeply anxious to welf, he sees a reasonable 
prospect of being able to save the life of a fellow creature, he 
must not weigh in the balance for one moment what the world 
or even the profession will say, if that operation after all his 
care and skill should prove fatal. ; 

The introduction of chloroform has, it is true, saved the 
surgeon much of the pain of seeing his patient suffer, but in 
some respects it has added to his anxiety. He has to contend 
with the danger of chloroform as well as the danger of 
hemorrhage. 3 , 

There are no words by which I can express the true feelings 
of a conscientious, humane, though bold and skilful surgeon, 
when called upon to decide, perhaps in the dead of the 
night, alone, and without the power of consultation, between 
the loss of a limb and the loss of life. He feels how sad a thing 
it is for any man, but especially a labouring man, to lose a 

rtion of his body—one of the instruments whereby he gains 

is daily bread. On the other hand, he cannot but think of 
the orphan and the widow, and hope that the Almighty will 
guide hie hand to save a father’s life. It is on these ovcasions, 
gentlemen, that you will remember the days of your 
pupilage at St. Thomas’s, and grieve that you did not study 
more diligently and acquire more knowledge to guide you in 
your hour of trial. The physician has his hours of care and 
doubt, but his cares and anxieties are far surpassed by those of 
the operating surgeon, however great his medical skill, and 
however deeply fortified by practical experience. 

In the dissecting-room you must acquire that knowledge of 
anatomy, and that dexterity in the use of the knife, by which 
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alone you can become skilful operators. During the short 
period that you are able to stop in London yon will not have a 
single hour to spare. You ought always to be in the dissecting- 
room during the time devoted to that purpose. Whether you 
have anything to dissect or not, you can still be learning, 
looking over others; not gossiping and smoking, but studying 
in serious earnestness. 


Do not, however, misunderstand me. The knowledge you | 


are to acquire in the dissecting-room is only a very small por- 
tion of the acquirements essential to a good surgeon. It is no 


use your knowing how to perform an operation skilfully, if you | 


cannot treat your patient skilfully afterwards. This know- 
ledge must be acquired in the wards of the hospital, not alone 


| country. Wherever the local disease is important, from its 
seat, its character, or its origin, the constitution, its powers 
| and habits, become so intermingled with it, that to re 
either exclusively, or to assert that they admit of being so 
regarded, is the worst, because the most dangerous, empiricism.” 
The diagnosis and treatment of hysterical affections of joints, 
constitutes a most important section of medical surgery, and 
most ably has this subject been treated by Sir Benjamin Brodie, 
who justly ranks as one of the first, if not the very first, surgeon 
of the present day. 
Injuries of the head strictly come under the dominion of the 
| surgeon, but how soon the external treatment of these injuries 
sinks into nothing, as compared with the medical treatment of 


in the surgical wards, but in the physicians’ as well. You | the brain and its membranes—how soon the surgeon has to 
must study medicine most diligently. You will meet with ten balance, especially if his patient is amongst the inhabitants of 
medical cases in private practice to one surgical, and that one | a large city, between those symptoms which are the result of 


noe case you cannot treat properly if you are ignorant of 


gical wards, and the results of surgical treatment are more 
easily understood and observed; but that is no reason for de- 
voting exclusive or even greater attention to surgery. The | 
advanee which the science of surgery has made in this country, | 
during the last thirty years, has been most remarkable; most 
gratifying to humanity in its results. It is not merely that the | 
great body of surgeons are better operators than they used to 
be; it is not macdly that the deaths from operations are on the 
whole fewer than they used to be; but it is this,—that more 
limbs are saved by the judicious and early interference of the 
surgeon. Many a foot and hand, many a leg and arm, have 
been saved in the last ten years, which even, twenty years ago, 
would most certainly have been sacrificed. These especial 
operations constitute what has been fairly called conservative 
surgery, which, like true conservative politics, consists in the 
removal of abuses, but without the removal of time-honoured | 
institutions. In either case the object is to correct and im- 
prove, not to uproot and destroy. In the science of surgery, 
chloroform has enabled us to perform many operations which, 
previous to our knowledge of it, we should have regarded as | 
cruel, lest they should not be final. But chloroform alone has 
not established conservative surgery. Without medicine it 
never could have advanced as it has done. The surgeon is no | 
longer a mere chirurgeon, or handy craftsman. He must bea 
sound pathologist, he must be a good physician, or he is no | 
surgeon in the proper meaning of the term. 

Surgery and medicine are one, and there must be no dis- | 
tinction, gentlemen, between them in the study of your pro- 
fession. It is with feelings of pride and pleasure that I remind | 
you that one of the late surgeons of St. Thomas’s Hospital, I | 
mean my old master, Mr. Travers, has done as much, if not | 
more than any single individual, to improve medical surgery. | 
He was one of the first to rescue the diseases of the eye from 
the hand of the empiric, and ophthalmic surgery at that time | 
was so much neglected that he ran great risk of injuring his 
surgical reputation by even touching it. In this department of 
surgery, Mr. Travers was ably succeeded by our late colleague, | 
Mr. Tyrrell; and any one who reads Mr, Tyrrell’s inestimable | 
work on ‘ Diseases of the Eye,” will see how entirely his treat- | 
ment rests on the pathological employment of internal remedies. 
There is no branch of surgery which has thrown so much light 
on the value of medicine in the treatment of disease as oph- 
thalmiec surgery. I feel confident, as I have stated elsewhere, 
that if the same line of treatment had been adopted in the | 
treatment of diseases of the brain as was pursued so judiciously | 
by Mr. Pyrrell in diseases of the eye, much ter success | 
would have attended the treatment of the insane. The benefits 
which Mr, Travers conferred on surgery were not confined to | 
ophthalmic diseases. His works on ‘‘ Constitutional Irritation” 
rank only second to John Hunter’s on ‘‘ Inflammation.” When 
you read them carefully, which I trust you will, you will see | 
more clearly demonstrated than has been done by any previous 
surgeon, that the attempt to treat external dise: y mere | 
external treatment is idle empiricism. The connexion between 
local injury and constitutional disturbance is most powerfully | 
illustrated. The chart which he has produced of the pathology 
and treatment of constitutional irritation is so clear and definite, | 
that no honest surgeon would think of launching into the 
troubled sea of surgery without having studied it carefully, and 
deeply imbued his reflective faculties with its truths, Mr. 
Travers’ work on ‘‘ Injuries of the Intestines,” though not so 
generally known, or so peculiarly medical, is one of the most 
useful of modern contributions to the science, and one of which 
this hospital may justly be proud, ‘‘ Medical surgery,” says 
Mr. Travers, ‘‘is the offspring of the scientific study of our de- 
partment of medicine ; and I am disposed and desirous to believe 
that it is the characteristic distinction of the surgery of this 


| 

medicine. No doubt there is more to catch the eye in the sur- 
e ] 

| 

} 





the injury, and those which follow the effect of antiphlogistic 
measures on a shattered constitution, or that nervous y aren 
which is caused by the withdrawal of a hard drinker’s accus- 
tomed stimulus. In this stage of the treatment an ignorant 
man may soon hurl his patient into eternity. Those of my 
hearers who are about to leave the hospital, having employed 
their time diligently in the medical wards, will recognise the 
truth of my words with pleasure, and rejoice that they have 
studied the treatment of diseases of the brain under the phy- 


| sician, with the same care that they have watched the progress, 


both pathologically and physiologically, of injuries of the brain 
under the surgeon; while those whose time for study is 


| expired, whose money is spent, and who must now provide for 


their own subsistence, but who have neglected the wards, and 
still only know of diseases by their names, will mourn over 
their wasted time and ill-spent hours. From both these c 

you may learn something—you may learn what to aim at and 
what to avoid. 

There is no profession which holds out such noble marks to 
aim at. There is no member, if he will study it diligently and 

ractise it conscientiously, who may not advance its progress. 
Mach, very much, has been done in late years, but our science 
is still imperfect. More, perhaps, may be done to stimulate 
to the good work, by calling your attention to the progress 
that has been made, than any attempt to show its de- 
ficiencies. Let us glance ra) idly at some of our improvements. 
Take the motive organs of the body—bones, joints, muscles :— 

Caries, or ulceration of bone, whether involving the bones of 
the shoulder-joint, the elbow, wrist, hip, knee, or ankle-joints, 
used formerly to be an almost certain cause of mutilation. It 
was supposed that this gnawing disease, which crumbles away 
the bone and wastes the body, pouring forth from the crimson 
current of the blood, the elements of nutrition, could only be 
removed by the amputating knife. In the present day, we 
limit our operation to the removal of the disease, and preserve 
the sound portion of the limb. Nature proves herself a most 
kind and able assistant in these conservative operations. Take, 
for instance, the shoulder-joint. A patient comes to you with 
an arm, useless, painful, and debilitated from disease. He 
tells you—and I am now referring to no hypothetical case— 
that he was told in the country that he must have his limb 
removed, or die from the disease. He had heard of St. 
Thomas’s Hospital in London, and he walks up, above 200 
miles. He is admitted, and he has all the advantages which 
this institution can confer. The shoulder-joint is cut into, the 
diseased bone is removed, the soft parts soon heal, and nature 
actually models for him by her absorbent vessels a new joint, 
and the man returns home with an useful limb. 

This description, true to the letter as regards this hospital, 
is, Iam sure, equally true in its main features in regard to 
every hospital in the United Kingdom. The operation of 
excision of the shoulder-joint was first performed in 1769 by a 
provincial surgeon, Mr. ite, of Manchester. 

Then, again, take the elbow-joint; its structure is more 
complicated, but still we do not hesitate to remove the dis- 
e arts, and in process of time a new and useful joint is 
formed. 

This operation was first designed by Moreau, a Parisian 
surgeon; but we are immensely indebted to Mr. Syme, of 
Edinburgh, for having perfected this proceeding, and, by the 
frequent repetition of its performance, showing us how safe an 
operation it may prove in the hands of a good and skilful 
medical surgeon. 

Mr. Anthony White, of the Westminster Hospital, in 1818, 
succeeded in curing disease of the hip-joint by excision of the 
head of the thigh bone, The second successful case was in the 
practice of my friend, Professor Fer, m, of King’s College ; 
since then it has been performed ciently often to establish 


it as a recognised operation in suitable cases, I performed it a 
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few years ago on a patient in this hospital, with every 
prospect of success. 
for several days, when erysipelas, that dread foe of operating 
surgeons, attacked my patient with fearful intensity, and he 
died in a few days. 

From the hip-joint we may descend to the kn2e. This 
beautiful and complicated joint is, I think, more frequently 
the subject of that amount of severe disease requiring amputa- 
tion of the limb than any other joint in the body, but still how 


The case went on well in every respect | 


chloroform involved no pain, I determined to try the effect of 
removal of the diseased bones. I operated first, on the 13th of 
August, 1852, and on the same date this year, I received a 
note from her father, in which he says, ‘‘I have just returned 


| from church with my daughter, where she walked a distance of 


seldom are we obliged to amputate this joint to save life. It | 
is indeed true that many a limb is now saved by medical | 


surgery which formerly was sacrificed, and I must give my 
esteemed friend, the cod-liver oil, considerable credit for his 
assistance in the good cause. More than fifteen years ago, I 
first prescribed this medicine for strumous disease of joints, 
and I soon found its value. 


half a mile, and returned without crutches or stick. She did 
not lean on my arm more than a sound person would have 
done, and no one would have remarked that she was at all 
lame.” 

These are the cases, gentleman, which will reward you for 
many years of anxious unrequited toil. They are God’s mercies 


| to encourage us in the performance of our duty. 


we are able to carry out our conservative operations with this | 


ally which would be quite impracticable without it. 


With regard to excision of the knee-joint, I can give you no | 


personal experience, but the cases which have been published 
encourage me to believe that it may be performed with success. 


And there can be no doubt that the living limb, even if shortened | 
and the knee-joint obliterated, is more useful and more agree- | 
able to the patient than any artificial limb, however beautifully | 


that limb is made. 
tion to which these mechanical contrivances are brought. 
This operation was first performed by Mr. Fitkin, of North- 
wich, and was in his hands successful. Again you see, my 


I must bear my testimony to the perfec- | 


younger friends, an instance of an important improvement in | 


surgery being iutroduced by a provincial surgeon. Most of 


you, in all probability, will be provincial surgeons; let these | 


Those 


facts encourage you to emulate such bright examples. 


who aspire to become London surgeons, let it stimulate to sup- | 


r 


port the character of the London School of Surgery. The next 
operations were by Mr, Park, of Liverpool, in 1783; by Moreau 
and Mulder in 1809; by Crampton, of Dublin, in 1823; Syme, 
of Edinburgh, in 1829 and 1830, Then the operation was 
discontinued until it was revived by Professor Fergusson, of 
King’s College, in 1850, Since then it has been performed 
thirteen times:—three times by Mr. Fergusson; six by Mr. 
Jones, of Jersey; once by Mr. Page, of Carlisle; once by Mr. 
Stewart, of Belfast; twice by Mr. R. J. Mackenzie, of Edin- 
burgh. ‘ 
These facts are enough to demonstrate that the oper..tion has 
not been performed without a fair result. Nevertheless, 
there are very few cases in which such an operation should be 
thought of. From my own experience of the treatment of 
diseased knee-joints, 1 am convinced that there are very few 
cases where anchylosis may not be obtained without any 
operation at all. The older students will remember some cases 
in this hospital which justify me in making this assertion. 

In passing from the consideration of excision of the knee- 
joint to the conservative surgery of the rest of the leg, I find 
it impossible to tell you all that has been done. I must only 
attempt a rapid sketch. When I first came to this hospital in 
1S22, almost every amputation for disease of the leg and foot 
was performed a little below the knee. The value of a long 
lever in the use of an artificial limb was not understood, but 
now we save as much as possible. 


| during the course of the past summer. 


Of these thirteen cases, three died; one of dysentery. | 


Amputation at the ankle- | 


joint was never thought of. This operation was first proposed | 
and performed in France, by Sedillier, Velpeau, and others; | 


but the credit is due to Mr, Syme for having shown its 
frequent application. 
heel for the surface of the stump has been of immense practical 


operation is required in extensive disease of the tarsus, and 


The retention of the firm cushion of the | 


The operations which of late years have. been performed for 
the cure of deformities are in the highect degree laudable to 


| surgery. 
I have no hesitation in saying that | 


Emanating from Professor Stromeyer, of Hanover, they have 
been most successfully carried onward in this country by Dr. 


| Little, the founder of the Orthopedic Hospital, by Mr. 


Tamplin, his successor there, and by a host of other surgeons. 


| These operations consist mainly in the division of tendons, the 
| muscles of which have contracted unnaturally, drawing 


together portions of a limb, so that the foot, so straight and 
perfect in a state of health, is drawn into a club-like form. In 
most cases of club feet, the division of the contracted tendons, 
with the application for some period of instruments whiclr 
keep the distorted parts in their natural position, is sufficient 
foracure. But there are cases in which the deformity is so 
great, the bones as well as the tendons and muscles being at 
fault, that it had occurred to Dr. Little and myself, that the 
removal of one of these bones of the foot would expedite the 
cure. This operation, the removal of the cuboides bone, I per- 
formed, with the advice and in the presence of Dr. Little and 
my colleague, Mr. William Adams, of the Orthopedic Hospital, 
The result has been 
most satisfactory. The entire case shall be published; but I 
am glad to have the opportunity of putting this fact first on 
record within the walls of my alma mater. 

In an address like the present, when I am honoured with 
non-professional auditors, I cannot attempt to refer to all the 
improvements which have taken place in operative surgery, 


| but I must say a few words on the subject of the urimary 


organs, 

T think that the profession is much indebted to my friend, 
Mr. Cock, for having re-introduced an operation for the relief of 
retention of urine which had fallen into disuse. I refer to punc- 
turing the bladder through the rectum. Mr. Cock published 
some time ago details of thirty-eight cases in which this opera- 
tion was successful. I have followed his plan on several occa- 
sions, and I am perfectly satisfied that the operation is one of 
the most useful in surgery. I cannot say the same of Mr. 
Syme’s, in which he recommends the division of the stricture 
upon a director, and for this simple reason, that I have never 
failed in curing a stricture by bougies, after having once suc- 
ceeded in passing one, however small that one may be in the 
first instance. If you can pass a director, you can pass a 
bougie; and when you can do that, the operation, in my 
opinion, is unnecessary. I am bound to say that I find the 
cure in these cases much accelerated by the use of a long 
bougie and a tube passed over it, as recommended by Mr. 
Thomas Wakley, jun. I prefer the catgut bougie, coated with 
elastic, and a conical elastic catheter over it. I have been 
much indebted to Mr. Bigg and Mr. Millikin, of St. Thomas’- 
street, for the beautiful instruments they have constructed for 


| me on this principle. 
importance; and there are many men now who have been | 
subjected to this operation who might go into any ball-room | 
in London without the deformity being discovered. The | 


it is an improvement on the old mode of amputation; but 


still there is an improvement upon this. Many of you have 
seen this carried out successfully within these walls. I refer 
to the removal of the diseased bones instead of a removal of 
the whole foot. 

[ now show you two casts of the right and left feet of a boy 
who lately left this hospital, quite well, able to walk firmly and 


Time reminds me that I must not overwhelm you with 
surgical details. I trust that I have said enough to encourage 
my young friends to love and admire the profession which they 
have this day commenced. May they show their love and 
admiration of it by devotion to their studies, by attention to 
their teachers, and by respect on all occasions to the authorities 
of the hospital. I trust that I have said enough to convince 
the authorities of the hospital that our profession is worthy of 


| the interest that they take in it, and I hope it will encourage 


painlessly, in whom I removed the whole of the articulating | 
surfaces from both ankle-joints, and a considerable portion of | 
i \ express my deep regret that so little has been done by those 


the astragulus, os calcis, and navicular bones. He was in the 
hospital about two years. I have had many other cases, both 
in private and public, very similar in result. One of these 
interested me exceedingly. The patient was a young lady, 
fifteen years of age. The disease involved the whole of the 


them to continue that liberal support which of late years they 
have so willingly bestowed. 

I must not conclude this address without adverting to the 
fearful pestilence which has devastated the land: first, to 


who now possess the power to suppress the fearful causes of 
cholera, which still exist in the suburbs of London and the 
Borough; secondly, to congratulate you on the signal success 


| which has attended the exertions of our physicians ; but still 


centre of the foot, all the cuneiform and cuboides bones. A | - 
| officer, Mr. Whitfield, to whose care may be attributed the 


simple sprain when dancing was the sad cause of this mischief. 


Amputation seemed inevitable; but as an operation under | 


more the constant, unremitting labour of our resident medical 


relatively small mortality which has occurred in this hospital. 
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Abstracts of the Entroductory Lectures 


DELIVERED AT THE 


VARIOUS MEDICAL SCHOOLS IN LONDON, 


AT THE OPENING OF THE SESSION 1854-55, 


ST. BARTHOLOMEW’S HOSPITAL. 
INTRODUCTORY LECTURE BY DR. BURROWS. 


Ix the evening, Dr. G. Burrows delivered an appropriate 
lecture to a crowded theatre. Previously to the address of the 
lecturer, the Treasurer, in feeling terms, condoled with those 
present on the severe loss the hospital had very recently sus- 
tained by the death of Dr. Roupell, whom he warmly eulogised 
for his uniform kinflness and amiability, and the zeal he had 
ever manifested in the exercise of his profession for the aid of 
suffering humanity. The Treasurer took occasion to add, 
however, that great cause of satisfattion and thankfulness 
existed in the hospital, inasmuch that, although 300 cases of 


cholera had been treated there, not one of the officers or nurses | 


had fallen a victim to the disease in consequence of the per- 
formance of duties within its walls. Dr. Burrows, whose de- 


livery is clear, deliberate, and agreeable, addressed his obser- | 


vations mainly to those who are entering upon their studies: 
he reviewed medicine in its chief aspects, cautioned students 
against expecting to reap wealth and honours easily by the 
practice of the profession in which they had embarked, but 
endeavoured to impress upon them how much more pleasure 
the cultivation of the highest powers of their minds would con- 
fer upon them through life, than could be enjoyed by the heirs 
to wealth who had unfortunately no occupation. He praised 
the collegiate system, as established at St. Bartholomew’s, and 
to it he in part ascribed the higher tone of feeling and better 
manners which characterized medical students of the present 


day than had been attributed to them by popular writers not | 
many years ago. He gave a sketch of the various subjects | 
which would successively occupy their attention throughout | 
the curriculum of their studies; pointed out by what means | 
they would be assisted in their labdurs; and canvassed the | 
comparative merits of the three modes of acquisition of medical | 


fearning—by lectures, by clinical observation, and by books. 
His remarks on all these heads we considered very judicions. 
In the course of his lecture he quoted a very eloquent and im- 
pressive passage by Professor Bowman, inculcating in the dis- 
secting-room a respect for the dead; and in announcing that 


the distribution of prizes at the College had been postponed on | 


account of the sudden and unexpected decease of Dr. Roupell, 
he again paid a tribute of respect to the memory of that phy- 


sician. The names of the medical tutor, of Mr. Paget, and Dr. | 


3lack, mentioned in the course of the lecture, called forth 


vehement applause, and at its end Mr. Paget, Mr. Skey, and | 


others were heartily cheered as they left the room. 
CHARING-CROSS HOSPITAL. 
INTRODUCTORY LECTURE BY DR. CHOWNE. 


Dr. Cuowne commenced his address by remarking that the | 


resuming of duties which partake of an academical character is 
necessarily an occurrence of interest both to the teachers and to 


the students; and that amongst other agreeable features of a | 
new session was the evidence of zeal and industry evinced by | 
the classes after a short but salutary vacation, and, on their | 


return, to participate afresh in those exercises of the mind 
which, during the medical session, are required. 

He proceeded to say: the student of a former year may be 
presumed to have his plan for that whichis now commencing 
arranged in his mind. That the benches of this theatre, 
however, are not wholly occupied by pupils to whom these 
remarks could apply, but by others to x na the incidents of 


an opening session are wholly new; who, although seated | 
amongst those whom they may now call fellow students, can | 


recognise no familiar faces. The pupil who is but on the 
threshold of this curriculum might be deemed to have a far less 
defined view of the path before him, and his position might 
well occupy consideration in an introductory address. 

He is generally not only new to the epoch, but new also to 
the social circumstances in which he is placed in this great 
metropolis, and new to those with whom ce must almost daily 


mix. Although such young men may not have wanted for the | 
¢ young 3 


parental guardianship, nor for those invaluable precepts which 
constitute the moral training of youth; althoug roper 
sentiments have been impressed, and proper habits inculcated, 
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and have, in the routine of home occupations and of home 
associations, been preserved, yet men who have watched 
through a series of years the results of early removal of youn 
men from the salutary influences of judicious discipline an 
control, suddenly, and at once, into a region where they find 
themselves in a state of almost absolute freeedom, to choose 
their companions, their occupations, and their amusements at 
will, cannot fail to know that in such a change of circumstances 
a change of haits often lurks. Hence the immediate object 
which brings them within these walls, the study of an abstruse 
and difficult scienc>, is not the only matter which either 
deeply interests their nearest and dearest friends, or concerns 
their own advancement in their profession, and, indeed, their 
welfare and happiness through life. 

The lecturer, after making some further remarks upen this 
subject, and offering some suggestions of advice, adverted to 
the advantages of a high standard of education, as improving 
the capabilities of the medical student and elevating his 
character, proceeded to say, he should be only followmg a 
spontaneous impulse, in submitting to those students who are 
either now entering upon, or continuing what might technically 
be called one of the last stages in their medical studies—viz., 
| the medical curriculum, that the undertaking might not in- 
appropriately be called a first step in life—that is to say, how 
to live; how to embark in life on their own responsibility ; to 
acquire good standing in their profession, and honourable posi- 
| tions in the world; and, finally, in the course of events, to 

extend to others the support, and care, and help they had 

themselves received. Sach a position cannot be secured upon 
|a firm basis in the absence of correct conduct and good 
| principles; even wealth acquired in the absence of these does 
| not produce happiness, does not bring respect, does not @onfer 
| social elevation. The young man’s first care, then, should be, 
| to maintain a character founded on the constant propricty of 
his conduct, and on the strict integrity of his principles. 

The lecturer, after urging the propriety of care in the forma- 
tion of friendships, and the dangers of bad example, directed 
the attention of the students to the course of study before them, 
to the well-arranged order in which, according to the injunctions 
of the examining bodies, they are arranged, and especially to the 
fact, that the period of time allowed is not too long, proceeded 
to say, Let the students then keep constantly in their mind, not 

only that they have much to achieve, but that the step of time 
| is stealthy and fleet; let them not forget, that although they 

take their places on the benches of this theatre, youthful in 

years, youthful in position, and youthful in feeling, they 
aspire to the attainment of a high station. It is their hope 
and their ambition to quit these benches members of one or 
more of the learned, san great, and honoured, institutions of 
the country; that their names shall be recorded in the 
archives, and certified in the diplomas, of these institutions, as 
having been admitted into co-membership with some of the 
highest men in our profession; and as being, like them, 
empowered to take rank and position; and, more important 
| still, to exercise functions consistent only with manly intelli- 

gence and mature reflection. This is the transition desired ; 
| these are the ambitions indulged; and the better the judgment 
| of the candidate, the more conscious will he be that the prize 
is such that it cannot be, and, indeed, should not be, of easy 
attainment, and that therefore he should seize the very first 
opportunity, and every opportunity, of proceeding in anxious 
and sedulous earnest. 

The Doctor gave illustrations of the bearings which the 
different branches of medical science have upon each other, 
and of the advantages to be derived from the resources afforded by 
natural philosophy ; and adverted to the constantly advancing 
tone and position of medical science as it presents itself to each 
successive generation; and concluded by observing, that *‘ It is 
one of the advantages of an education for our profession that 
the student has always before him highly-interesting occupa- 
tions. In the study, for example, of anatomy and physiology, 
embracing the various structures and phenomena of the human 
system, he enters at once upon a track which daily unfolds to 
his view the elements of researches in natural history, re- 
searches which constantly tend to enlarge the foundation for 
future progress and larger views, and to qualify him for the 
| attainmeut of knowledge extending over the whole range of 
| animal and vegetable structures, and of animal and vegetable 
| life; while, in the laboratory of the chemist, he becomes 
| familiar with the productions of nature in their inorganic 
| forms, thus supplying the basis for future prosecution of the 

purely |p eee sciences. Let those young men, then, who have 
| not ha already a perception of the valuable information to be 
| acquired in the course of their medical education, draw no 
| apprehensions nor misgivings from the seemingly arduous 
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course of study before them; let them, on the contrary, regard 
the road they are travelling as an instructive and useful 
excursion, rather than as an irksome journey; let them go 
cheerfully to work in the full assurance that their labour will 
abound in interest, not only in the pursuit, not in the imme- 
diate possession of the knowledge acquired, but in the founda- 
tion it will lay, and the capabilities it will confer, for after- 
advances in science far beyond their present aim, 


ST. GEORGE’S HOSPITAL. 
INTRODUCTORY ADDRESS BY DR, J. A. WILSON. 


Dr. J. A. Wu1son, on taking the chair to inaugurate the com- 
mencement of the Winter Session, stated that great efforts had 
been made to obtain some member of the aristocracy to deliver 
the opening address; they had even sent as far as Newcastle, 
but in vain. Apart, however, from the honour conferred, he 
considered little benefit would be likely to accrue from the 
distinction, for although those elevated personages were very 
civil, they seldom afterwards manifested any particular interest 
in the prosperity of the establishment. On delivering the 
prizes and certificates to their recipients, Dr. Wilson spoke in 
terms of great praise and encouragement to each, and when 

resenting Sir Charles Clarke’s award for general conduct to 
tr Dickinson, he feelingly alluded to the gentleman who had 
first received that honour, M. Theodore Dukin, a noble Hun- 
ian refugee, who, when pursued by the Austrian police to 
land, after enduring the greatest privations, had become a 
student at St. George’s Hospital, and by perseverance and 
industry had greatly distinguished himself, and now held a 
prominent position in a foreign service. On each branch of 
medial science Dr. Wilson made some sogregeiate remark ; he 
repudiated the notion that midwifery had become a neglected 
department of the profession, and counselled the different prize- 
men not to devote themselves too exclusively to those subjects 
which might constitute their favourite study, and in which 
they had excelled. He urged them not to be content with 
arriving at the boundaries of knowledge now attained in their 
profession, but seek to extend them; and he trusted that the 
eminent practitioners of 1880, some of whom were doubtless 
before him, would far exceed in scientific knowledge and 
practical resources those who were now their instructors. On 
arriving at chemistry, Dr. Wilson regretted that some other 
word had never been found as an appellation of distinction 
between such men as Sir Humphry Davey, and others of the 
highest scientific attainments, and the ordinary shopkeeper to 
whom the name was equally applied, who had a blue bottle in 
his window and sold soda-water, yet who, perhaps, beyond this 
had a very limited knowledge of the vast science of which he was 
misnamed a cultivator. In conclusion, the professor strongly 
advocated the observance of a strict discipline in medical 
schools, congratulated the pupils upon the improvement in the 
morale of medical students generally, recommended abstinence 
from tobacco and cigars, and proposed the establishment of a 
large boarding -house in the vicinity expressly for their accommo- 
dation, by which the discomfort of casual lodgings might be 
avoided. His somewhat lengthy address was very warmly 
received by a well-filled room, and to many of the students 
he seemed associated both by a most friendly feeling and per- 
sonal acquaintance of long standing. 


SCHOOL OF ANATOMY AND MEDICINE, 
ADJOINING ST. GEORGE'S HOSPITAL. 


INTRODUCTORY LECTURE BY DR. LANKESTER. 

AFTER some introductory remarks on the nature of education 
generally, the lecturer alluded to medical education. This was 
examined from two points of view: Firstly,—That demanded 
by colleges and universities for conferring diplomas and degrees. 
Secondly,—That demanded by the State for the licence to prac- 
tise. He spoke of the former as being good or bad, according 
to the college or university; and of the latter, as having no 
fixed standard in this country, varying with the characters of 
the examining bodies which had power to confer licences to 
practise. The lecturer hoped that the present anomalous re- 
quirements of the State would be abolished, and that a fixed 
standard would be required of all who practised any depart- 





ment of their profession. The preparatory education of the 
medical student was then examined, and the present system of | 
demanding Latin and Greek condemned as unnecessary to the | 
— of the medical profession, on the ground that one 
anguage was sufficient to afford a training in philology, and | 
that nothing material could be acquired by reading a classic | 


author, beyond what could be obtained by translations. He 
commended the study of modern languages and mathematics, 
but more especially the natural sciences, as being useful in 
aiding the medical student to practise successfully his »pro- 
fession. Such an education was desirable not only for medical 
men but for all. Legislators, bishops, barristers, and town- 
councillors, would all fill their duties Petter if they knew more 
of natural science. The at majority of the communit 
belonged, with Lord Derby, to the pre-scientific school. 
The special education of the medical man was then spoken of, 
under the ane h coo 

1, Physics in relation to healthy and diseased actions, and 
illustrations given from the laws of dynamics, as developed in 
the muscular system and the production of the phenomena of 
life in plants and animals by the agency of heat and light. 

2. Chemistry in its relations to health and disease, which 
was illustrated by the great law of deoxidation in plants and 
oxidation in animals, ac . 

3. Comparative and vegetable physiology an thology, as 
furnishing the most aN ca of Deatinting the an of 
cell-formations and cell-life in the higher animals and in man, 

4. The action of inorganic and organic bodies on the healthy 
and diseased functions of the human body. 

5. The indications of disease as presented by deranged fune- 
tions and abnormal conditions of the tissues of which the 
organs of the body are composed, 

6. Natural actions requiring manual aid and superintend- 
ences, as the reproductive function. 

7. The relstions of death and disease to inquiries arising out 
of the mora] character and social condition of man. 

In order to ascertain how far these objects could be obtained, 
the London Medical School system was examined. The 
system of teaching in public a that pursued in private were 
alluded to. The latter, the system of catechising and pre- 
paring for examination, was traced, first, to the routine nature 
of the examinations of the public bodies; and secondly, to the 
neglect of personal superintendence by the teachers in medical 
schools. Our teaching was regarded as too much professional 
and too little tutorial. 

The lecturer then stated the plans about to be adopted in 
their own School to remedy this defect in the present system 
of teaching. The alterations in the School were then glanced 
at, and each new professor was introduced to the audience 
with his appropriate claims. 


GUY’S HOSPITAL. 
MR. BIRKET?’S INTRODUCTORY ADDRESS. 


Tue introductory lecture was delivered te a very numerous 
audience by Mr. Birkett, who, after a few remarks respecting 
the importance of the task he had undertaken, expressed him- 
self in the following terms :—‘‘ The object, then, of this address 
appears to be to interest those of my auditory more especially 
who now for the first time occupy the benches of an anatomical 
theatre ; to endeavour to incite them to pursue the right course ; 
to encourage others to follow the path they have selected ; and 
to deter a few from continuing in the error of their way, in 
order that all may attain an honourable and distinguished 
position in the profession they have selected to follow. -To 
impress strongly upon the mind of the medical student the 
exalted duties of his calling, and to lead his thoughts to the 
contemplation of the objects and the intellectual and moral 
influence of the study and practice of medical science, will, 
then, form the subject-matter of this address; and although 
I know Iam not competent to do it full justice, I rely upon 
your forbearance, your courtesy, and kindness, (loud applause,) 

Your presence here to-day is evidence of the path you have 
selected to follow, and your next object is to qualify yourselves 
for those duties which more peculiarly belong to the practice of 
the medical profession—duties which, indeed, involve an im- 
mense amount of sacrifice of all personal comforts and interest. 
Have the younger members of my auditory ever contemplated 
the responsibilities attached to the profession of medicine, the 
anxieties, the cares, and the best method of meeting them? 
Has the thought ever struck them that upon their knowledge 
may depend the valuable life of the head of a large family, or 
that permanent deformity may result from their ignorance or 
neglect? If not, I would have them pause upon the threshold, 
and before they enter the temple of medical science, examine 
themselves to see if they are prepared to devote all their ener- 
gies, all their labour, and all their strength to the uisition 


| of knowledge! Now, as medical knowledge is devoted to the 


restoration of animal health, when impaired by disease or 
injury, it will be at once manifest that a study of the animal 
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organisation in a condition of health is essential to the compre- 
hension of the changes which occur as to the result of disease. 
Anatomy and physiology, including chemistry, form, then, the 
bases upon which all medical science ultimately rests. It seems 
scarcely necessary to urge this point, so self-evident does it 
appear; and, perhaps, it is more from thoughtlessness than 
from design that anatomy is so little prosecuted by the majority 
of students. Anatomy, gentlemen, is essentially a science of 
facts —facts incontrovertible and incontestible, clearly and 
easily demonstrable by those who seek for them, and of such a 
nature as to lead the mind of him who contemplates them 
aright to the highest and most profound considerations that 
can occupy the mind of man, (loud cheering.) The science of 
physiology must become the study of your whole life; every 
practitioner of medicine is necessarily a physiologist, that is, 
one who reasons and discourses upon the phenomena of nature ; 
and since this science embraces a range so wide, your attention 
must be early devoted to it, and no opportunity should be 
neglected for acquiring a method of prosecuting physiological 
studies. The ultimate source of our knowledge of nature 
and its laws is experience,—by which is meant, nut the expe- 
rience of one man only, or of one a. but the accumu- 
lated experience of all mankind, in all ages, registered in 
books or recorded in traditions. But experience may be 
acquired in two ways; either, first, by noticing facts as they 
occur, without any attempt to influence the frequency of their 
occurrence, or to vary the circumstances under which they 
oceur; this is observation ; or, secondly, by putting in extra 
causes and agents over which we have control, and purposely 
varying their combinations, and noticing what effects take 
place: this is experiment.” After some general observations on 
the necessity of close, careful, and methodical observation to 
be obtained at the bedside, the lecturer thus proceeded,— 
** All that you are now learning will become of essential im- 
portance and utility to you in after life. It is an opportunity 
of acquiring just that practical knowledge which you will most 
zoguibe; and I have no hesitation in adding, that all those 
gentlemen who have left this hospital the most highly-informed 
and the most competent to practise have been those who spent 
the largest proportion of their time in the acquisition of medi- 
cal knowledge at the bedside, (applause.) You must not, how- 
ever, forget that the investigation of morbid action is to be 
prosecuted in a place to which we have not yet introduced 
you. We have only as yet spoken of disease as witnessed 


during life; but when the vital flame is extinguished, there is | 
had such a mind in view when he describes a contemplative 


a moment when the effects of disease upon the anmal organs 
may be examined with the most valuable results. Gentlemen, 
if it be necessary to urge any of you to prosecute this study 
with diligence and activity, | might perhaps induce you to do 
so by pointing out the distinguished professional and social 
position occupied by some of those who have most diligently 
cultivated pathological anatomy. I would mention the names 


of Sir Astley Cooper, Dr. Bright, and Dr. Addison of your own | ) 
beauty, he walks in the midst of wonders; every object which 


school, (three rounds of applause followed the utterance of the 
last name,) those of Sir fiaienia Brodie, Mr. Paget, and 
there are many others to whom medical science is indebted for 
original research and important discoveries, (renewed cheering. ) 
There are, gentlemen, I believe, few subjects so conducive to 
the pleasure and happiness of life as the study of nature and 
her laws, and this, I have already said, is the constant pursuit 
of the practitioner of medicine. It has been already observed 
that ‘science is the knowledge of many, orderly and methodi- 
cally arranged, so as to become obtainable by one,’ and doubt- 
less many of you will be anxious to add to the stores already 
accumulated. Indeed this would almost appear to be a duty 
which the members of a liberal profession owe to each other. 
Before you do this, however, the habit of prosecuting inquiries 
of this nature must be diligently enforced. In the observation 
of facts and in collecting instances much caution and care are 
demanded. It is necessary that you should follow some regu- 
lar system, and especially in the record of the natural history 
of diseases you must collect the facts of every case according to 
a definite arrangement, if the cases are to be finally compared 
one with another, in order to arrive at the due appreciation of 
one fact over another, or to pursue a process of generalization. 
I would, however, here remark, that the statistical knowledge 
derived from a comparison of a large number of cases is im- 
portant in adding to our knowledge of the natural history of 
any class of disease, rather than as affording any accurate 
guide in the medical treatment of any individual case. In 
the treatment of any individual case, the facts of that case, 
singly and alone, should be first clearly sought for and esta- 
blished, and then the science which has been acquired by expe- 
rience in the treatment of many cases possessing like general 
characters becomes available in the practical treatment of the 











case immediately under observation. Blindly, and without due 
regard to the peculiarities of each case, to follow out any par- 
ticular line of medical treatment in certain classes of cases, 
having near affinities to each other, because a certain number 
of cases have recovered under the adoption of one mode of 
treatment, is to pursue a line of practice closely bordering on 
the worst form of empiricism, and one which cannot be sup- 
ported by any rule of scientific inquiry. On the other hand, it 
must be admitted that all our knowledge of the natural history 
of diseases has been acquired by them, and the absence of all 
medical science must always keep pace with the accumulation 
of facts relating thereto. To observe with industry and atten- 
tion, to record with fidelity and accuracy, to arrange with 
order and method, and to be guided in our generalisations b 

facts alone, are the rules which must direct you in the investi- 
gation of the phenomena of disease which may fall under your 
observation. Truth, gentlemen, is the gem you seek; and like 
all other inestimable possessions, it is only to be discovered by 
perseverance, caeal by industry, and held with devotion, 
(cheers.) There seems to be scarcely any study so likely to 
improve the moral feelings as that of mevjical science. It is as 
much an inciter to the highest moral sentiments as it is, at the 
same time, a sustainer of them. ‘And if there be any other 
commandment, it is briefly comprehended in this saying—Thou 
shalt love thy neighbour as thyself.’ The practical evidence of 
this love is daily afforded by the generous sympathy with 
which the profession at large devotes itself to the relief of 
suffering humanity. Even the constant intercourse with pain 
and misery, instead of dulling the sympathies, only serves to 
excite to fresh exertions to render that torture more endurable 
and that misery less appalling. To me it seems that we should 
be proud indeed of being members of a profession the chief 
incitement to activity and energy in which is the pleasure 
afforded by relieving the necessities of our fellow-creatures, for 
under innumerable circumstances there can be no sordid feel- 
ings goading to the action, (cheers.) The wide range of scientific 
inquiry involved in the 7 of medicine enables the student 
to indulge in those delightful recreations which result from the 
contemplation of nature and her works, (cheers.) And this is, 
in fact, one of the great sources of delight which the study of 
natural science imparts to its votaries. A mind which has 
once imbibed a taste for scientific inquiry, and has learnt the 
habit of applying its ”-” readily to the cases which oc- 
cur, has within itself an inexhaustible source of pure and 
exciting contemplations. One would think that ae 


man as finding 
© eens Tongues in trees, 
Books in the running brooks, 
Sermons in stones, and goed in everything. 
Accustomed to trace the —— of general causes, and the 
exemplification of general laws in circumstances where the un- 
informed and uninguiring eye perceives neither novelty nor 


falls in his way elucidates some principle, affords some instruc- 
tion, and impresses him with a sense of harmony and order. 
Nor is it mere passive pleasure which is thus communicated; a 
thousand questions are continually arising in his mind, a thou- 
sand subjects of inquiry presenting themselves, which keep his 
faculties in constant exercise, and his thoughts perpetually on 
the wing. so that lassitude is excluded from his life, and that 
craving after artificial excitement and dissipation of mind which 
leads so many into frivolous, unworthy, and destructive pur- 
suits, is altogether eradicated from his bosom, (cheers.) Many 
of you are here, in London, for the first time, and perhaps also 
this is the first time you have been left alone, and uncontrolled, 
to seek amusements and companions. The influence of the 
study of the science to which you have devoted your lives will, 
in all probability, guide many of you to select as amusements 
some one or other of the sister sciences, or branches of natural 
history, the arts, or literature, and some resource of this kind 
is absolutely necessary to revive the drooping spirits after 
fatiguing exertion in medical practice. Whatever your amuse- 
ments may be, however, never forget that you are members of 
a body, in whick the ill conduct of one has, more or less, an in- 
fluence with the public in the estimation of the whole class, 
and that it is much more difficult to eradicate an evil habit 
when once firmly established, than to withstand temptation 
when prepared to meet it, and to be proof against the seductive 
allurements of folly and vice, (loud cheers.) As regards the 
selection of companions, this is a matter in which great circum- 
spection is required, for my experience has led me to observe 
that by far the majority of those young men who have diverged 
from the right path have been led away and entrapped by an 
artful and designing companion, rather than by any innate in- 





294 INTRODUCTORY LEC TURES: AT KING'S 


COLLEGE, LON DON, AND ST. M ARY'S HOSPIT ALS ; 





stigation to folly on n thei ir own part. If you at once determine 
to take science as your lamp, to be guided by the light she will 
afford, you nee d not fear the dark and treacherous “path along 


which vice would conduct you, nor the - of him who would | 


allure you from her fair companionship ; | mut you may be in- 
duced hereafter to exclaim, ‘In my youth, and through the 
prime of manhood, I never entered London without feelings of 
pleasure and hope. It was to me as the gr: ind theatre of intel- 
lectual activity 
exertion—the metropolis of the world of business, thought, and 
action. There I was sure to find the friends and companions 
of my youth, to hear the voice of encouragement and praise. 
There society of the most refined kind offered daily its banquets 
to the mi nind, with such variety that satiety hi ud no place in 
them, and new objects of interest and ambition were const antly 
exciting attention either in politics, literature, or science.’ ” 

The lecture was frequently interrupted by loud applause, and 
the conclusion marked by general cheering. 


KING’S COLLEGE HOSPITAL. 


*s INTRODUCTORY ADDRESS. 


delivered by Dr. Roy ek, 
The audience was not so 
is as on former occasions, but most of the lecturer's 
gues were present. The former began by stating that, 
y nine years before, he had performed the same 
which he was now entering; and he felt great 

in selecting a subject for his discourse, as most of 
ypics which would naturally be brought forward on such 
ion had been repeatedly and eloquently treated in 


lecturé 


DR. ROYLI 


discourse was 
teria Medica. 


THE introductory 
Professor of Ma 


on 


room. 


however, 


ibject, possessed just now the 
namely—the hospital, which had just been con 

d on a large and liberal scale for the reception of the 
ring poor, and where the pupils of King’s College could 
thily prosecute their medical studies. The lecturer then 
ils respecting the improved plan upon 
hospit al had been erected, and showed that no 
had been spared to render it adequate to 

Royle then took a survey of the various 


into som deta 


f learning of which medical education is composed, 


g of the 
made by the 


ier largely on the historical bearin sub- 
as regards the early efforts 
promoti ig medical knowledge. The pupils 
entreated to devote their time sedu 
le es upon which they were entering, to cultivate 
their intellectual powers; and, as an incentive to zeal and 
ertion, the lecturer cited the names of several students of 
z's College who had lately obtained, through merit, 


geoncies in the East India Service. 


Hind loos in 
present were 


misly to the studie: 


LONDON HOSPITAL. 


INTRODUCTORY LECTURE BY DR. 


>new Medical Colle 
i¢ autumnal sessi 

LITTLE. 
ter an abl 


LITTLE, 


ce of this Institution was inaugurated, 
m opened, with an interesting oration 


and rapid history of medical teaching, 
of its cultivation amongst the various peoples of the world 

the remotest antiquity down to the present time, the 

r vindicated the claims of his alma mater as the first, 
iginal, medical school of this metropolis. ‘* The London 

said he, *‘has the merit of having first the 

iple, A.D. 1785, of a complete medical school in connexion 

t hospital upon the model of the medical faculty of an 
niversity, but independent of an university. A similar train 
f circumstances, no doubt, and the force of example, after 


set 


ot ci 


wards led to the formation of complete medical schools at | 


other metropolitan hospitals, 

‘The printed prospectus of the London Hospital Medical 
School for the year 1792, is on the table before me. It shows 
that lectures on all the subjects before mentioned were there 
delivered, 
was at that time given in this school. 
subsequently discontinued until successfully revived in 1823, 
by Dr. Billing. I am particular in referring with precision to 


these dates because a priority of date as a medical school has | 


been erroneously claimed for St. Bartholomew’s. 

** In one sense only is this claim of St. Bartholomew’s correct, 
viz., its students, having been mentioned in 1662; but the 
attendance of students upon the practice of the surgeons and 


| Friends of the London Hospital,” 
the field of every species of enterprise and | 


| merly educated at the hospital, 
| number of governors have been added to the charity.’ 


task | 


interest of | 


ASSIST- | 


| tice who may appear more fortunate than yourselves, 
| envy towards those who in the ordinary careers of professional, 
| commercial, or official pursuit; but it is strictly within my pro- 


and the | 


and that a course of lectures on Clinical Medicine | 
Clinical lectures were | 


physicians does not constitute a medical school, in the modern 
and full acceptation of the term. We understand by a com- 
plete medical school an institution where the several courses 
of medical lectures usual at an university, or required by the 
examining bodies, are delivered. In the present case the 
palm of priority belongs of right to the London Hospital.” 

Dr. Little here quoted the language of ** An Adk ay to the 
published in 1783, to the 
effect ‘‘ that a hospital depending on public favour should be 
able to make every possible plea of public utility,” and that 
‘if public lectures on the various branches of medicine are de- 
livered at the hospital its reputation will be raised and its 
fame extended ;” and further, “‘ the giving of public lectures 
at the hospital will cohduce to the good of the patients and 
to the interests of the charity, and the greater number o. 
gentlemen who will receive their education at the hospital, 
and who from that circumstance will have formed an attach- 
ment to it, may be a means of greatly promoting its interests. 
This effect has already been experienced from gentlemen for- 
through whom a considerable 
‘and 


“So far the language of the address,” said Dr. Little; 


| in passing let me express the earnest hope that the students of 
| the London Hospital will never neglect any op any they 


may in after life possess of le gitimately influencing the benevo- 
lent members of society within their several circles on behalf 
of the funds of their alma mater, remembering in relation to 
even the smallest that ‘sands make the mountain, 
moments make the year.’” 

The lecturer concluded his remarks with the following earnest 
admonition : 

‘I would advise every man proposing to enter on the study 
of medicine with a view to following it as a profession, to con- 
sider well whether he is prepared to make the necessary abne- 
gation of the hope to realize the one great stimulus to the 
world’s exertion—opulence. Competence he may attain, but 
wealth rarely, if ever! He must often see his path over- 
shadowed by the lofty rank or substantial emoluments of 
other professions. In a few years, after engaging in practice 
in our thriving commercial emporiums, the medical man may 
often see the companions of his youth, by the exercise of no 

greater industry, ability, and self-denial than he has himself 
evinced, raised by successful exertion in the field of commerce 
to commanding age ot in society, and in the possession of 
riches and luxuries which he can never hepe for, even if he 
could enjoy them. And if after quitting these halls you 
should fail to keep alive the ardent love of philosophical medi- 
cal research, and should degenerate into the mere ‘ Bread- 
practitioner, the sight of such contrasts cannot but 
embitter your lot. 
**Tt would be quite be yond 


aids, 


leadned 


my province to exhort you on 


| higher grounds to take a juster and loftier view of your posi- 
tion, to ask you to suppress in your hearts the odious sentiment 


whether of jealousy towards your actual competitors in prac- 


or of 


vince to urge upon you my own heart-felt conviction that your 
profession can amply compensate you not only for the time 
and labour that you devote to its acquisition, but even for the 
privations from which it is inseparable. 

‘*In proportion to the zeal with which you follow it will you 
reap its rewards, amongst which are the happiness of relieving 
the afilictions of others—the inexhaustible mental treasures 
furnished by the tributary sciences—the esteem of the public— 
the love of many, many friends, and the approbation of your 
fellow-practitioners. And these are rewards, less brilliant 
perhaps, but nobler and far more — than any other 
profession in the whole scheme of social existence has to 
offer.’ 

As usual at this hospital, there was a numerous gathering of 
practitioners as well as students. The new theatre was 
crowded to excess, and Dr. Little was greeted throughout with 
animated and cordial applause, which was enthusiastically 
reiterated as he concluded his address. 


ST. MARY’S HOSPITAL. 
INTRODUCTORY LECTURE BY DR. ALDERSON,. 

Own Monday, Dr. Atpgrsoy, F.R.S., delivered the inaugural 
address of the Medical Collegiate Establishment attached to 
the hospital, of which we give the following extracts :— 

He opened the address by some remarks on the analogy 
between the feelings of men when making the first step in any 
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fresh course of duty, and those which accompany their first 
entrance upon life and action; that a new future, new powers, 
and new opportunities for service in their generation, renovate 
the elasticity of earlier vigour. He stated that his colleagues 
had already acted vigorously, and had surmounted serious 
obstacles, resulting in the complete organisation of the school, 
and in the erection of a noble building, replete with the most 
perfect accommodation both for lecturers and pupils in the 
yrosecution of medical study and all the collateral sciences. 
{e adverted to the commencement of clinical lectures in the 
theatre of the hospital, which two years before had been the 
initiatory step to the present complete school; and, having 
glanced at hindrances which had required the utmost energy 
to surmount, dwelt on the sources of encouragement | 
promise a successful career, and which justified the conviction | 
that the new institution would be calculated to exercise an 
elevating influence on the medical profession—that it will help 
to enlarge the general scale of acquirements, to raise the | 
standard of morality, and refine the manners of the younger 
members, and so lay the foundation for obtaining the world’s | 
increased respect, and for establishing a still more honourable 
position for our profession in the social scale, giving it thereby a 
wider influence, to be exercised for philanthropic purposes. He 
looked to the collegiate form of the establishment as a chief | 
means for procuring these advantages, and alluded to the 
completion of a building or hal for the residence of students 
as likely to be shortly effected. The supervision of a principal 
would then have a beneficial influence both on the character 
and habits of the students. 
Dr. Alderson bore testimony to the high qualifications of his | 
colleagues for the work of instruction, forming a body in whom | 
no feature of professional eminence is wanting; and alluded to | 





the experience and success in teaching already gained by most | 
of them, especially noting Mr. Lane’s ability as a lecturer, and | 
the advantage which would be derived from his experience in | 
all the arrangements necessary for the prosecution of the study 
of practical anatomy. He announced that a chair for military 
surgery had been added to the usual courses, to be accompanied 
by practical demonstrations; and congratulated the school that, 
even in its incipient form, it had furnished no less than three 
assistant-surgeons to the regiments of Guards. He enlarged 
on the necessity of this branch of medical education, which had 
already been brought under consideration by Mr. Guthrie’s 
able and most valuable exertions. He insisted also, at some 
length, on the necessity of enlarging the course of forensic | 
medicine, so as to place the rising generation of practitioners 
in a firmer position when they are obliged to give evidence in 
the courts of law. 

Dr. Alderson then alluded to the local advantages of St. 
Mary’s, situated in a district which combines a large pauper 
population on the one side, and multiplying habitations of the 
wealthy on the other. The elevation of the ground and the 
nature of the soil making it an unusually desirable residence for 
young men while going through the trying ordeal of a course 
of education, part of which cannot by its nature fail to be | 
depressing to the vital powers. In these respects of local ad- 
vantages, St. Mary’s is pre-eminently favoured above all the 
more ancient schools of the metropolis. He then very briefly 
reviewed the present state of medical inquiry, and from thence 
impressed upon the students that institutions for medical 
education were intended more for the acquisition of solid ele- 
mentary knowledge than for scientific speculation. He recom- 
mended the cultivation of every possible accessory to the 
accumulation of facts in investigating natural phenomena; and 
mentioned photography as new in its application to medical 
science, a far from trivial as a means of collecting examples 
and bringing them together for mutual illustration, seizing 
thereby t e living physiognomy of disease, and fixing its most 
fleeting characters. He also alluded to meteorology as a sub- 
ject on which facts have yet to be accumulated, and one on 
which the scientific labours of the rising generation are likely 
to be especially engaged, with a hope that a revelation of 
the laws which govern the changes on the human body will 
result from it. On the subject of the professorial and tutorial 
modes of teaching the lecturer expressed himself strongly on 
the superior advantages of the tutorial, and regretted that the 
custom of multiplying lectures was obtaining ground in the 
older universities. In the professorial method, he said, the 
teacher alone is active, the listener merely passive. The intel- 
lectual power of the student may not be even roused to action, 
and he may leave the lecture-room with mind as vacant as he 
entered it. In the tutorial, on the other hand, the teacher | 
supplies the information, and then requires that each student | 
should demonstrate that he has realized it, making him an | 
active agent, not a passive recipient of the work. He an- 








| nounced his intention to cultivate the form of tutorial instruc- 


tion at St. Mary’s, as far as opportunities would allow. He 
then spoke of the responsibilities attached to the work which 
he and his colleagues were beginning. It is, he said, a signi- 
ficant reflection that, according to the efficient or deficient per- 
formance of our work, men who are in future to be intrusted 
with the care of other’s lives, and whose conduct may influence a 
vast amount of domestic happiness, will be sent into the world 
capable or incapable of meeting the duties of their important 
calling. It is true that before they can assume their respon- 
sible position the law requires that it shall be ascertained 
that they have acquired a certain amount of knowledge, but 
no examination can test the height of mental culture they 
ought to have reached, still less can it try the fitness of the 
character for their intended course of life. Examinations are 


| the letter of the law of preparation, the spirit to animate that 
| law and elevate the standard of acquirements rests with us. 


It is one thing to obtain sufficient knowledge to sustain ex- 


| amination, another to grasp a ge view of the principles 


of medical science, and to have laid a sure foundation for all 
subsequent research ; and even were it possible to test the 
existence of these higher qualifications, still no examinations 


| can approach those moral requisites, that serious sense of re- 


sponsibilities to be assumed, that love of duty for conscience- 


| Sake ; that foundation, in short, of the especial virtues—in- 


dustry, temperance, charity, unselfishness, forbearance—which 


| will be needful in the future course. If all these qualifications 
| are not perfected, they should at least be cultivated; and 


according to the manner in which they may fall short we shall 


| . . . 
have failed in the work intrusted to us. ‘‘ And from our own 


responsibilities I may now turn,” said the lecturer ‘to those 
which peculiarly attach to this new School of St. Mary’s, pre- 


| cursors, as we hope, of a numerous band, who will hereafter 


adorn their profession, and do good to society. Their position 
has its special duties, arising from that peculiar influence which 


| attaches to a good or bad beginning; their progress in know- 


ledge may form the standard of acquirements ; their tone of 
morality and manners may become the type of character for 
many a succeeding set of students. It is an inspiring motive 
to their high exertion to know that their individual success 
may stamp the reputation of the institution ; that their in- 
fluence and example may make hundreds of successors wiser 
and better men. And let us, therefore, all, teachers as well 
as learners, not forget the grave responsibilities we now assume 
whilst, with cheering hope, we set about our duties.” 


MIDDLESEX HOSPITAL 
DISTRIBUTION OF PRIZES, ETC. 


At the opening of this School, the students assembled in the 
theatre at eight o'clock in the evening, when several of the 
professors each briefly addressed their auditory, and introduced 
the pupils of their own peculiar class to whom the prizes and 
certificates of the past session had been awarded. All these 


: See ; 
aay spoke in eulogistic terms of the attention and regu- 


arity of conduct observed by the students generally, and 
amongst other exhortations, the pupils were reminded that the 
time devoted to the study of medical science was dispro- 
portionately small for the magnitude of the subject, while it 
was to be regretted that the College of Surgeons had now dis- 
pensed with one year of hospital practice. They were enjoined 
to remember that, while the most rigid application to the course 
of study was requisite to insure success, yet it had been observed 
that, in nearly all the rejections on examination before the Hall, 
the failure could be attributed to either indolence or the se- 
ductions of society; and on the principle of Mr. John Hullah, 
that every one could be taught to sing, and of Mr. Butler 
Williams, that every one might be made a draughtsman, so 
the difliculties of the medical profession might be mastered by 
a sufficient determination and even average capabilities. 

Mr. William Hawes, who took the chair and distributed the 
prizes, alluded, in a conclusive address, to that office having 
_ wreviously performed by Lord Carlisle, the Bishop of 
Oxford, and Sir Robert Inglis, and trusted that the value of 
the memorials awarded would not be depreciated on the present 
occasion by being presented through less distinguished hands. 
He recalled to mind the depressed condition of this School in 
1847 and 1848, when it was attended by only ten or a dozen 
pupils, and his gratification at its improvement now, when 
they could number between ninety and one hundred. Ona 
vote of thanks being proposed, and unanimously responded to, 
it was remarked by the gentleman who proposed it, that this 
change for the better he (Mr. Hawes) had been mainly in- 
strumental in bringing about. 
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INTRODUCTORY LECTURES AT THE WESTMINSTER AND UNIVERSITY COLLEGE HOSPITALS, 





WESTMINSTER HOSPITAL. 
MR. BARNARD HOLT’S INTRODUCTORY ADDRESS. 


THE medical officers of this institution have been untiring in 


their efforts to make the means of instruction which this hos- | 


vital (the eldest sister of all the subscription charities in Great 
Britain) affords equal to the advantages furnished by other 
establishments. 

The customary anniversary address was delivered by Mr. 
Baryxarp Hort, F.R.C.S., Senior Surgeon and Lecturer on 





| dence.” The lecturer enlarged on the great science of physi- 
ology: ‘‘ Wide and comprehensive, including the whole doctrine 
of hfe, and levying tribute either by direct application of prin- 
ciples, or by analogical inferences, from experimental philosophy 
and all the natural sciences, physiology is the at reservoir 
| from which the several conduits of the various departments of 
| the healing art are derived; it deals with facts of a transient 
and subtle nature, and demands for its mastery the energetic 
exercise of the attention and reason. A knowledge its 
principles is indispensable, not merely to the physician and 


Clinical Surgery to the Hospital, to a numerous clientelle of | surgeon, but to the general practitioner, and to the healer of 


pupils and friends. The lecturer truly observed there must be 
a great sameness in all these addresses; it is necessary to re- 
commend the same great moral principles, love of truth, active 
benevolence, untiring industry, and a desire for the acquisition 
of knowledge, which form the basis of professional excellence. 
Professional excellence Mr. Holt considers to depend upon 
personal excellence ; the best man makes the best practitioner. 
** The most important and the unceasing task of the medical 
man ought to be self-culture, to study yourselves, to learn the 
possible excellences of your own nature, and by study and re- 
flection to develop them.” The lecturer earnestly impressed on 
his auditory the necessity of manly virtues and social sympa- 
thies as the substratum of the medical character. ‘‘ In this 
highly-civilized and religious community,” 
** every one that has the slightest tincture of education has im- 


he proceeded, | p D 
| open gratuitously to the students of the Westminster Hospital. 


| propounded 


| 


| the occurrence of numerous cases. 


bibed notions, more or less distinct, of his moral duties, probably | 


some taste for literature, and perhaps some feeling for art ; but | ; : , X 
the student, to establish his professional accomplishments on a 


these acquirements go but a little way towards the accomplish- 


ment of that moral and intellectual culture which has won for | 


the profession its present social elevation. Even the fortunate 
vossessor of the most comprehensive preliminary education will 
find that he has very much to effectuate by his own efforts at 
self-cultivation. There is an education desired from self-disci- 
jline and reflection which no school or college can bestow. 
3y habitual efforts at improvement, the less-favoured student 
soon neutralizes these adventitious advantages, and stands with 
equal chances on the race-course of fortune. The more disci- 
plined the mind of the medical practitioner, the more his in- 
tellect is sharpened by rationalistic exercises, the more his 
moral perceptions are developed by a vigilant conscientious- 
ness, the more his nature is softened by an indulgence in 
zesthetic pleasures, so much the more efficient will he be in the 
practice of his art; the greater will be his perspicuity in dis- 
criminating nice shades of disease, the richer will be his inven- 
tion of remedies, the more persevering his zeal for the welfare 
of his patient, and, above all, the more liberal and just will his 
bearing be towards his professional brethren, whom his en- 
lightened understanding will have taught him to regard, not 
as rivals, but as colleagues and allies, in the great crusade 
against pain, disease, and death.” Regarding still the general 
education of the practitioner, Mr. Holt drew a humiliating 
picture of the ignorant and neglected mind, and pointed out 
the three chief sources of improvement as available to the 
zealous student,—reading, conversation, and reflection. He 
demonstrated with perfect truth and considerable humour the 
difference between methodized reading and the desultory pe- 
rusal of books, and inculcated some excellent maxims for the 
guidance of the student in this practice. The value of con- 
versation depends on the companions chosen, as much as the 
—- and conduct of the student. The best-instructed are 
the best companions, but there is room for skill in extractin 
knowledge. To question rightly, implies acuteness of mind oul 
agreeable manners; questions are not to be put in a captious 
and Socratic manner, but in a way indicating modesty and a 
real desire to be instructed. The successful use of the two 
sources of reading and conversation implies the unceasing exer- 
cise of thought and reflection. ‘‘ Contemplation,” proceeded 
the speaker, ‘‘ is the peculiar attribute of man, who sup dives 
into the causes of things; without it, memory and observation 
are useless. It alone arranges facts into systems, as the archi- 
tect classifies his materials, and reduces into harmony and order 
the discordant and confused. What is acquired either by the 
tutoring of others, or by our own observation, must be digested 
in the alembic of thought before it is reduced and converted 
into our own intellectual preperty.” Contracting his view to 
proper professional subjects, the lecturer applied the principles 
already indicated as necessary to the acquisition of general 
knowledge, to the subjects of medical study. He reviewed the 
several sciences subservient to the purposes of the healing art, 
and illustrated by well-chosen examples the applicability of 
chemistry, botany, materia medica, and natural philosophy, 
generally, to various purposes of diagnosis, prognosis, and 
treatment of diseases, as well as in assisting the administration 
of justice in the shape of what is called “‘medical jurispru- 





special diseases.” 

The lecturer also exhorted the student tea close attention to 
descriptive and relative anatomy, as well as to pathology in all 
its respects, eng alluding to the ingenious views lately 

xy Dr. Radcliffe. He enumerated the opportu- 
nities which the school and the hospital afforded for the acquisi- 
tion of knowledge and practical skill in all branches of the art. 
Medicine, surgery, midwifery, ophthalmic surgery, military sur- 
gery, aural and dental surgery, all occupied a due degree of 
attention and care : instruction in all these subjects was commu- 
nicated in clinical and systematic lectures. Opportunities for 
obtaining manual dexterity in all departments, were afforded by 
Dr. Bird’s ‘‘ Maternit 
Charity,” and Mr. Guthrie’s Ophthalmic Hospital, were bot 


Mr. Holt concluded an animated address amidst much ap- 
plause, reiterating in an impressive manner his exhortations to 


broad basis of general excellence. The evening concluded with 
an agreeable ‘‘ conversazione,” at which microscopic and other 
objects of interest were displayed. 


UNIVERSITY COLLEGE. 
INTRODUCTORY LECTURE BY DR, CARPENTER. 


Dr. CARPENTER delivered the lecture here, to between two 
and three hundred auditors. At this School, the plan adopted 
has frequently been, disdainful of common things, to strike out 
of the more beaten track of opening addresses, for the sake of 
taking up some special subject, occupying for the time being 
the mind of the lecturer himself. Thus, we have heard in the 
same place, an introductory lecture an ery. of arguments to 
show why pathological phenomena could not be predicated from 
a knowledge of phouiclanes and at another time, an address 
full of mathematical disquisitions—matters interesting enough 
to the more advanced im science, but scarcely fitted for the 
young student, the first year’s man, for whom, we suppose, 
addresses at the commencement of the session are chiefly useful, 
and who palpitates with hope and eagerness to be presented 
with words of encouragement and counsel how best to pursue 
his studies. On the present occasion, the lecturer, after 
enumerating the various styles which might be adopted for 
introductory addresses, chose for his subject, the relation 
between cause and effect. He illustrated his views by many 
apt examples, drawn from both art and nature, inorganic and 
organic. In particular, he impressed upon his audience, that 
they must not consider the cause as the immediate antecedent 
of any effect; that the cause of an effect was compounded of 


| several conditions, all of which must be taken into account ; and 


that confusion had arisen from separating too widely pre- 
disposing and exciting causes, as these might change places and 
designations under different circumstances. The subjects of 
fermentation and zymotic diseases came in for a share of 
attention, and Dr. Carpenter gave his views on the nature of 
cholera; this disease he considered to be caused by a specific 
poison entering the blood, which was prevented from being 
eliminated by whatever impeded the great depurative functions 
of eo &c., amongst which sources of evil he classed the 
use of alcoholic liquors. He stated it as his opinion that an 
individual furnished with proper food and drink, respiring 
adequately, and unaffected by circumstances calculated to 
depress the general health and to cause the effete products 
which ought to be eliminated to be retained in the system, as 
by no means liable to an attack of choleraic disease. The 
Doctor's peroration we consider to have been the best portion 
of his lecture. 

A large proportion of the audience consisted of young men ; 
whether they were fresh students there we cannot say, but 
at the termination of the lecture there seemed to be little 
recognition between the professors and those on the benches 
behind them,—few hearty greetings such as might be expected 
between old friends, or teacher and pupil; although several of 
the professors had been applauded as they had entered the 
theatre. 
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ON THE 
TREATMENT OF CHOLERA BY CASTOR OIL. 
BY EDWARD. J. COMPLIN, Ese., 


RESIDENT MEDICAL OFFICER TO THE “DREADNOUGHT” HOSPITAL SHIP, 


Ix consequence of the very strong manner in which castor 
oil has been recommended by Dr. Johnson, in the treatment 
of Asiatic cholera, the physicians to the Dreadnought hospital 
ship considered it their duty, both in justice to Dr. Johnson, 
an also to their patients, to give the reputed remedy a fair 
trial in a series of cases, They were not selected, but taken 


| indiscriminately for several days together. 


Immediately on 
admission each patient had a salt and water emetic adminis- 
tered, in ordered to clear the stomach of any medicines or 
other liquid that might previously have been taken. After 
copious vomiting taken place the castor oil was begun. 
The medicine was given regularly, under my own super- 
intendence, and I can conscientiously assert, that in no case 
was there any neglect or mismanagement on the part of the 
nurses. Constant friction to the extremities, by means of 
flesh brushes or coarse towels, was also employed, and an 
abundant supply of iced water was given to all of them. The 
following is a brief but correct account of the cases thus 


treated :— 





Date of 


Age. Country. Admission, 


State on 
Admission, 


| 
No. of No. of 


Dose given. Doses | Doses 
Taken. |Vomited 


REsvr. 





| 
| 
| 
| 


Antonio Hanalt Sept. 2nd, 
10 a.M. 


Peter Neuhans Sept. 2nd, 
1] aM. 


William Hill Sept. 2nd, 








Martin Casperan | 22 | Dutchman Sept. 10th, 


Sept. 10th, | 


Thomas Wright | 16 | Englishman 


John Britten Sept. 10th, 


38 | Englishman | 


Watson Eburg 16 | Englishman | Sept. 10th, 
Sept. 1 Ith, 
7 AM. 


J wseph Zerney 27 Austrian 





27] Austrian | Sept. llth, | 


Andrew Santig 


18 | Englishman | Sept. 11th, 


Joseph Groom 
1 P.M. 


Edward M‘Obin | 19 | nglishman | Sept. 11th, 


George Lewis Sept. llth, | 


22 | Englishman 


Merincovich Austrian | Sept. 11th, | 


Laurence Musan Austrian | Sept. 11th, 


Sept. 12th, 


Chris. Golischen S | Norwegian 


| Sept. 12th, 
9 AM. 


Carl Branen Norwegian 


| 


7 | Valentin Cartuich Austrian | Sept. 12th, 

3 | William M‘Muller | 19 | American | Sept. 12th, 
1l A.M. 

18 | Englishman | Sept. 13th, 
| 


John Cooper 
3 P.M. 








Collapse 
extreme 


Collapse Ditto 
slight 


Collapse 
ll a.m. great 


Collapse | Died of 
| 10 a.m. great 


Collapse 
1 P.M. great 


Collapse 
1 P.M. great 
Collapse 
P.M. | slight 
Collapse 
extreme 


Collapse 
10 a.m. slight 


Collapse 
| extreme 


| Collapse Ditto 
lpm. | slight 
Collapse Ditto | Died 
2) P.M. slight 


Collapse 
4 P.M. great 

Collapse Ditto | Died 
64 P.M. great 
Collapse Ditto 
6 A.M, great 


Collapse Ditto 
slight fever six days after 


Collapse 
1 9 A.M. great 


Collapse Ditto 
slight 


Collapse . 
slight |  eonsecutive fever. 


Died collapsed, five 
hours and a_ half 
after admission. 

Had consecutive fever 
slightly, but re- 

| covered, 

Ditto | Had such intense reac- 

tion as to require a 

full bleeding. Re- 

covered, 


Half an ounce of 
castor oil every 
half hour 





consecutive 
fever four days after 
admission. 

| Died collapsed four- 
teen hours and a half 
after admission, 

Died collapsed three 
days after admission. 
Had slight consecutive 
fever, but recovered. 

Died collapsed, thirteen 
hours after admis- 
sion, 

Died of consecutive 
fever four days and 
a half after admis- 
sion. 

Ditto Died collapsed seven 
hours ter admis- 
sion. 

| Recovered without any 
consecutive fever. 

of consecutive 

fever four days after 
admission. 

Ditto oan Recovered without any 

| consecutive fever. 
collapsed two 
days after admission. 
| Died collapsed seven- 
teen hours after ad- 
admission. 
| Died of the consecutive 











| admission. 
Ditto Died collapsed eighteen 
| hours after admis- 
sion. 
Had slight consecutive 
fever, but recovered. 
Ditto Recovered without any 














Thus, out of nineteen cases, twelve terminated fatally, and 
seven recovered. 


Of the twelve fatal cases, eight died during the stage of | 


collapse, and four of the consecutive fever. 

Case No. 16 was but a slight case of collapse, but became 
afterwards the worst case of consecutive fever we have had to 
treat. 

Of the seven that recovered, in one the reaction was 80 
= as to require a full bleeding, three had the consecutive 


ever slightly, and three recovered without any febrile | 


symptoms. 


In the four cases marked with a star, calomel was given, 
after the oil appeared to have produced no beneficial effect, 
and the patients were getting worse. 

Of the four cases thus treated, two recovered, two died. 
The two that recovered had consecutive fever slightly, the 
third died of consecutive fever, and the fourth died during the 

of collapse. $ 24 
udging from the result, I think we are not justified in 
giving any credit to castor oil in Asiatic cholera. 

September, 1854. 
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Reviews and Paice of Books, 


The Diseases of the Fetus in Utero, (not including Malforma- 
tions.) with an Outline of Fetal Development. By HENRY 
Maver, M.D., M.R.C.S., &. Fep. 8vo, pp. 200. London: 
Renshaw. 1854. 

A work devoted to the elucidation of so novel a theme as 
the diseases of the fcetus in utero demands more considerate 
treatment at the hands of the reviewer than the majority of 
publications which are submitted to his notice, since, as far as 
we know, it forms the first attempt which has been made in 
this country to bring together in one volume ali that is known 
on the subject. Not, however, that it is necessary to make 
much allowance, seeing that the author has not only produced 
a useful volume, but has also done 
drawing attention to the matter. 
regretted that medical men, as a rule, neglect to avail them- 
selves of the numerous opportunities which they must so fre- 
quently have presented to them of investigating more closely 
the diseases of the fcetus, especially so far as such diseases are 


good service by simply 


the causes of abortions, miscarriages, or premature labours. 
Simpson and Graetzer have attempted to account for this 
indifference by the difficulties which surround the diagnosis of 
foetal diseases; but they add that, if it is impossible to become 
acquainted with the actual condition of the fcetus in utero, or 
the effect of medicines upon it, by post-mortem examinations of 
the still-born, yet we are often made aware of latent disease in 
the parents which would otherwise have been unsuspected, 
and thus a new path of therapeutical investigation may be 
opened. The reproach that we are deterred from a duty by 
the difficulties we are likely to encounter must not be allowed 
to remain; and, as Dr. Madge proves that the impossibilities 
alluded to by Graetzer are feasible possibilities, we shall have 
no excuse for future idleness. 

After a preface and an interesting introductory chapter, our 
author proceeds to the consideration of the proper subject- 
matter of his essay, which he divides into two portions,— 
part the first being devoted to a résume of the development of 
the fcetus, the plan and some of the materials of this division 
being taken from the article ‘“‘ uf,” by Ollivier, in the 
** Dictionnaire de Médecine: while, in the second section, 
the chief foetal diseases are reviewed, much of this part being 
made up of translations from those authors who have paid 
particular attention to the subject, and the views of Mauricean, 
Dubois, Depaul, Ricord, Goodsir, Simpson, and others, being 
especially canvassed. As an example of Dr. Madge’s method of 
treating his subject, we may quote the following passage from 
his concluding remarks :— 

** So long as obscurities surround the subject of feetal nutri- 
tion and development, we can hardly hope properly to under- 
stand fcetal diseases. Correct pathology must be preceded by 
correct physiology. It is true we are able to arrive at pretty 
correct general views on each; but if we wish to follow the 
complex operations of the fcetal economy very narrowly, there 
is yet a great deal to be done. We know that the feetus is 
supplied with nourishment from the maternal fluids, and that 
through the same channel it may become diseased, or receive a 
check to its healthy development. If, however, we desire to 
interrogate nature as to all the agencies by which these are 
effected, we must be prepared to enter an unexplored region, 
full of interest and difficulties.”—p. 193. 

It only remains for us to recommend Dr. Madge’s work to 
the attentive perusal of our readers, since it contains much 
valuable and interesting matter. 





On the Triple Aspect of Chronic Disease ; having especial 
reference to the Treatment of Intractable Disorders chiefly 
affecting the Nervous and Muscular System. By WitiaM 
Bayes, M.D., &. &. London. 1854. pp. 56. 

WE are sorry to find a physician ofthe Brighton Dispensary 
having both time and inclination to write such quackish 
nonsense as he has here placed before us. The first quotation 
represents his anatomy and physiology, the second his patho- 


+ is certai , . >| : . 
t is certainly much to be | vulgar purge through the bowels, but a casting out and wathing 


AND NOTICES OF BOOKS. 








logy and practice, and the third demonstrates the very sorry 
purpose of which Dr. Bayes makes assumed religious feelings 
the media :— 


1. ‘*Some [bones] are seen dovetailed and rabbeted almost 
immovably into each other, forming arches, chambers, and 
basins; others are so arranged as to allow the semi-rot: tory 
motion of the socket-joint; some, like hinges, move freely in 
two directions, while others partake of both movements. 

The living arch of the diaphragm covers the various intestinal 
organs as with a cupola, while it forms the floor of the yet 


more worthy chamber above—the camera vite, the hall of 


| animal life, the dwelling-place of the blood, with its heart and 








lungs. ......And lastly, as the air is above the earth, &c., 
soul envelops and penetrates his body.”—pp. 1 and 15. 

2. ‘** There is a first step always to be taken before 
we can commence our course, of more direct remedial 
means. This preliminary treatment consists in a thorough 
purgation and purification of the whole man; not a mere 


so the 


away of mental prejudices, as well as of accumulated debris of 
nerve, muscle, and bone, which have lain long, impeding y 
healthy function.......Thus, phoenix-like, man may arise from 
the invalid, his whole unhealth destroyed in the combustion of 
his lethal envelop. This is physical regeneration.”—p. 27. 

3. ** Unless this first step be taken, the attainment of 
perfect health is impossible......it is the expression of the 
highest and holiest aspiration after health, and has faith for its 
foundation. The very fact of prayer for health argues both faith 
and fervency of desire, and how fully can the true and trustful 
christian appreciate the healthful aura which rime unies the 
soothing and satisfying communion with his God.””—p. 29. 


This is the first trumpet to blow the quackery of kinesipathy 
(for it is this which Dr. Bayes advises) and bring patients to the 
old Steine at Brighton, We trust it will be followed by no other. 





Medical Formule: Reprinted from the ‘‘ Manual of the Practice 
of Medicine.” By T. H. Tanner, M.D., Licentiate of the 
Royal College of Physicians, Physician to the Hospital for 
Women, &c. London. Renshaw. 1554. 

Dr. TANNER’s ‘‘ Manual of the Practice of Medicine” having 
had a large sale, and having been highly praised by reviewers 
and purchasers, Mr. Renshaw has been induced, in the hope 
we suppose of increasing his profits, to re-publish the Formule 
separately, and accordingly we have a compact little volume, 
which must prove useful to most practitioners. Having only 
very lately reviewed the Manual itself, it is unnecessary to say 
more, than that the several prescriptions are quite up to the 
knowledge of the present day; that they are concisely written, 
though free from barbarous abbreviations; and that when the 
physician or surgeon is in doubt, he cannot do better than 
consult Dr. Tanner’s Formule. 





TREATMENT OF CHOLERA BY SUGAR. 
To the Editor of Tue Lancet. 


Srr,—In the replies to questions addressed to you on the 
subject of cholera, I meet with the following in Tne Lancer 
of Sept. 16th:—‘‘ All experience has hitherto shown that in 
nearly every instance, if the diarrhea : and vomiting be stopped 
at the commencement, a cure is affected.” The following is a 
simple West Indian remedy for checking diarrhcea, and as the 
ingredients are not nauseous, vomiting, if not allayed, cannot 
be excited or increased. Its simplicity will no doubt lead 
many to reject, and others to spurn, it; but a sense of this 
does not deter me from bringing 1t under your notice, feeling 
assured that, if tested in the premonitory stages of cholera, it 
will be found the safest and most effectual remedy hitherto 
tried:—Retined lump sugar, two ounces; best olive oil, an 
ounce, or a sufficient quantity to form a thick syrup : half an 
ounce to be given every two hours, or more frequently if the 
purging be violent. 

If under similar circumstances, any one had sent me this 
simple remedy, I should have rejected it as not worthy of 
notice; but, Sir, I have tested its efficacy in many very severe 
cases of dysentery, where calomel and opium and the usual 
astringents had previously failed. I never knew but one 
instance of failure, and that was in a case of ulcerated bowels, 

Iam, Sir, your obedient servant, 





Marlfield, Clonmel, Sept. 1854, EpwarkD MARSHALL, 
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THE INTRODUCTORY LECTURES. 399 








THE LANCET. 


DvuRING the present week some dozen introductory lectures 
have inaugurated the openings of the various metropolitan 


Medical Schools for the session 1854-55. Of all of these | 


abstracts are given in another part of this journal, and as the | 


precepts laid down in them are for the most part exceedingly 
good, we beg to direct our readers’ attention to them. Never- 
theless it may regretted that some of the lecturers seem scarcely 
to have borne in mind the nature of the audiences they were 
addressing; and it may be therefore excusable if we briefly 
show to whom such discourses should be especially directed. 
There are three classes particularly likely to be benefited 
by general remarks introductory to the business of the 
session. In the first place, such a discourse should be 
addressed to those young men who, in a strange place, 
perhaps in a city remote from their homes, surrounded by 
strange faces, and alarmed by the apparently insuperably 
difficult studies at which they have to work, need all the en- 
couragement, and feel the value of every helping hand held out 
to aid them in their first steps, to bid them be of good heart, 
and to show them that steady, moderate industry, persever- 
ance, and a correct use of their powers of observation, are alcne 


necessary to enable them to overcome all difficulties—to wrestle 


successfully with all obstacles, and ultimately to become | 
attached to the most useful of all public bodies—the guardians | 
of the health of the people. Who can not conceive the inflexible | 


determination, the high aspirations, the manly resolutions, 


which were formed by pupils when first sitting “upon the | 


lecture-room bench ?—how they regarded their future teachers 


almost in the light of superior beings, guarding those portals of | 


knowledge which were to be opened for their benefit, and how | 


the height of human happiness must consist in belonging to 
such a body? Happy is it that many of them can look back 
and see that all their good endeavours were not scattered to 
the wind, and can feel that they are now reaping the fruit of 


the seed then so diligently sown ! 


In the second place, words of admonition and advice are | 


especially adapted, at the commencement of a new session, to | 


those who have already gone through a portion of their studies, 
and who still need encouragement to plod on, in order to reach 
with credit that goal which may be just in view. Many of 
this class require reminding, not only of how much remains to 
be done, but also how little they have accomplished of what is 
already to be expected from them. The old proverb of the 
destination of many good intentions may be not inaptly 
addressed to those who have been led away from the hospital 
and dissecting-room by frivolous and empty amusements, 
and who are better acquainted with the rules of whist or 
billiards, than with the laws of health and disease. A few 
timely, well-meaning, and kind words to such may be the means 
of increasing their industry, and reclaiming them from their 
follies—follies which would, perhaps, be excusable in youths of 
their age, were it not for the lamentable consequences that 
must ensue from a continued practice of them, Any man may 
be enabled to pass the examinations at the College of Surgeons 
and Apothecaries’ Hall by a few months’ grinding or coaching; 


| but to become a practitioner of Medicine, such as a man of 
average abilities ought to become with the advantages which 
are placed before him in the present day, he must literally be 
content to fulfil the poet’s injunction, 
“To scorn delights, and live laborious days,” 

And this leads us to say that, in the third place, remarks 
may well be addressed, on such an occasion, to those who, 
having just completed their studies, are about to try and 





gain the confidence of the public—to endeavour to settle 
| themselves as practitioners of the healing art. Such men 

stand especially in need of advice, and when it is given 

by one who has successfully trodden the same path, and over- 
| come the difficulties which beset most beginners, it is indeed 
valuable. The mere fact, that the practice of Medicine arose 
from an instinctive impulse to relieve the pains and sufferings 
of others, is sufficient to show that the physician, of all men, 
must be free from that vice which is the besetting sin of man- 
kind—-selfishness, He must, indeed, be thoroughly contented 
to live, not for himself, but for others; not to look to his own 
interests, not to be guided in his actions by motives of policy; 
but to let the rule of his life be, to do as much good to others 
as possible. The physician, to be successful, must not only 
possess a sound practical knowledge of his profession—such a 
knowledge as can only be acquired by long attendance at the 
bedside—but he must also be careful that his moral character 
be free from blemish; that his general conduct be not only 
above vulgarity, but such as to excite the respect of his friends 
| and neighbours; that he be conscientious, attentive, careful of 





| the secrets of those who consult him, unmindful of the worldly 
condition of his patients, sympathizing, calm, and circumspect 
in his behaviour generally. As it is his object to prolong life, 
so he must leave no means unpursued in order to attain such 
object, remembering that the mere prescribing of medicines is 
| often the least part of his duty. A man who practises his 
profession conscientiously will never be unmindful of the 
duties which he owes to his colleagues—to those treading the 
same path as himself. He will carefully avoid all such short- 
sighted proceedings as may tend to elevate himself by depress- 
ing others; he will strictly eschew those disgraceful methods of 
obtaining. notoriety, newspaper puffing or prescribing; and 
he will hesitate at giving, as a rule, gratuitous advice where 
such is not needed by the circumstances of the patient, and 
| where such a course of proceeding must injure those whose 

daily bread depends upon their obtaining a fair remuneration 
| for their labours. 

Were we not afraid of passing the limits assigned to us, we 
| could easily enlarge upon these points, and especially upon the 
blame which those men deserve who try to gain a fleeting re- 
| putation by daily opening their doors to all who like to seek 
their services free of expense; such conduct does incalculable 
mischief to our body. But this is not the time to enter on 
such subjects; our object is more to show that, practised in a 
proper spirit, with a high regard to those obligations which are 
due to the public and the medical profession, the healing art 
is indeed a noble calling, with rewards and honours for all its 
followers; and that its duties may be so performed, let each 
remember the words of HUFELAND :— 


‘Thine is a high and holy office ; see that thou exercise it 
vurely; not for thine own advancement, not for thine own 
lohene, but for the glory of God and the good of our neigh- 
bour, Hereafter thou wilt have to give an account of it.’ 
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300 CHOLERA IN ST. JAMES’S, WESTMINSTER.—GALVANISM IN CHOLERA. 


We regret that any writer, sanctioned by a journal possess- 
ing such a vast circulation and influence as The Times, should 
have fallen into the mistake of rashly advocating a system of 
treatment of Cholera, hastily and unwisely propounded, and as 
hastily received. Surely the past experience of numerous 
pretended cures for Cholera should have made the writer more 
cautious. There is a speciousness about the idea of assisting 
nature to get rid of a poison, that is admirably adapted ad 
captandum vulgus. But in phthisis, is not the expectoration 
an effort to get rid of the lethal matter, the tubercle lodged im 
the lungs? and what physician, in his senses, would think 
of increasing the discharge in such a case? Under the 
plea of ‘“‘assisting nature, such phrases are peculiarly 
adapted for the popular ear, and we regret that a paper 
possessed of the immense influence of Zhe J'imes should even 
appear to endorse them. But when the alleged success of the 
treatment by castor oil has been thoroughly exposed and 
refuted officially by the Council of Health, what are we to think 
of the statement of the writer; ‘‘That a mode of treatment 
‘‘which saves three-fourths of the patients to whom it is 
** applied, is far preferable to the old system, which confessedly 
‘*loses 65 out of 100?” What a monstrous deception! If 
cases of diarrhea be taken into account as Cholera, (and all 
pretenders to cures do take them into account,) hardly one 
in 200 dies of Cholera, The writer of whose conduct we com- 
plain may feel assured that the medical profession is well- 
disposed and determined to do its duty; but we must remind 
him that there is such a thing as the calculus of probabilities; 
and it by no means follows that because out of fifteen cases a 
certain proportion recovered, the same would hold good of 
1500. The treatment of Cholera by castor ot! is condemned by 
the whole of the influential portion of the profession. 





Correspondence. 


“ Audi alteram partem.” 


CHOLERA IN ST. JAMES’S, WESTMINSTER. 
To the Editor of Tuk Lancet, 


Sir,—The extraordinary severity of cholera in the northern 
portion of Nt. James’s parish, during the recent outbreak, is 
so universally known, that any additional evidence respecting 
such an occurrenee is superfluous. One person in every fifty- 
five residents, who were alive and well aly a few weeks ago, in 
the Golden-squareand Berwick-street districts, having already 
fallen victims to this scourge, incontestably proves its great 
virulence, and a long time must elapse ere the melancholy 
effects of the pestilence can be, if ever, fo: gotten. My imme- 
diate object, in adverting to this subject, being, however, to 
mention some collateral circumstances connected with the 
general health of the inhabitants dwelling in this district durin 
the past month, rather than to discuss cholera specifically, 1 
would now crave permission to state, through your pages, an 
interesting feature having reference to the particular spot 
where the malady raged so violently,—that other diseases 
then prevalent appear to have been less frequent, and 
also showed a milder type, than during previous parallel 
seasons. This assertion may, at first sight, seem somewhat 
bold, but being based upon ample experience, obtained at St. 
George's and St. James’s Dispensary, which is situated in the 
affected neighbourhood, and from whence many patients labour- 
ing under the prevailing complaint were attended by the medical 
officers, the subjoined statement therefore deserves attention. 
On examining the registers of this institution, to which 
numerous sick poor of St. James’s parish have been accustomed 
to resort for medical advice during many years, I find fewer 
patients were attended by the physicians and surgeons of that 
charity, in the four weeks and 
September, than throughout any similar period, also terminating 
on the same Thursday of every September, during the past ten 





ing last Thursday, the 28th of | 





years; and this result actually occurred notwithstanding the 
extensive prevalence of cholera in the immediate vicinity. 
Compared with the corresponding month of 1853, the late 
diminution of patients adinitted is very curious; but the 
number is more especially remarkable, if contrasted with the 
same season of 1852, when the admissions were more than 
double in amount, 825 cases of all diseases having then come 
under treatment, whilst 17 died, 5 being by diarrhea and 
dysentery; whereas, during the four weeks of the current year, 
ending last Thursday, only 359 patients of every description 
applied for assistance, the deaths registered being 15, of which 
12 arose from cholera. 

The above facts are instructive; and as an neers 
diminution in the gross admissions was likewise recorded at 
the same dispensary, throughout the parallel four weeks of 1549, 
although cholera also prevailed to an unusual extent, when the 
total patients treated were 364, or only five more than recently, 
such coincidences cannot altogether be received as accidental, 
From these figures it may be reasonably deduced that, however 
severe the recent pestilence actually proved, other diseases 
seemed, in this locality, less prevalent and fatal than in former 
corresponding seasons. In short, cholera and its precursory 
diarrheea, like the fabled dragon of antiquity, appear to have 
swallowed up most other maladies, and hence ac for a time 
at least, as the chief destroyers. Not only was the aggregate 
number of patients at the dispensary in King-street con- 
siderably diminished, but the type of most complaints, with 
the exception of cholera, appeared also materially modified, 
Very few of the usual inflammatory maladies were noticed: 
debility was the ordinary characteristic of disease, whilst tonic 
remedies and strengthening treatment became almost invariably 
requisite. Only three deaths, besides the twelve by cholera, 
having been reported amongst all the patients treated, of which 
one was from phthisis, another by convalsions, and the third 
from pertussis. This clearly indicates the mild form of most 
diseases recently prevalent, as also the absence of any severe 
malady, except the prevalent epidemic. Whether results 
similar to those just detailed were noticed, at other public 
institutions appropriated for the reception of sick persons, I 
am unable at present to specify, but hope the information will 
in due time be obtained by other observers, so that our stock 
of accurate information regarding the late sanatory condition 
of the metropclitan population may be augmented, and thus 
we shall arrive at correct conclusions on the question here 
mooted. As the data contained in previous paragraphs were 
derived from the records of an establishment connected with 
the district where cholera recently proved so remarkably 
virulent, they consequently possess much value; and if so con- 
sidered by the profession, I trust this communication will be 
deemed worthy of perusal by the readers of your widely circu- 
lated publication. —I remain, Sir, &c., 

Joun Weesrrer, M.D., F.R.S., 
Consulting-Physician to St. George's and 

St. James's Dispensary. 


October, 1854, 





GALVANISM IN CHOLERA. 
To the Editor of Tur LANcET. 


Srr,—Allow me to call your attention to a treatment of 
cholera which has of late come under my observation, the re- 
sults of which are in my opinion sufficiently satisfactory to call 
for the most speedy and careful investigation. Let me pre- 
mise, however, that I have always considered the treatment 
adopted in cholera too exclusively directed to the organs im- 
sealiebehey attacked, whereas our present want of knowledge 
as to the cause and nature of the phenomena of this disease 
would certainly indicate it to be more prudent merely to allay 
the irritation of the mucous membranes by simple means, while 
our principal attention should be directed to keep up the 
vigour of the whole system, and to preserve as far as possible 
the normal action of all the other functions. It is certainly 
true that several of the medicines which have been employed 
are intended to act less on the mucous membranes than on 
certain organs supposed to possess an influence over the disease, 
but the general results have been anything but satisfactory. 
The difficulty of applying stimulants of the usual description 
in a disease in which the ‘‘ digestive functions” are so entirely 
suspended, had caused me, in common with many of my pro- 
fessional brethren, to give up speculating on this distressing 
subject, leaving it to those medical men who had greater 
opportunities of investigating it to suggest a remedy on which 
more dependence could be placed than on those at present 
administered. My attention has, however, been in called 
to the subject by my friend, Mr. Meinig, of Piccadilly, some 
weeks ago, who assured me that he had seen several persons 
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cured in a very short time of most virulent diarrhea and 
vomiting simply by the application of the ‘‘ Electro-Gene- 
rator,” of which he is the inventor. One of the poles of the 
generator was applied to the spine, and the other to the abdo- 
men, thereby keeping up a continuous mild current of elec- 
tricity through all the iglesias — of the body. He also 
stated that he had cured himself of a similar attack, using no 
remedy whatever except the ‘‘Generator.” I cannot shut my 
eyes to the great value of continuous currents of electricity in 
keeping up functional action independent of the ‘‘ digestive 
organs,” and it is my firm conviction, from a long experience of 
the influence of ‘‘ galvanism” on the system generally, that for 
cholera, in the stage of coldness, and even collapse, a strong 
continuous current (not shocks) from a battery through the 
cramped parts would speedily restore the circulation and allay 
the spasm, as every medical man knows that for er 
the vitality of a limb electricity has no parallel. I have only 
had an opportunity myself of witnessing its effects in five or 
six cases of cholera, (one with severe cramp in both legs ;) in 
these, however, the results exceeded my anticipations, more 
particularly in the effect on the urinary organs, and the simul- 
taneous ceasing of the diarrhea, I have been induced to offer 
these remarks in the hope that those of the profession who 
have more frequent es from their connexion with 
cholera hospitals, &c., than myself of so doing, will give the 
subject their attention, and test a remedy which has reason 
and legitimacy in its favour, does not preclude the use of any 
medicine, and is attended with neither trouble nor risk. Mr. 
Meinig’s apparatus is a most ingenious contrivance for the aid 
of medical science. The only thing I have found it necessary 
to alter has been to substitute a rather large, thin metal 
plate to communicate the current to the abdomen, instead of 
the small disc usually connected with the poles of the battery, 
by which the current is diffused over vA surface, and a 
warmth produced that is most satis % 

In conclusion, I have only to observe that Mr. Meinig has 
(with a liberality that does him the greatest credit) placed at 
my di 1 any ber of batteries that I may require, and 
I shall be happy to give my services (night or day) in assisting 
any of my professional brethren, by applying the battery for 
them in any cases of cholera that may come under their care, 
so that they may satisfy themselves and the public as to the 
merits or otherwise of the apparatus. 

Fam, Sir, your obedient servant, 
Piccadilly, Sept. 1854. Grorce Spry, M.R.C.S., &e. 








CHOLERA WITHOUT PREMONITORY 
SYMPTOMS. 
To the Editor of Tue Lancer. 


Sir,—As a few of your correspondents appear to doubt the 
fact of Asiatic cholera sometimes commencing without pre- 
monitory diarrheea, I hope the following instances will be suf- 
ficient to show them that such a thing does occasionally take 
place. The first case I shall narrate occurred during the Jast 
epidemic of cholera:— 

Mary H , aged forty-three, a married woman, was sud- 
denly seized with cholera during the morning of 2nd September, 
1849, while fast asleep in bed beside her husband. A sudden 
and profuse discharge of rice-water took place from the bowels, 
ef so copious a nature as to completely deluge the bed. Collapse 
immediately ensued, accompanied with such intense lividity of 
body, as to justify the remark of her friends, that she had got 
the “ black death.” Life lasted just one hour from the com- 
mencement to the end of the attack. 

In this case there were no premonitory symptoms whatever. 
I saw the patient the night previous to her illness. She was 
then in good health, and expressed herself to be so, The bowels 
had been relieved during the morning; the appetite was good, 
and the system intact. Shortly after I left she retired to rest, 
slept soundly, and did not awake till the discharge from the 
bowels disturbed her. There was but the one evacuation, 
amounting, as nearly as I could estimate it, to two gallons. 

The second case occurred a short time since, and took place 
in the person of a child two years old. The boy at the time 
was enjoying good health, and playing in his mother’s kitchen. 
A sudden discharge of rice-water took place from the bowels, 
followed by vomitings, cramps, and collapse. 

This patient recovered. e boy had no motion from the 
bowels for two days previously. 

These, Sir, are the only cases of which I am personally cog- 
nizant; but you may depend upon their authenticity. The 
profession at large, I have no doubt, can furnish many others. 
Allow me, however, to protest, in limine, against any man, or 





bodies of men, laying down, in medicine, dicta of their own, as 
infallible rules of faith, Each member of the profession, how- 
ever great his experience may be, ought to remember that he is 
but an unit in the great body corporate, and his experience alone 
adrop in the ocean, proving nothing. Truth, the brightest 
gem in the diadem of Nature, must be patiently and diligent] 
sought for, not in scattered and isolated efforts, but in a well- 
i and concentrated research; each student of Nature 
feeling himself to be, like Sir Isaac Newton, ‘‘but a child 
= pebbles on the sea-shore of the great ocean of 


I am, Sir, your obedient servant, 
Kennington, Oct, 1954, J. R. Ourver, A.M., M.D, 





CHOLERA IN EDINBURGH. 
fo the Editor of Tux Lancet. 


Sm,—Since the outbreak of cholera here, there have been, as 
far as I can learn, 205-10 cases treated, of this number 150 have 
died. As far as I can ascertain, the castor oil plan of treat- 
ment has not been generally had recourse to; in some few cases 
where this plan has been tried, it has failed entirely. The 
cholera hospital here is, | believe, under the charge of Dr. 
Warburton Begbie. On the day of my visit to the hospital 
two new cases were admitted. After trying to ascertain 
from the patients the period of their seizure, &c., Dr. Begbie 
ordered the administration of a mustard emetic, and then 
directed that the patient should have a scruple of calomel at 
once, and one in should be given every hour, leaving 
directions that (if necessary) hot bottles should be applied to 
the feet, and that the legs and spine should be well rubbed with 
turpentine. This plan seemed rational, and in accordance with 
Dr. Ayre’s suggestion. 

Dr. Dyce, who was sent to take charge of the cholera 
cases in the Lunatic Asylum, Perth, tells me that, before his 
arrival, the castor oil plan had been tried by the physician to 
the Asylum, and had been abandoned as not being of the 
slightest use. Dr. Dyce treated all his cases by tincture of 
rhubarb at first, and after that by administering the vegetable 
astringents, and with partial success. In a week or two I 
hope to be enabled to send a table of the seizures, deaths, and 
recoveries, with the kind of treatment. 

I am, Sir, your obedient servant, 
Edinburgh, October, 1954. W.H 








THE WAR, 


Derdét Invatip Camp, Gatata, 
Sept. 13th, 1554. 

Berore leaving England, you desired me to send some ac- 
count of the health of the troops, &c., and as I am left behind 
in charge of some of the sick, the army having gone, we believe, 
to Sebastopol, I shall endeavour to do so, e health of the 
men was good until they landed in Bulgaria, nothing of any 
consequence having occurred in the first division previous to 
their encampment at Varna, where diarrheea first showed itself, 
in some of a choleraic type. From hence they removed to 
Aladyn, where several cases of low fever occurred; and to- 
ward the end of July and beginning of August, chelera of a 
most rapid and fatal form, at the same time nearly all the 
men more or less suffering from diarrhcea, appearing listless, 
without appetites, many falling out on any parade, even roll 
parade, and when asked what was the matter with them, 
the invariable answer being, ‘‘ Looseness of the inside, head- 
ache, sickness, weakness, and want of appetite.” It was 
now thought advisable to move us to a more elevated spot, 
the Aladyn encampment being rather in a hollow, and sur- 
rounded by low woods. This was done, and we went to 
Gevrecleck, some high table-land about four miles distant, 
and in a northerly direction, and from its appearance it 
looked most healthy; a large, clear, open space, with a 
plentiful supply of water. But, alas! we had barely arrived, 
when a man belonging to one of the regiments was seized with 
cholera, and was dead within a few hours. He had marched 
with his regiment. I dread to look back on our stay at this 
place; let it suffice to mention that men were reported sick 
at every hour during both day and night; in fact, there ap- 
peared to be a constant stream of corporals taking one or more 
men to hospital; men were dying right and left from cholera 
of a most malignant form. I will imagine a case. A man 
is seen at the tent of a medical officer, complains of diarrheea 
having existed for some days, with loss of appetite, and 
weakness; he is sent to the hospital, and when seen again, 
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in five minutes, found in a state of collapse, blue, with all 
his features altered, voice a mere whisper, constant sickness, 
cramps, and rice-water evacuations, and at first you could 
hardly believe he was the same man that had been seen a 
short time previously, and in from four to six hours he would 
be a corpse. Fever still existed, and many of these cases 
were frequently found in the collapse of cholera, it having come 
on very suddenly, and so carried off. This state of things 
continued up to the middle of August, when it began to occur 
at longer intervals; diarrhea, however, prevalent the whole 
time; some of which passed into dysentery; and now, also, 
fevers became again in the ascendent. It isnot to be supposed 
that the officers escaped ; many had diarrhoea, some few cholera 
and fever; but on account of greater prudence, fever and 
diarrhea did not prove so fatal. The non-commissioned officers 
suffered very much. Many of the medical officers also went 
away on sick-leave, or incapacitated for work. Indeed, it was 
and is, difficult to find men Pr the work. With us, every known, 
and some unknown remedies have been tried in the cholera, 
with but little success. Of those who have recovered, the 
treatment in general, as far as I can speak, has been a mustard 
emetic, friction, solid opium and calomel for first dose, and then 
three grains of calomel every ten, or half a scruple every twenty, 


minutes. In only one case were the gums at a!l affected. Those | 
who have seen the same disease in India say this form was | 


more fatal and rapid. Here, though the collapse was always 
so great, if they survived, the subsequent fever was often very 


slight, and in some hardly perceptible; the sickness was the | 


most persistent symptom; micturition was.always followed by 
improvement. Some men were so conscious of it, that nothing 
short of the introduction of a catheter would convince them 
that their bladder was empty. ‘We have now been free from 
cholera for some time, but low typhoid fever, followed with 
abscesses, diarrhcea, with or without blood; simple diarrheea, 
dysentery, pneumonia, and catarrhs, are most frequent. The 
days are getting cold, and the nights bitterly so. 

in looking for a cause for the former diseases, I think that 


much must depend on the country being so wild and unculti- | 


vated. There is always decay going on; all manner of animals 
left to decay and ‘‘ stink” wherever they may fall; even along 
the shores of the lakes there is a most unhealthy odour, and the 
heat has been most intense, acting on its boggy margins, as on 
all damp ground. Otherwise, how could we have disease in so 
fine a country? The mode of living, no doubt, has much to 
answer for. On first landing, the men had capital cocoa served 
out to them. With this they were not satisfied, but begged for 
coffee, which they got, but in a raw state, so that they had to 
roast and grind it, without roasting machine or mills. The 
latter they do between stones, &c, Now they cry out about 
it, but there is no further change. The allowance of meat is 
1}1b., consisting sometimes of beef, and at times of mutton, 
and now and then salt pork; also a portion of rice-bread or 
biscuits, grog, and sometimes porter, for which they pay 14d. 
per pint. But they will not be content with this, but buy all 
sorts of horrid things, and eat unripe fruit off the trees, with 
which the country abounds. T[lness, death, and persuasion 


have not the slightest effect on them; they will even stroll | 


away from the hospital when in for diarrhcea, and eat away at 
apples or ane he ambulance corps have already done goo 
service. fancy the waggons the best, as the carts have 
several times been upset, perhaps because the drivers are not 
yet used to them. 

P.S, Cases out here are placed in tents, and consequently 
under very unfavourable circumstances. The cold is telling 
dreadfully on all cases in hospital. 





THE CHOLERA. 


Retative to the progress of cholera in the metropolis, we 
condense the following from the ‘“‘ Weekly Return” of the 
Registrar-General for the week ending September 30th :— 

Elevation 
Districts, above 
water mark. 


Population |Deaths from 
(1851). Cholera. 





Northern (Marylebone, &c.) 135 feet 490,396 
Central (St. Giles, &c.)...... 49 ,, 393,256 
Western (Kensington, &c.) 376,427 
Eastern (Shoreditch, &c.)... 26 485,522 
Southern (St. Saviour’s, 

Lambeth, &c.) 


” 


6 ,, | 616,635 


Of these 223 were under 15 years of age; 409 were above 
15 and under 60; 121 were above 60 years old; 1 the age was 
unknown. 165 are stated to have died from diarrheea. 

It is thus very evident that the cholera is now rapidly de- 
clining in London, the deaths by it having fallen from 2050 in 
the first week, to 754 in the last week, of September. 

The present epidemic eruption began later than the eruption 
of 1849, and it has latterly _ more fatal; but the aggregate 
mortality will yet probably be less than it was in 1849; for the 
deaths by cholera in that year down to September 29th were 
13,098, while the deaths in the present epidoutio down to Sep- 
tember 30th have been 9707. 

Our attention has been directed to some errors in the Re- 
istrar-General’s Returns of last week and a few weeks back. 
fith respect to the first, we may observe that it was, as our 

correspondent remarks, a ‘‘clerical error,” which was soon 
discovered by the printer, and corrected accordingly. The 
proof was right, (we have reason for knowing,) and so was one 
of the copies we ourselves received. It was so evident, too, 
that scarcely any mistake could arise, as by reference (if neces- 
sary) to the tabular portion the truth would be at once dis- 
covered. Relative to the other mistake, the reference of our 
correspondent has not been sufficiently definite to lead us to 
discover it on a cursory examination. In justice to the official 
department concerned, it should be remembered how much 
more work is thrown upon it during such an epidemic as the 
present, and that no additional hands are brought into opera- 
tion. We think it surprising everything is as accurately and 
as punctually carried on, as it is well known to be; still, we 
quite agree with our correspondent that merely clerical errors 
are often ‘‘ very erratic in effect,” and should be noticed 
accordingly, to avoid further trouble. 

We have received Dr. F. W. Richardson's pamphilet,* in 
which the opinions are expressed, that ‘‘the Report on the 
Treatment of Cholera [of the College of Physicians] is the 
most mean and meagre that was ever issued from any Royal 
College or scientific body;” that “the Asiatic cholera is as 
curable, even in, cases of collapse, as any other disease; and 
that ‘‘the plan of treatment I have adopted, and found more 
successful than that of Dr. Ayre’s, will prove equally service- 
able in the hands of others.” This plan is to administer an 
emetic; to repeat it every ten minutes, if necessary; to give 
calomel in ten, fifteen, and twenty grains, every ten, twenty 
thirty, or sixty minutes, and a piece of icesor a teaspoonful of 
very cold water every five minutes. 








Medical Axes, 





Royat Cortrce oF Surerons.—The following mem- 
| bers of the College having undergone the necessary exa- 
| minations, were admitted Licentiates in midwifery, at the 
| meeting of the Board on the 3rd inst :—- 


Bennett, Epwry, Dorchester, diploma of membership dated 
February 27th, 1852. 
| Jones, Joun, Duffryn, Merionethshire, August 5th, 1851. 


1; May, Epwarp Hooper, Tottenham, April 2Ist, 1554. 


| Sreppy, Epwarp Austen, Chatham, April 3rd, 1854. 
| Torr, Henry Jonny, Maldon, Essex, June 23rd, 1854. 
Visk, Amprosge Burne, Holbeach, Lincolnshire, April 2Ist, 
1854. 


Arotnecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Mititer, THomas Corne, Bedworth. 

O’CoNNELL, Perer, Waterford, Ireland. 
Paut, JAmMEs Tuomas, Southsea, Hants. 
Trew, THomas Newianp, West Indies. 


| Thursday, September 28th, 1854. 


Ixavevration Dinner oF THE Lonpon Hosprtat 
Mepicat Cottece.—On Monday last about 200 gentlemen 
dined together at the London Tavern, to inaugurate this new 
medical college. The company consisted chiefly of the medical 
officers of the institution, the teachers of the school, former 
and present pupils, governors, and well-wishers of the London 
Hospital, and a few visitors, amongst whom we noticed the 
Presidents of the College of Physicians and of the College of 
Surgeons, and the Master of the Apothecaries’ Company. Mr. 
Luke, senior surgeon to the hospital, was in the chair, and 





* The Rational and Successful Treatment of Asiatic and English Cholera 
and Epidemic Diarrhea, &c. Se. London and Woolwich. 1854, pp. 18, 
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from his allusions to the new college, as well as from the re- 
marks of Mr. Smith, chairman of the house-committee, we 
learn that the building till lately used as the medical school of 
the hospital had been found, both by long use and the greater 
importance of the establishment, inadequate for its purposes ; 
and that the committee had generously come forward and un- 
dertaken to build a school which was to prove worthy of the 
modern requirements of such an institution. On the south- 
western extremity of the ground, upon which stands the 
London Hospital, a building was therefore erected, at a very 
large expenditure, which is remarkable both for the architec- 
tural taste displayed, and the admirable internal arrange- 
ments, calculated to make it one of the most convenient, 
salubrious, and handsome schools in this metropolis. Mr. 
Luke expressed his warm acknowledgments to the house 
committee and governors for their liberality, and especially 
singled out Mr. Smith as having zealously promoted the ereec- 
tion of the new college. The health of the army and navy, 
as may well be imagined, was, under the present circumstances, 
enthusiastically received ; and Mr. Guthrie, as the veteran 
army surgeon, acknowledged the compliment in a short, 
forcible, and suitable address. Both the President of the 
College of Physicians and the Master of the Apothecaries’ 
Cm returned thanks for respect paid to their corpora- 
tions. Professor Quekett acknowledged the health of the for- 
mer pupils of the hospital ; and after a few other toasts the 
company separated with the heartfelt and loudly-expressed 
wish that the London Hospital Medical College might be very 
prosperous, 

AppoiInTMENT.—Mr. Henry Goorle, M.B. and L.M. 
Cantab., has been appointed physician to the Derbyshire 
General Infirmary. 

Surceons in THE Brack Sea Freet.—It has been 
stated in the House that the ships of the Black Sea fleet were 
not short of medical officers. Gompare that statement with 
the following facts:—‘‘ All the line-of-battle ships, with two 
exceptions, are short of one assistant-surgeon each. Two fifty- 
gun frigates, the Leander and Arethusa, are also short of one 
assistant-surgeon each. During the fearful raging of the 
cholera, it was well known that there was but one medical 
officer doing duty on board a three-decker, with 950 or 1000 
men, a sick-list of nearly 200, and upwards of forty deaths. 
Some ships were left completely at the mercy of the dreadful 
epidemic, as their surgeons were required for the service of 
more infected vessels. The disease is still going on in the 
fleet. Only two days ago, a steamer having no doctor made a 
signal for medical assistance. Before it was given to her, 
three men had gone to their last account. Out of 100 trans- 
ports now at sea with the fleet, there are only seven or eight 
ships with medical men, the others depending for assistance on 
the over-worked doctors of the pect Prom Is it, then, to be 
wondered at that, with such an inadequate medical staff, so 
many of our best sailors have met with miserable deaths? and 
it is notorious in the fleet that the cholera nearly always at- 
tacked the best men. One line-of-battle ship alone lost more 
than 120 men, and the panic was such, that the crew went aft, 
and begged that they might leave the ship, and it was accord- 
ingly deserted. Many more cases might be quoted, if necessary, 
but the above will be enough to show the niggardly supply of 
medical assistance in the naval service. We are now on the 
eve of a great engagement,—in fact, on our way to attack 
Sebastopol by both land and sea, and in case of many casualties 
occurring, Which in all human probability must happen, 
2 help the wounded and the dying.—From a Corre- 
spondent, 

Boarps or GuaRDIANS AND THE CHOLERA.—The parish 
of Lambeth contains a population of 140,000 inhabitants, and 
cholera has been rife amongst them, notwithstanding which, the 
sanitary measures adopted by the Board of Guardians are of the 
most inefficient character. Not only have they refused to 
adopt the suggestion of the General Board of Health with re- 
spect to house to house visitation, but they have been most 
remiss in carrying oat the usual cleansing and precautionary 
measures. Some idea of the condition of this parish may be 
gathered from the following facts :—Up to a very recent date, 
2 lbs. only of chloride of lime had been used over the whole 
parish by their inspectors of nuisances for disinfectant pur- 
poses; but little lime-whiting has been done—scarcely any by 
the inspectors of nuisances, although urgently required in many 
localities. The inspectors of nuisances have had but one man 
each under their directions for the whole parish during the 
whole of the pestilence. For nearly six weeks there has been 
no dust-contractors, and the consequence of this is that the 
heaps of dust and other refuse matters have not been, in many 





cases, removed for from six weeks to twomonths. Lastly, the 
condition of the streets with respect to scavengering is dis- 
sraceful. Now, all this neglect cannot proceed from ignorance, 
but the determination to avoid expense, and this at the sacri- 
fice of many valuable lives and at the risk of incurring public 
indignation. A few inquests in this parish, held in accordance 
with the instructions of Sir Benjamin Hall, would go far to 
bring the parish authorities to a sense of their responsibilities 
and duties. 

REsiGNATION OF AN Hosprtat Scuregzon.—Mr. Archi- 
bald Dalrymple, of All-Saints’-green, Norwich, has resigned 
his post of surgeon to the Norwich and Norfolk Hospital, solely 
on the ground of ill health, as he feels himself quite incom- 
petent to the proper discharge of his duties. 

Suspension or 4 Lonpon Parocniat Surcron.—The 
Board of Guardians of the Holborn Union held a special meet- 
ing last week, at the Union Workhouse, Gray's Inn-lane, to in- 
vestigate a charge of neglect against Mr. ward White, of 
Lamb’s Conduit-street, one of the penne’ district medical 
officers, for not attending upon a cholera patient, named Mary 
Macarthy. Mr. White was in attendance, and, after — 
an explanation, the Board considered the charge pore: an 
passed a resolution,—‘‘ That Mr. White be suspended from his 
office for one month from this day.” Mr. Cuff, surgeon, of 
Great James-street, Bedford-row, has been appointed to per- 
form the duties of the district. The evidence taken upon the 
inquiry has been forwarded to the Poor-Law Board, agreeably 
to the general order applicable in such cases. 

Auiecep “ Mysterious” Casz at New Brienton.— 
An inquiry, which was headed in the morning London 
journals ‘‘ Mysterious Case,” has just terminated at New 
Brighton. The investigation, which took several days’ 
hearing, was held in the sessions-house of that town before the 
local magistrates. The inquiry was relative to the death of 
Mrs. Emily Watts, wife of Mr. William Watts, surgeon, of 
Nottingham, who was charged with having made false returns 
to the registrar as to the cause of death of his wife, which oc- 
curred September 4th. Mrs. Watts, it will be recollected, 
took an injection of tobacco-water on that —— pro- 
duced death in the afternoon; and on the Wednesday, her 
husband, who is a surgeon, made a return to the —- that 
she had died from constipation of the bowels and effusion into 
the abdomen. On the Saturday following, an inquest was held 
upon the body, before Mr. Churton, coroner, when the jury 
returned a verdict of ‘‘ Died from an overdose of tobacco.” 
Informations were subsequently laid against Mr. Watts, at the 
instigation of the brother of the deceased, Mr. Barkworth, of 
Hull, for having made a false return to the istrar ; and the 
case was partially heard on Wednesday and Thursday. Evi- 
dence at t length was then heard, but nothing — 
to directly implicate Mr. Watts in having administered the 
tobacco-water as an injection to his wife, or even that he had 
been cognizant of the fact until the Wednesday evening after 
the death, when he was informed by their servant, Esther 
Winn. The magistrates decided that there was not sutlicient 
evidence in support of the information to justify them in 
sending the case to trial. * 








@Obituarp. 


DreatH or Dr. Rovrett, F.R.S.—It is with deep regret 
that we have to announce the death of Dr. Roupell, by cholera, 
on the 29th ult., after a few hour’s illness. The sudden loss of 
this amiable and accomplished physician has cast a gloom over 
a large circle, by whom the remembrance of his name will long 
be cherished. It were needless, in this short notice, to recal 
to mind his contributions to medical science, which evince in- 
dustry, learning, and observation. Long will his loss be de- 
plored by all connected with St. Bartholomew's Hospital. To 
every one he was kind, affable, and generous ; the feeling, 
humane physician, the perfect gentleman. Although not of 
robust constitution, Dr. Roupell could endure a considerable 
amount of mental and bodily labour. His great activity, his 
simple and temperate habits, and his constant cheerfulness of 
disposition, gave promise of a lengthened honourable career ; 
an ornament to his profession, a solace to his family, the charm 
and comfort of his friends. Amongst the latter, the writer of 
these few lines feels a soothing gratification (amounting almost 
to pride) in the remembrance of the close attachment and 
brotherly affection which had existed between the deceased 
and himself during more than a quarter of a century, wellnigh 
a life-long testimony j.0 his many virtues, In the death of 
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this honourable and high-minded man, we can with truth aver 
that the medical profession has sustained a most severe loss, 
such, indeed as can be ill afforded from its ranks. 

On the 3rd inst., at his residence, Vittoria House, Chelten- 
ham, CourTtLAND S, SHaw, M.D., aged forty-two years. The 
deceased gentleman was the only surviving son of Col. Shaw, 
of Tenby. He was a magistrate and deputy-lieutenant of the 
county of Pembroke, and a Fellow of the Horticultural Society. 

Tue LATE Dr. Srocxs, F.L.S.—Dr. J. ELterron Stocks, of 
the Bombay medical staff, in the service of the Hon, East India 
Company, and a highly accomplished botanist, died a few days 
ago at the place of his birth, Cottingham, near this town. 
Dr. Stocks is best known to the scientific world by his travels 
and explorations in Beluchistan and Scinde, in which latter 
country he spent the greater part of the term of his service, 
at first as vaccinator, and latterly as inspector of drugs. So 
great was Dr Stocks’ knowledge of the native character, and 
such was the confidence he inspired in those around him, that 
he was enabled to penetrate further into Beluchistan than any 
previous traveller had done since our armies had quitted Aff- 
ghanistan, his singleness of purpose and remarkable tact dis- 


arming suspicion even amongst the most jealous of the native | 


princes. Dr. Stocks was appointed by the Bombay govern- 
ment to the important office of conservator of forests, during 
Dr. Gibson’s absence on farlough, and on that gentleman’s re- 
turn he visited Europe on furlough, chiefly for the purpose of 
publishing the result of his scientific investigations. He 
arrived in England during the winter of 1853, bringing exten- 
sive collections of plants, which were temporarily deposited at 


Kew, where he resided for some time, devoting much of his | 


time to the arrangement of his herbarium, and the preparation 
of a work on the geography, natural history, arts, and manu- 
facturers of Scinde, Having completed the arrangement of his 
herbarium, he started upon a tour in the north of Europe, 
hoping to return with improved health and renewed vigour to 
his winter's labours. At the expiration of the period he had 
assigned to his absence, his friends were anxiously looking for- 
ward to his return to Kew, when they received the sad intel- 
ligence of his decease. During his stay at Cottingham he was 


seized with an apoplectic s yhic 2 ig - | 
e1Z poplectic stroke, from which he partially re- | (carbonic?) Large quantities have been expelled quite without odour, as 


covered ; but a second, after an interval of ten days, carried 
him off. He was thirty-two years of age, and was son of the 
late B. Stocks, Esq., Seedy manager of the Hull branch of 
the Bank of England. Dr. Stocks was distinguished for lite- 
rary and scientific attainments, and was most sincerely loved 
by all who knew him.—Hull Packet, 22nd Sept. 1854, 

On the 14th ult., at his residence at Twyford, Berkshire, 
C. E. Armstrone, Esq., surgeon, in the seventy-fifth year of 
his age. Mr. Armstrong has not been in practice for the last 
twenty years, having retired in 1834. He was greatly beloved 
in his locality on account of his kindly disposition and his un- 
tiring practical benevolence, which will long render his name 
dear to the poor of the neighbourhood, by whom his absence 
will be greatly felt. He was stated to be the best friend which 
Twyford has known for many a day. 

On the 23rd ult., at Ne rt, Isle of Wight, GrorcEe 
THompson, Esq., surgeon. The deceased gentleman was an 


L.R.C.S. in the service of the East India Company, and was | 


superintendent of the Madras Eye Infirmary. 

On the 29th ult., at his residence, 72, Norfolk-street, Glas- 
gow, Mr. Witt1am Murr. The deceased gentleman was a 
Licentiate of the College of Physicians and Surgeons, Glas- 
gow, 1831. " 

On the 25th ult., at his residence, Old Market-street, Bristol, 
aged seventy-three years, CHARLES JENKINS, Sen., Esq., 
surgeon, 
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ANSWERS TO CORRESPONDENTS. 


TO CORRESPONDENTS. 

Anti- Bellman.—Under this signature, a correspondent states that the number 
of beds in the Birmingham General Hospital is not 220, as stated in the 
Students’ Number of Taz Lawcer., The number he states to be 180, and at 
present those occupied amount to only 127. This number, he says, will, in 
all probability, be redaced, as the funds are derived chiefly from the annual 
festival, the receipts from which are necessarily precarious. 

Mr. E. C. Summers.—Conduct such as that detailed is quite unjustifiable. It 
may be questioned, however, whether any good results would follow from 
publishing such breaches of professional etiquette. 

An Inspector of Nwisances—Either Sir W. Burnett's or Crews’s disinfecting 
liquids may be employed. Both of these valuable agents are calculated to 
afford the most important benefit in all cases requiring the use of chlorine. 

W. B. N.—Thanks for the information, whieh has been made use of. 

A Sufferer.—Reference to the advertising pages of Taz Lanogr will testify to 
the value of the preparation. 

Mr. C. Smith—We know nothing of the person named. 

Dr. Robert Lee’s important memoir, on the “Ganglia and Nerves of the Uterus,” 
shall appear in Tar Lancert of next week. 

A Subscriber.—No medical school is justly entitled to be considered “ the first 
in the United Kingdom.” 


Da. Lewis’s Avswer to Mr. Horatio G. Day. 
To the Editor of Tax Lancer. 


Sre,—I am gratified to learn that my communication in Tae Lancet, on 
Cholera, has gained the approbation of Mr. Day, as well as that of many other 
professiona! men of experience and extensive practice. I have never tried the 
“ inspissated ox-gall in small and repeated doses, with a view to its acting as a 
substitute for the natural bile during the period in which the biliary seeretions 
are suspended,” but I think the suggestion is worthy of consideration. 

I enclose a very instructive note from a veteran in the profession in con- 
firmation of my views. 

Very truly yours, 
D. Lewis, M.D. 

“ Dear Str,—I have read your communication to Tas Laycet, and I am 
sure you are right as to the origin of much of the bowel disturbance we have 
had to do with. In a long practice of forty years 1 have actgd on the same 
principles, and am satisfied with the result. We have had diarrhea to deal 
with largely, and have now about seventy paupers on our list. They have all 
been treated with magnesia, soda, and carbonate uf ammonia, with tincture of 
opium. Though some few have had cramps and other threatenings, only one 
in our district has died of cholera, and he was an itinerant musician of irre- 
gular habits. There has been much pain and discomfort in the bowels, in 
many cases without diarrhea, depending upon flatulence of an acid character, 


Finsbury-place, October, 1854. 


many patients have noticed, and all have been relieved by alkalies, ammonia, 

and powdered rhubarb. I have thought the carbonated alkali somewhat ob- 

jectionable, owing to the extrication of gas in transitu, and have given cal- 
cined magnesia in some cases. This seems to reach the large intestines, as 
carbonate of magnesia I think does, too, without such neutralization as the 

more soluble alkalies, potash and soda, do in the upper portion of the tube. I 

have personally experienced this, having suffered from severe pelvic pains at 

times, only relieved by magnesia, and the expulsion of air from the colon of an 
acid character, if not arrested by the alkaline earth. 

“Cholera has never attacked this place, though it has been several times 
around us, and is now very rife within six and ten miles, and very fatal. One 
union doctor has sunk under it. Our exemption has been owing, I think, to 
an abundance of pure water in street pumps, to the absence of any gutters 
with standing water, and to all our houses being built on inclined planes, so 
that a shower always washes us clean. The disease has been communicated 
from one to another in the district now affected by it, in the opinion of all 
professional men who have had to do with it. 

“ Pray excuse this on the ground of similarity of sentiment. I do not trouble 
you to acknowledge it, and let me remain, 

“Yours truly in the bonds of physic, 

“ Buckingham, Sept. 1854.” “Ww. Stow. 
Mr. Stansbury, (Bristol.}\—We are obliged for the polite letter, and the in- 

formation rendered, 

An Occasional Reader, (Maidstone.)—No notice can be taken of any remedy, 
the composition of which is kept secret. 

Tre continuation of Mr. Coulson’s lecture, on “ Suppuration of the Joints,” is 
unavoidably postponed till next week. 

Tux following original communications—Dr. Marshall Hall on “ Tracheotomy 
in Epilepsia Laryngea :” Mr. Acton on “The Present Condition and Treat- 
ment of Diseases of the Urinary and Generative Organs in Paris, compared 
with those of London ;’ Dr. R. D. Thomson’s “Second Quarterly Meteoro- 
logical Report for 1854 of St, Thomas’s Hospital ;” Mr. Sedgwick on a “Case 
of Hypertrophy of the Heart;” and Mr. Langley on “Bloodletting;” together 
with the “ Mirror of Hospital Medicine and Surgery; and various other 
articles, which are already in type—are unavoidably postponed. 

OrnEr correspondents next week. 

Communications, Lerrens, &c., have been received from—Dr. Marshall Hall ; 
Mr. Coulson ; Dr. Robert Lee; Mr. E. C. Summers; An Occasional Reader ; 
W. B.N.; W. H. B.; Anti-Bellman; G. J., (Glasgow;) Mr. C. Smith; Mr. 
E. Marshall, (Marlfield, Clonmel ;) The Lecturers of St. Mary's Hospital; 
The Lecturers of St. George's Hospital; Dr. Waller Lewis, (Broadlands ;) 
Dr. Oliver, (Kennington;) An M.D.; Mr. George Allen; Dr. D. Lewis; Mr. 
E. H. Bishop; Medicus; Mr. Hamilton; Mr. J. Z. Cazenave; A Sufferer; 
Mr. G. D. Wilson; Mr. Hearder; Mr. F, C, Batt; Mr. Green; Mr. George 
Bodington; Omicron, (with enclosure ;) Mr. J, 8. Dyke, (with enclosure ;) 
Dr. McLoskey, (Rothwell, with enclosure ;) Dr, Williams, (with enclosure ;) 
Dr. Walker, (Tunbridge, with enclosure ;) Mr, A. Wall, (Long Buckly, with 
enclosure;) Mr. T, H. Wardleworth, (with enclosure ;) A Subscriber; Mr. 
Stansbury, (Bristol;) An Inspector of Nuisances; &c, &, 
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OBSERVATIONS 


GANGLIA AND NERVES OF THE 
UTERUS. 
By ROBERT LEE, M_D., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; PHYSICIAN TO 
THE BRITISH LYING-IN HOSPITAL, AND OBSTETRIC PHYSICIAN TO SBT. 
GEORGE'S HOSPITAL, 


From the functions of the uterus, Galen inferred-that it 
must be supplied with nerves ; ‘‘ but they are extremely small,” 
he says, ‘‘ compared with the size of the organ.” He knew that 
the uterus and bladder were supplied from the great sym- 
pathetic and spinal nerves. In 1559, Vesalius stated that 
small branches of nerves proceed to the neck of the uterus on 
each side from the sacral nerves, and that the superior part of 
the uterus receives minute branches of nerves from the great 
sympathetic. In 1664, Willis had traced the sacral and great 
sympathetic nerves to the neck of the uterus, and to the 
bladder and rectum, but no further. In 1672, De Graaf re- 
presented, in an engraving, the trunk of a nerve passing on 
each side into the posterior surface of the neck of the uterus, 
and ramifying like the branches of a tree over the body and 
fundus. In 1765, Haller, in the unimpregnated uterus, de- 
scribed nerves accompanying the spermatic vessels to the 
ovaria, which emanate from the renal plexus; and other nerves 
supplying the lower part of the uterus, the bladder and vagina, 
which proceed from the hypogastric and fourth sacral nerves. 
In 1783, J. G. Walter, in an engraving of the unimpregnated 
uterus, delineated a few small filaments of nerves passing into 
the lower part of the orifice and cervix of the uterus from the 
upper part of a plexus formed by the junction of the hypo- 
gastric and sacral nerves, The fundus and body of the uterus 
were represented in this plate covered with peritonezum, and 
the spermatic nerves were not delineated. None of these dis- 
tinguished anatomists appear to have examined the nerves of 
the gravid uterus, or to have attempted to ascertain by dissec- 
tion what changes take place in these nerves during preg- 
nancy. 

Dr. William Hunter never examined the nerves of the gravid 
uterus, and once only made a dissection of the nerves of the 
uterus in the unimpregnated state:—‘‘I cannot take upon 
me,” he observes, ‘‘ to say what change happens to the system 
of uterine nerves from utero-gestation, but I suspect them to 
be enlarged in some proportion as the vessels are. Upon this 
occasion I profess only to give the anatomy of the gravid 
uterus; yet since the description of the nerves of the uterus 
which I have read seems to me unsatisfactory, I shall so far go 
beyond my subject as to describe the hypogastric nerves, such 
as they appeared to me in a female subject carefully dissected 
for that purpose, All the uterine nerves come from the inter- 
costals, and pass in the form of plexuses with the bloodvessels, 
as in the other abdominal viscera, so that there is a spermatic 
and a hypogastric plexus of each side attending the vessels of 
the same name. They are principally the branches of two 
large cords of the intercostals, which run down before and on 
each side of the aorta in the abdomen, much in the same man- 
ner as the trunks of the intercostals run down upon the sides 
of and behind that artery. On the left side this large cord 
comes down from the semilunar ganglion, partly as a continua- 
tion of the anterior cord of the intercostal, from that part 
where it is forming the semilunar. ganglion, and partly as a 
plexus of nervous filaments coming down more forwards from 
the ganglion itself. This cord passes down below the beginning 
of the renal artery, all along the side of the aorta. In its way 
it receives branches from the intercostal, and gives off branches, 
so that it has the ap ce of a plexus, though the principal 
cord can always be distinguished. 

‘* It gives off the renal —— which is situated upon the side 
of the uppermost vertebra lumborum, and ss e sinuosity 
of the kidney, behind the renal vein, but both before and 
behind and above and below the renal artery. 

“* Opposite to the third vertebra lumborum, the cord gives 
off two pretty e branches, and some small filaments of 
nerves, which run down with and before the spermatic ge & 
This spermatic plexus may be distinctly traced, with the 
artery, into the ovarium and adjacent parts, at the upper part 


of the broad anaes 
“ oer y below the origin of the spermatic plexus, 
0, 





opposite to the same vertebra lumborum, two large branches 
come from the trunk of the intercostal nerve, in the common 
direction of their communicating branches—viz., forwards, 
downwards, and inwards, which join the great cord, and make 
it large from this conjunction downwards. d 

‘On the right side, the cord comes down from the semilunar 
ganglion, close to the root of the superior mesenteric plexus 
and artery, giving a few branches only to the renal oe and 
runs down on the right side of the aorta, as the other on the 
left. 

“And on the right side, the renal plexus, which comes 
chiefly from the semilunar ganglion as it es towards the 
kidney, behind the vena cava and renal vein, —the renal plexus, 
I say, sends down the spermatic plexus behind the beginning 
of the renal, which soon joins and passes with the spermatic 
vessels of this side. : 

‘The two cords, right and left, may be said to constitute a 
plexus all along the aorta, which makes the basis of the 
plexuses which accompany the branches of that artery; or 
they may be considered as the anterior cords of the intercostals 
in the abdomen. 

‘* At the upper part of the fourth vertebra lumborum, the 
right cord gives down a considerable branch with the iliac 
artery, which, branching, forms a kind of sheath-like plexus 
upon the artery in its way to the groin. 

‘© At the bifurcation of the aorta, the right and left cords 
unite upon the fore part of the aorta, and make a plexus from 
that part directly downwards, as far as the lower part of the 
fifth vertebra lumborum, and then finally divide into what 
may be called the right and left hypogastric nerve. 

“*On the right side, a pretty large branch comes from the 
trunk of the intercostal, on the side of the fourth vertebra 
lumborum, which, passing downwards and inwards, behind 
the right iliac artery, joins the plexus of the two united cords 
before the last vertebra lumborum. aieinataniet a 

** The h ric nerve passes round the side of the pelvis, 
between rb ebioaens and the hypogastric vessels, ee 
the inside of the ureter. At the middle of the side of the 

lvis, where the hypogastric vessels divide, the nerves split 
into a double range of branches—viz., anterior and posterior. 

**The posterior ran oes to the side of the rectum; some 
branches passing to the back part, and others to the fore part 
of the gut, and the first and uppermost of these branches are 
manifestly reflected upwards upon the gut, directing their course 
towards the colon. The anterior range of branches is the 
largest, and may be considered as the continuation of the trunk 
of the hypogastric nerve in the form of a plexus. Where the 
hypogastric vessels are —. the side of the uterus and 
vagina, this nerve, situated hind them, spreads out in 
branches like the portio dura of the seventh pair, or like the 
sticks of a fan, with many communications, which are sent to 
the whole side of the uterus and vagina. The uppermost 
branches upwards in the duplicature of the broad ligament 
towards the fundusuteri. The branches, as they goto the lower 
parts of the organ, pass less obliquely, then horizontally, and 
the lowest of all run downwards on the side of the vagina. 
The greatest crowd or number of these branches go to the os 
tines and the adjacent parts of the uterus and i. 

This was the only dissection of the nerves of unimpreg- 
nated uterus that Dr. Hunter ever made; and never having 
examined the nerves of the gravid uterus, ‘‘I cannot,” he 
observed, ‘‘take upon me to say what change happens to the 

of uterine nerves from utero-gestation, but I suspect 
them to be enlarged in proportion to the vessels.” From 1794 
to 1838, it does not appear that any other attempt was ever 
made in Great Britain to dissect the nerves either of the 


SS or gravid uterus. 


John Hunter denied that the nerves of the uterus ever 
enlarged during pregnancy in the smallest degree. ‘‘ The uterus 
in the time of cy,” he says, “‘increases in substance 
and size, probally fifty times beyond what it naturally is, and 
yet we find that the nerves of this part are not in the smallest 
degree increased, This shows that the brain and nerves have 
nothing to do with the action of a part, while the vessels, which 
weentinaks inorease in size; if the same had taken place with 
the nerves, we should have reasoned from analogy.”+ Mr, 
Hunter left no p tions of the nerves, either of the anim- 

or gravid uterus, to prove the truth of the bold 

assertion, ‘‘that the nerves of this part are not in the smallest 
increased” during utero-gestation. ; 

1822, Professor Tiedemann published a description of the 


* An Anatomical Description of the Human Gravid Uterus and its Contents, 
By yee Homie: M.D. London, 1794. p, 21, 
t J, Hunter's Works, vol, iii, p. an 1837. 
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nerves of the gravid uterus, but not at the full period of gesta- 
tion. In the tirst plate the spermatic nerves, as described by 
Dr. William Hunter, are represented on both sides accompany- 
ing the spermatic arteries to the ovaria. The spermatic veins, | 
and the nerves which follow them, are not exhibited. The | 
uterine arteries are seen running along the posterior surface of | 
the uterus, and anastomosing near the ovaries with the | 
spermatic arteries. The uterine nerves, proceeding from the | 
hypogastric plexuses, are shown accompanying the sharine | 

| 

| 


artery, and spreading out on the posterior surface of the 
uterus like the branches of a tree, nearly in the same manner 
as represented by De Graaf. The fundus and body of the 
uterus down to a line drawn across, a little lower than the 
ovaria, are represented covered with peritoneum. In the 
second plate the same parts of the uterus are represented 
invested with peritoneum. Some small branches proveeding 
from the superior part of the left hypogastric plexus are | 
exhibited accompanying the uterine artery, and spreading in 
an arborescent form on the side of the uterus. Several small | 
ganglia are delineated on the nerves proceeding to the uterus, 
bladder, and vagina, from the hypogastric and spinal nerves. 
Tiedemann says, ‘‘ Ex inferiori parte plexus hypogastrici | 
lateralis plures rami ad cervicem uteri et vaginam descendunt, | 
ibique, cum ramis anterioribus nervi sacialis tertii et quarti 
conjuncti magnum constituunt plexum, quem hypogastricum 
lateralem inferiorem nomino, Nervi in plexum ingressi in 
vera et genuina ganglia intumescunt itaque plexum gangliosum 
componunt.” 

In 1823, Professor Lobstein stated that the uterus, before 
and after conception, had a very scanty supply of nerves. 
** Rarissime in uteri substantiam tum vacui tum gravidi sese 
immittere videntur nervorum surculi.”’ 

In 1829, Professor Osiander affirmed that the nerves of the 
human uterus had never been seen either by himself or by any 
other anatomist, and that he had been deceived by the | 
authority of scientific persons, when he stated that nerves | 
were spread over the whole uterus. ‘‘ Although it is very 
probable that the uterus possesses nerves,” observes Professor | 
Osiander, ‘‘ still, hitherto, they have been very unsatisfactorily 
demonstrated, either as regards their number or their nature. 
I myself, like others, deceived by the authority of more 
scientific persons, formerly stated that nerves were spread over 
the whole of the human uterus, since I believed that more 
skilful anatomists than myself had really seen them; for 
example, Walter, who speaks so confidently of nerves which 
accompany the larger arteries. But Iknow now that they have 
not been seen by others any more than by myself, and I can 
only assume that the uterus, as an irritable organ, must possess 
nerves. But I have not seen, and it certainly does not possess, 
any nerves that are easily demonstrable by the scalpel, and, 
still less, any large branches. But what we have not yet 
seen may subsequently be discovered: and those who have 
sufficient opportunities, and the requisite dexterity, to examine 
—— and unimpregnated uteri, should aaleoaiy endeavour, 

y repeated dissections, to discover the uterine nerves ; and 
especially to trace the lumbar and sacral nerves toward the 
uterus, as it is probable that if nerves do go to the uterus, they, 
like the arteries, are much larger during pregnancy than those 
in the unimpregnated condition.” 

On the 8th of April, 1838, while dissecting a gravid uterus of 
seven months, which was immersed in alcohol, I distinctly 
observed the trunk of a large nerve proceeding upward from 
the cervix to the body of the uterus along with the right 
uterine vein, and sending off branches in its course to the 
posterior surface of the uterus, some of which accompanied the 
ramifications of the vein, and others were inserted into the 
peritoneum. A broad band, resembling a plexus of nerves, was 
also noticed extending across the posterior surface of the uterus, 
and covering the nerve midway between the fundus and the 
cervix. On the left side the same appearances wére seen, and 
several branches of the nerve accompanying the uterine vein 
appeared distinctly continuous with hamties of the great 
plexus crossing the body of the uterus. This preparation was 
placed in the museum of St. George’s Hospital on the Ist of 
October, 1838. H. C. Johnson, Esq., one of the surgeons, was 
the first anatomist to whom the preparation was shown, 
who had no doubt that the plexuses were ganglionic nerves. 
Several eminent anatomists, to whom [ subsequently showed 
the preparation, thought that I had been misled by appear- 
ances, and that they were absorbent vessels accompanying the 
veins and tendinous fibres spread across the posterior surface 
of the uterus. They, however, all acknowledged that they 
had never seen nor dissected the nerves of the uterus, either in 
the human subject or in the lower animals. [ resolved, when 
another opportunity should present itself, to follow the sym- 





| of the body of the uterus. 
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pathetic into the gravid uterus with the utmost care, that I 
might discover the nature of the great plexuses covering its 


surface. 


On the 18th of December, 1838, a woman in the sixth month 
of pregnancy died in St. George's Hospital, a few hours after 
the foetus and its appendages had been expelled. The uterus 
was removed with its v0 hers and nerves remaining con- 
nected with it, and the great sympathetic and sacral nerves 
were carefully traced to the different parts of the uterus while 
the preparation was covered with alcohol. With forceps and 


| needles all the structures surrounding the nerves were removed, 


but the neurilemma was preserved entire, this tissue being 
considered an essential component part of the uterine nerves, 
Ten months were spent in making this dissection. 

In a communication which I made to the Royal Society, and 
which was read on the 12th of December, 1839, I described 
the appearances displayed in these dissections, and also repre- 


| sented by drawings the spermatic, hypogastric, and sacral 


nerves passing into four great plexuses under the peritoneum 
From the form, colour, vascularity, 
and general distribution of these plexuses, and from their 


| branches actually coalescing with those of the great sympa- 


thetic, I inferred that they were true ganglionic plexuses, and 
constituted the special nervous system of the gravid uterus. 
All the eminent anatomists who examined these dissections 
admitted that the plexuses were accompanied with arteries, 
and were continuous with the spermatic and hypogastric and 
spinal nerves. None attempted to show in any other part of 
the body bands of elastic tissue assuming a s milar plexiform 
appearance, accompanied with arteries, or continuous with 
undoubted nervous structures. 

Mr. Owen and Mr. Kiernan were the referees appointed to 
examine and report upon the paper as to its fitness for pub- 
lication in the ‘‘ Philosophical Transactions.” After a very 
brief examination with the microscope of small portions of the 
plexuses, under the peritoneum, which had been upwards of a 
year immersed in strong alcohol, and consequently unfit for such 
an examination, they decided, inthe most positive manner, that 


| they were not nervous plexuses. The evidence furnished by 


the actual continuity of these structures with the great sympa- 
thetic and sacral nerves, their vascularity, and their plexiform 
appearance, were considered by them of no weight compared 
with the microscopic appearances, The microscope alone, Mr. 
Kiernan affirmed, could decide the question whether these 
structures were or were not nervous. At this time the referees 
assigned no grounds for their decision, and they were not bound 
to state any grounds. The verdict was pronounced by the 
referees in a manner so unhesitating, that, for a short time, I 
was almost tempted to disbelieve the evidence of my senses, 
and even to conclude that the most sensitive and powerful 
muscular organ in the human body had no nerves, and that 
sensibility and contractile power did not depend upon nervous 
influence. The phenomena of human parturition, the mes of 
labour, and the innumerable local and sympathetic affections 
of the uterus which I daily witnessed, again forced on me the 
conviction, in spite of this decision whic had been so hastily 
pronounced, (without any grounds being assigned,) that the 
new structures displayed really were great nervous centres In 
the uterus, the chief source of its sensitive and contractile 
powers,—and that the existence might be denied, with _ 
reason, not only of the whole sympathetic nervous system, but 
of all the nerves of the human frame. I could not forget that 
all the different parts of the nervous system, sympathetic and 
spinal, had been discovered ages before the invention of the 
microscope, and that such an instrument had never before been 
employed in similar inquiries, and to throw doubt upon the 
evidence universally received since anatomy had first been 
cultivated as a science. The undisputed continuity of the new 
structures with the sympathetic and spinal nerves, their form, 
colour, and vascularity, rendered it impossible that they could 
be bands of elastic tissue, ex ions of the peritonzeum, or 
modification of cellular membrane, or any kind of fibrous 
matter not nervous. If the structures were not ganglia and 
nerves, then it followed that the uterus had no nerves. , 
The Committee of Physiology of the Royal Society was first 
ee by the Council in 1837, and during twelve years ail 
the papers on Anatomy and Physiology were referred to its 
members, to examine and report upon them as to their fitness 
for publication in the Maye wa Transactions.” In the 
adjudication of Royal Medalsin Physiology, and several Copley 
Medals, the recommendation of this Committee was almost in: 
variably adopted by the Council. By this system the most 
important duties of the Council were delegated or transferred 
to this secret Committee. The names of the referees on papers 
were usually concealed, and the grounds upon which they 
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decided respecting the rejection or publication of papers were 
not revealed to their authors, who had no right to request that 
the grovnds might be assigned. In 1839, when my paper 
‘*On the Nerves of the Gravid Uterus” was presented to the 
loyal Society, Sir Astley Cooper was chairman of this Com- 
mittee, which has now ‘ceased to reign” at Somerset House. 
Before presenting this paper, I requested Sir A. Cooper to 
examine my dissections, and give an opinion thereon. Sir 
Astley saw the preparations only once, and in a foggy 
November morning, with the light of two small tallow candles, 
in his back kitchen in Conduit-street. In making the dis- 
sections, I had found the bright light of the sun in the spring 
and summer mornings was required, or the condensed light of | 
a powerful Argand lamp when dissection was carried on 
during the night. Sir Astley admitted without reserve, that 
the great plexuses at the cervix and on the body of the uterus 
‘were continuous with the sympathetic and sacral nerves, and 
that they had all the characters of ganglia and plexuses of | 
nerves; but he would not admit them to be nervous structures, 
because he believed in the truth of the unsupported and | 
erroneous assertion of John Hunter, ‘that the nerves of the 
uterus never enlarge in the slightest degree during pregnancy,”’ 
and because Sir Astley thought that nerves never enlarged in 
any part of the body under any circumstances. He considered 
the new structures displayed to be expansions of peritoneum 
and bands of elastic tissue, similar to those which he said he 
had observed on the surface of the testis, and which for a time 
he supposed to be nerves. Sir Astley jocularly called the 
ganglia and nervous plexuses of the uterus “‘ the cart-ropes and 
chain-cables” of the organ. Subsequently several foreign 
anatomists were sent to look at ‘‘ the cart-ropes and chain- 
cables of the uterus,” but they all returned to Sir Astley to 
report that the new structures were undoubtedly ganglia and 
nerves, and that they had never before seen them displayed by | 





any anatomist in France, Italy, or Germany. Sir Astley | 
entreated me to send no paper on the subject to the Royal 
Society, and he even felt offended because | did not follow his 
advice. He, however, in time forgave the offence, and his last 
words to me, a short time before his death, were—‘‘I shall 
call upon you very soon, to make up my mind upon your nerves, 
and shall be most happy to be convinced.” 

On the 20th of October, 1839, Sir B. Brodie, a member of the | 
Committee of Physiology, with Mr. Tatum and Mr. H. ©. 
Johnson, examined the dissections described in the paper, and 
they had no doubt that the new structures displayed were 
nervous structures. Two days before, Mr. Cesar Hawkins had 
expressed the same opinion. Professor Partridge, of King’s 
College, likewise examined the preparations, ‘and the “im- | 
pression made upon my mind at the time by your demon- | 
strations,”’ he says, ‘‘was, that the structures were ganglia and 
nerves.” Professor Owen likewise examined the dissections, 
and he thought at first the new structures displayed were 
nervous structures, but he subsequently changed this opinion, 
and thought they were bands which ‘‘ corresponded in structure 
with the fibrous modification of cellular tissue.” Mr. Joseph | 
Swan also examined the dissection twice carefully, and ex- 
pressed his conviction that the structures displayed were nerves ; 
and he thought them so interesting, in a physiological point of 
view, that an account of them should be sent to the Royal 
Society, and he consented to write the description. He after- 
wards changed his opinion, and has since published a treatise 
to prove that the uterus is very sparingly endowed with nerves, 
which undergo little change during pregnancy. 

The tate Professor Mayo, of King’s College, likewise a member 
of the Committee of Physiology, very carefully examined 
the dissection of the gravid uterus of six months, and he 
communicated to me in the letter inserted below, his opinion 
respecting it. Five days after sending this letter he wrote 
to me the following note:—‘‘ Mr. Tomes, the house-surgeon 
at the Middlesex Hospital. has one of Powell's finest micro- 
scopes, and he.is himself well known, through his researches 
on the teeth, as a good microscopical observer. He is like- 
wise well versed in the appearance of nerves in the micro- 
scope. I have begged him to be at home at the hospital on 
Sunday, at half-past one, in the hope that you will be able 
to meet me there at that hour with your preparation which 
{ examined. If the microscopic examination be satisfactory, 
no room for doubt will be left. Mr. Tomes assures me that 
the microscopic characters of the nerves are quite identifiable.” 

Mr. Tomes examined portions of the ganglionic plexuses 
under the peritoneum, both of the unimpregnated and gravid 
uterus, with the microscope, but he declined giving any opinion 
concerning them. He thought that a lengthened inquiry on 
recent specimens of nerves was essentially necessary to arrive 
at a just conclusion respecting the structures displayed in my 





dissections. Mr. Tomes has since informed me that at the time 
he made this microscopic examination of the uterine nerves, he 
was almost entirely unacquainted with the microscopic cha- 
racters of nerves, his attention previously having been wholly 
confined to the structure of teeth and bone. Mr. Mayo was 
equally unprepared for such a delicate investigation with the 
microscope, but the same night he requested that his official 
letter to the Council of the Royal Society should be returned 
to him, and urged me in the strongest terms not to send the 
paper to the Royal Society, a recommendation which I could 
not comply with. Before leaving England he wrote to me 
expressing the gratification he had received from learning that 
I had continued the investigation, and that the correctness of 
his first impressions, as stated in the following letter, had been 
confirmed :— 

** My prar Sir,—Agreeably with your request, I write to 
you my impression as to the points of anatomical structure 
(lisplayed in the dissection of an uterus at the sixth month of 
pregnancy, which you gave me this morning an opportunity of 
examining. You have made out the existence of a thin band 
of firm, white. fasciculated substance, of some breadth, situated 
at the lower and anterior part of the uterus, prolongations of 
which extend from thence to the round ligaments, into which 
they are continued by numerous filaments. To the same parts 
you have traced the production of a smaller narrow band, that 
is disposed transversely across the middle of the posterior sur- 
face of the uterus, and with the fasciculated terminations of 
which the prolongations of the anterior band are joined by 
other filaments. These bands adhere firmly to the peritoneum, 
and filaments pass from them into that membrane. Larger 
and more numerous filaments pass from them into the fibrous 


| (muscular) structure of the uterus, to which the bands adhere 


as firmly as to the peritoneum. Filaments of the spermatic 


| nerves are distinctly continuous with some of the filaments 


existing at the junction of the two bands behind the uterine 
ends of the Fallopian tubes. Filaments of the lateral uterine 
nerves are distinctly continuous with the anterior band 
above-mentioned, and with its productions upon the side of 
the uterus. Tiedemann has either disregarded or overlooked 
the structure which you have displayed. I have no doubt 
that he overlooked it, considering that he has likewise over- 
looked the large anterior lateral uterine plexuses derived from 
the hypogastric plexuses and sacral nerves to contribute to 
the supply of the fibrous (muscular) texture of the uterus, and 
to coalesce by filaments with the system first mentioned. _I 
am the more surprised that Tiedemann should have overlooked 
these nerves, as the filaments which he observed and delineated 
in his plates appear incommensurate with the size of the 
plexus from which they proceed. His oversight must have 
arisen from his following those filaments only which go with 
the uterine arteries; the great branches which you have 
shown accompany the uterine veins. 

‘‘The reasons which suggest themselves against considering 
the fasciculated bands which you have displayed in the uterus 
to be parts of the nervous system, are their firmness of texture, 
and in co-operation with the peritoneum. But neither of 
these circumstances appear to me equal in weight to the 
facts of the continuity of filaments of the spermatic and hypo- 
gastric nerves with the bands, and of the production of fila- 
ments, after the manner of nerves, from the bands into the 
substance of the uterus —facts which strongly favour the 
opinion that these bands are nerve plexuses or ganglia, and 
that they form the special uterine nervous system. 

**T am myself inclined to adopt the latter opinion, and 
believe that I may safely congratulate you on a discovery of 
great anatomical and physiological interest. 

**T remain, dear Sir, yours sincerely, 
‘* HERBERT Mayo. 

“19, George-street, Hanover-square, Nov. 24th, 1839.” 


This letter was enclosed in an envelope, with the following 
note from Mr. Mayo:— 

**T enclose an official note to you, to append, if you think 
fit, to your paper. If I have made any mistake, tell me, that 
I may set it right. I have made none in viewing your 
DISCOVERY as genuine, interesting, and important, and calcu- 
lated to make up your /ee-way to the honours of a first-rate 
anatomist.” 

Sir Charles Bell, when passing through London, on his way 
to Italy in 1840, saw this dissection, and said: ‘‘ You have 
discovered on each side of the neck of the uterus a great 
nervous centre—a great ganglion—in fact, the brain of the 
uterus. This ganglion is the centre of all the nerves of the 
vagina, bladder, rectum, and lower part of the uterus.” He 
said: ‘‘It is not a plexus, but a distinct ganglion, which is 
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situated over the uterine vein on the left side.” The arteries 
running in the plexuses under the peritonzeum Sir Charles Bell 
said demonstrated that they were not bands of elastic tissue, 
or modifications of cellular substance or fibrous matter.” 

(To be continued.) 





ON 
TRACHEOTOMY IN EPILEPSIA LARYNGEA. 
By MARSHALL HALL, M.D., F.R.S., &e. 


L Now resume the question of the institution of tracheotomy 
in epilepsy. In doing this, I present to the readers of THe 
LANCET the results of several years of caveful investigation. 

I can conscientiously affirm that my hopes of relief in this 
direst of human maladies, from tracheotomy, are more sanguine 
than ever. I do not, and never did, expect to cure epilepsy, 
and especially epilepsy in its inveterate stages, or with organic 
lesions, by tracheotomy. I did not expect much from the use 
of this measure amongst the ‘‘ incnrables”’ of the lunatic asylum 
or the workhouse. I did not expect any good results, except 
by accident, in the cases in which the patient was subjected to 
tracheotomy without a just and previous diagnosis ; for it is 
still necessary to repeat, that it is for laryngismus, spasmodic 
or paralytic, and its effects, and not for epilepsy, any more 
than for apoplexy, that I have proposed tracheotomy as a 
remedy. 

In a word, I proposed tracheotomy for epilepsy in its direst 
form, short of inveteracy and organic lesion,—in effect, whilst 
hope still remained. I proposed it for that form—that of the 
epilepsia /aryngea,—assuredly expecting it to reduce it to some 
other milder abortive form; and my hopes have wot been dis- 
appointed, In one case,—a case in a lunatic asylum, too,—the 
fits were reduced, by ‘‘a moderate and impartial estimate, 
fifty per cent. in frequency, and seventy-five per cent. in 
severity; and were ‘‘ entirely changed, there being not the 
slightest lividity of the face, or frothing of the mouth,” &c. &c. 

In the next place, I proposed tracheotomy for the paralytic 
laryngismus which follows the severest attacks of oles in- 
stantly endangering life; and by it life has been preserved 
already in many cases, beginning with that of Mr. Cane, and, 
for the present, ending with that of Dr. Williams, of Wrexham. 
I say this, notwithstanding the fact that the latter patient 
died afterwards; for he was rescued from a first danger to 
succumb toa second and totally different one. 

To render the proof of the efficacy of tracheotomy still more 
complete, it has been observed that the fits have been slighter or 
more severe, according as the tracheal tube was freely patent, 
or obstructed by mucus—an event, from its tenacity, very apt 
to occur. In one case the tracheal tube fell out, the fit was 
severe, and the patient expired. 

The effect of tracheotomy in spasmodic laryngismus is only 
discovered in the induced absence of fits, or in the mitigated 
form of the fits which do occur. In paralytic laryngismus it is 
different ; the lividity of the countenance, the distention of the 
veins, the dyspneea subside 4 rue d’wil; the effect is imme- 
diate, and beyond a doubt. The danger is averted; life 
preserved. 

In this case all depends on the early institution of the opera- 
tion. The laryngismus arises from paralysis of the laryngeal 
nerves. But other branches of the pneumogastric are paralyzed, 
and if this condition has long subsisted, the bronchial tubes 
become clogged with mucus, and the patient dies of bronchial, 
after having escaped from laryngeal, asphyxia. This was the 
event in Dr. Herrick’s case. It occurs too, undetected, in many 
cases in which the laryngismus has subsided, and for whom a 
vain hope is therefore entertained. I visited such a patient 
many years ago with my friend, Dr. Webster: the fit had passed 
away, but a diffused bronchial rattle remained, and the patient 
died of bronchial asphyxia. 

I have much to say hereafter on the subject of irritation, 
and of paralysis of the pneumogastric nerve in aii its branches, 
events still unrecognised by the profession. But I now resume 
the topic of this paper. 

Amongst the questions in regard to epilepsy, two most im- 
portant ones have never yet been considered: the first, what 
are the precise forms of the epilepsia trachelea, and what are 
the abortive forms of epilepsy when the effects of laryngismus 
have been superseded by tracheotomy in the epilepsia laryngea? 
—the second, what are the causes and modes of death in 
epilepsy ? 

I should conclude that there is usually little danger for 
mind, limb, or life, in the epilepsia trachelea, judging from the 
effects of tracheotomy in mitigating this danger in the cure of 
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Com laryngea. In several cases not only have the com- 
exion and the general appearance and the general health 

n greatly improved by tracheotomy, but the impaired mind 
itself has become restored. This was remarkably the case in 
Mr. Markarsie’s, Dr. Neill’s, and Dr. Bucknill’s patients. 

The sources of danger to life in epilepsy are—apoplectic 
asphyxia and, as in tetanus, exhaustion of the nervous powers 
—that is, coma, and laryngeal or bronchial asphyxia from 
paralysis of the pneumogastric nerves, and exhaustion and 
sinking from the violence and repetition of the attacks. 

All these are questions, not for — and superficial criticism, 
but for patient and careful investigation. 

And now to the proper subject of this commanication. 

There are Two cases of epilepsy in which,the propriety and 
efficacy of tracheotomy admit of no doubt. 

The first of these is the epilepsia laryngea, of inorganic 
origin, in its early stage, threatening mind or life, not yet 
involving organic change ; that is, spasmodic laryngismus and 
its effects. 

The same remark applies to other convulsive diseases, puer- 
peral convulsion inclusive. 

The second is, the epilepsia laryngea, proceeding to coma 
and paralytic laryngismus or stertor, augmenting the coma 
and endangering life. 

The same remark applies to the coma left by other convul- 
sive diseases, and to all kinds of simple apoplexy; that is, 
apoplexy without lesion or rupture of vessels, deep intoxica- 
tion, narcotic poisoning, &c. 

It may now be well to take a brief retrospect, and consider 
what has been done. 

Of Mr. Cane’s case, the first and the most brilliant of all, 
life was immediately saved, and the patient was preserved 
afterwards—notwithstanding some mdiscretions, such as ocea- 
sionally closing the trachea—from his attacks, which had pre- 
viously occurred on an average five times in a fortnight. 

The case of Mr. Anderson was one of the greatest possible 
inveteracy, and tracheotomy was performed altogether with- 
out diagnosis, for epilepsy not for laryngismus. Yet was its 
violence mitigat 

In Dr. Niell’s case there was great improvement. On one 
occasion ‘‘he was threatened with an attack, of which he was 
conscious ;” ‘‘remeved a temporary plug,” and ‘‘the symp- 
toms disappeared!” ‘‘He made arrangements to renew his 
business; walked about the streets in the confidence and con- 


| sciousness of a a of mind and purpose which he had 
” 


not experienced for a long period. 

On another occasion a seizure occurred ; the tracheal tube, 
it is supposed, dropped out, and the patient ‘‘ died almost 
instantaneously !” 

In Dr. Herrick’s case, the convulsions, after recurring 
every hour or two from three o’clock to nine o'clock P.M, 
‘*kept recurring every twenty or thirty minutes; the face 
and lips were swollen and livid; the breathing much ob- 
structed by mucus, slow and stertorous; the veins of the 
face and neck much distended.” It was concluded that 
‘*the patient could not survive an hour unless relieved.” 
Tracheotomy was performed, and followed by ‘‘a most 
marked improvement,” ‘‘the breathing being more natural, 
the countenance less livid.” On the two following days there 
were only four convulsions, and these less protracted and 
severe than any previous to the operation. 

Unfortunately, this patient was only relieved. He died om 
the third day of bronchial asphyxia. 

Both Dr. Neill and Dr. Herrick were satisfied with the 
power of the remedy. The former had to regret its imeffi- 
ciency, the tracheal tube having been expelled; the latter, its 
too tardy performance. 

Henceforth let us carefully select our cases. Let a just 
diagnosis be instituted; let there be a fair degree of hope; let 
the disease be laryngeal, of sufficient vity to justify the 
remedy, but not inveterate, not yet involving organic changes. 

I conclude by repeating that there are TWO cases of epilepsy 
in its direst forms, in which the PROPRIETY and EFFICACY of 
tracheotomy admit of no doubt: these are — first, epilepsia 
laryngea, with spasmodic laryngismus, threatening the extinction 
of MIND; second, epilepsia laryngea, with paralytic laryngismus, 
threatening the extinction of LIFR. 

I now propose to add notes of the recent events which have 
illustrated the use of tracheotomy in epilepsy. These are 
given in the words of the observers themselves, who have 
pursued the inquiry. 

The first document is a note from Mr. Mackarsie :— 

The following simple detail will not fail to interest your 
readers. It affords a proof of the value of tracheotomy 
in epilepsia laryngea, by contrasting the condition of the 
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patient before, during, and after the existence of the tracheal 





opening. Had this orifice been maintained freely patent, it is 
obvious that the loss of intellect first, and the loss of life next, 
would humanly speaking have been averted ! 

The present note completes the account of one of the most 
interesting of the cases in which tracheotomy. has hitherto 
been performed in epilepsy; and, as the able and judicious 
writer justly observes,—‘‘ there is much that is important to 
be learnt from it.” There is indeed much to be learnt from 
the following striking paragraphs :— 

“ Clay-cross, September 20th, 1854. 

“My Dear Str,—For many months I have been anxious 
to communicate to you the results in my case of epilepsy 
treated by tracheotomy. 

‘* When I last wrote to you, my patient had a recurrence of 
fits, but in a much mitigated form; his mind had improved, 
and his complexion from being of a dusky hue had assumed a 
natural colour, only remaining perhaps a little paler than 
natural. 

** At this period the tracheal opening was allowed to close 
through neglect, and the fits resumed the severe form they had 
had before. I wished to re-open the orifice into the trachea, 
but was not permitted todo so. I watched my patient with 
intense interest, and observed him revert to his former condi- 
tion; the fits became more severe, and the coma more pro- 
longed, the dusky hue of his complexion returned, and his 
mind again gave way, until at length I found it necessary to 
remove him to an asylum. . 

‘‘In this asylum my patient remained a few months, and 
eventually died from the frequent recurrence of the fits. 

‘*T think there is much of importance to be learnt from 
this interesting case. 

‘*T shall always consider it a great honour to correspond 
with you. 

. **T remain, dear Sir, yours very faithfully, 

“To Dr, Marshall Hall.” “*“W. J. MACKARSIE. 


The second document I adduce is an extract from an able 
note from Dr. Bucknill, full of the deepest interest :— 

“ Devon County Lunatic Asylum, Exminster, Sept. 24th, 1854. 

‘*My pear Smr,—*‘‘ Both cases on which I operated for 
tracheotomy have died: one of phthisis, the other of epilepsy. 
The mode of death in the latter was very instructive. It 
was the second case mentioned in my paper in Tue Lancer 
for August 13th, 1853, p. 138 :— 

“* * * * * The wonderful change in the character of the 
fits I have described continued for a period of about nine 
months. About that time her sister paid her a visit, and 
they had a quarrel about their mother’s will. The day 
afterwards she was distinctly hysterical, and in the middle 
of the following night she had severe epileptic convulsions. 
These continued at intervals of ten ainutes hor about sixteen 
hours, when she died from exhaustion, (failure of the heart’s 
action, I suppose,) distinctly not from coma. During the 
whole of this period, the tracheal opening was quite free, and 
the large canula was carefully kept clear. During each fit, 
the external muscles of respiration could be felt in a state of 
tonic spasm; and it is probable that the diaphragm was 
also fixed. Fora short period in each fit the respiration was 
completely arrested. I kept the patient sitting in an easy 
chair, to prevent the accumulation of mucus in the air-tubes. 

“I quote from memory, but have the case ready for publi- 
cation. 

‘**T remain, my dear Sir, yours very truly, 

“ Dr. Marshall Hall.” “J. C. BucKNILL. 

I have for some time been investigating the causes of death 
in convulsive and apoplectic diseases. e case of which a 
note has been given was evidently one of exhaustion of the vis 
nervosa. In this manner tetanus seems to destroy life. Each 
successive fit adds to the exhaustion induced by the previous 
ones, until the patient expires. 

If two frogs be affected with strychnism, and one be excited, 
and the other left in secured tranquillity, the former dies, and 
the latter survives. 

The different forms assumed by epilepsy require to be in- 
vestigated—the tracheal, the laryngeal, the abortive in cases 
in which tracheotomy is instituted, the syncopal, and not 
least, this of nervous exhaustion. 

It is difficult to imagine how the respiration can be arrested 
without closure of the glottis. There are three modes, how- 
ever, in which this may occur: one is, at a full expiration; the 
second, at a full inspiration; the third, the muscles of inspira- 
tion and the muscles of expiration being simultaneously and 
equally contracted, 





In any such case the diagnosis must be established by ob- 
serving the state of the larynx, of the neck, of the face, and of 
the cerebrum. In the absence of laryngismus, the deep purple 
lividity and tumefaction, and the subsequent deep coma, &c., 
are equally absent, and tracheotomy of course hors de propos. 

Much observation is still required to complete our knowledge 
of the forms of epilepsy. 

The third document I beg to adduce, is an extract from an 
able note from Dr. Edwards. 





“Grosvenor-street, Cheltenham, Sept. 26th, 1854. 

‘“*My pEaAR Srr,—  * * * * The effect of the operation 
(see Tue Lancer of May 28th, 1853,) was immediate, self-evident, 
ariomatic, to all present. Dr, Allardyce expressed his opinion 
then, and repeated it this morning, that not only were the 
effects such, but ‘that without it the case must have been 
utterly hopeless.” * * * * * 

**T may sum up here, that no fit of any severe character took 
place in my patient from the moment the tracheal opening was 
made, so long as the tube, of whatever kind or form, was kept 
perfectly clear, and so long as it was kept in the trachea; and 
that whenever a seizure of a severe character occurred, the 
tube was found invariably more or less obstructed. 

‘Slight abortive fits occurred; but these were so dwindled 
into insignificance, that the patient, having occasionally but a 
momentary feeling, said he was quite well. 

‘*The tube was now removed by the patient. The patient 
continued well until December, when he became coma- 
tose, sank, and died, the history of the attack being wanting. 

‘* Believe me, dear Sir, very faithfully yours, 
**CHARLES Epwarps.” 


I have taken the liberty of abbreviating the last paragraph 
of Dr. Edwards’ admirable note. 

Dr. Edwards has done great good to the cause by a most 
important discovery, for which I feel deeply indebted to him. 
This is to be found in detail in Tuk Lancer, vol. i. 1853, p. 548. 
It is, that the tracheal tube, and even the exterior tube when an 
interior one is withdrawn, is extremely apt to be clogged and 
obstructed by viscid mucus. A fit may then occur, and be as 
severe as if the operation had never been performed. 

The case requires no commentary. Tracheotomy has saved 
—mind and life! What can be added to such a statement ? 

1 will now beg your readers’ attention to a few short para- 
graphs, embracing the principles which should guide us in the 
use of this heroic remedy in epilepsy; they are jive in number :— 

First.—the treatment by tracheotomy should, as in all other 
cases of the use of important remedies, be founded on an accu- 
rate DIAGNOSIS; the case should be unequivocally laryngeal. 

Secondly. —The case should admit of REMEDY; it should not 
have been organic in its origin, or have sustained organic change 
in its progress. 

Thirdly. —Not only should there be no organic disease, but the 
case should not be inveterate, even if it be still one of fanction, 

For this reason I do not think the cases already con- 
signed to an asylum or the workhouse can offer much promise 
of permanent benetit from tracheotomy, er from any mode of 
treatment. The cases must be of such date as to present hope. 
They must be so severe and threatening in regard to mind or 
life, as to present sufficient cause or reason for the operation. 
It will be readily understood that [do not expect the lunatic 
asylum or the workhouse often te furnish cases for tracheo- 
tomy. The cases in these institutions are generally already 
inveterate or organic. 

Fourthly.—The tracheal aperture should be ample, and be 
sustained unequirocally FREE. 

Fifthly.—Our expectations should be reasonable; we should 
expect to remedy laryngismus and its EFFECTS, whatever these 
may be, and nothing more. 

If these five principles guide us, there will be an end of all 
discreditable controversy; the remedy will have a fair and un- 
prejudiced trial; we shall rejoice if it prove successful, and 
mourn if it prove a failure. 

For myself I have only to say, that I have not, in any case 
in which tracheotomy has been performed, had the opportunity 
of forming the diagnosis for myse/f, having never had occasion 
to witness a paroxysm in any of them. I believe no proper 
diagnosis has been established in some of them—in Mr. Ander- 
son’s, forexample. And what shall Isay of Dr. Andrea Verga’s 
case? Is it not lamentable to see such things brought forward 
on so grave an occasion ? 

I fear that that will long be said of tracheotomy in epilepsy 
which is constantly said of other operations—as that for 
hernia—that when instituted, it is instituted too tardily, 
too late. Another observation may be made: I know positively 
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that the operation has not generally been efficient, for want of | tice in London fully bears out this experience, and it ie only 


an ampler orifice, freely sustained. 

Now, let us imagine a youth attacked by epilepsy—by epi- 
lepsia laryngea; let us observe that, after a certain number of 
these attacks, the mind begins to fail; that there is incoherence 
of ideas, loss of memory, &c.; that this state of things is aug- 
menting; that the patient is in danger of becoming a maniac or 
an idiot; that all other remedies have failed; that tracheotomy 
affords a Hopz. Who will hesitate to perform so simple an 
cperation ? 

Or, let us imagine that, after a severe epileptic attack, the 
patient remains in a state of coma, his life being obviously en- 
dangered, as in the cases of Mr. Cane, Dr. Herrick, Dr. Wil- 
liams ; &c., who will hesitate to avert this danger by performing 
tracheotomy? In all these three cases the danger was 80 
AVERTED ! 

I will only add, that as I understand the question better, my 
hopes of success become more, not less, sanguine. Only let the 
remedy be instituted in cases perfectly appropriate, after a just 
and adequate diagnosis, and in a manner perfectly efficient, 


September, 1854, 





A SKETCH 
OF THE 
PRESENT CONDITION AND TREATMENT 
or 
DISEASES OF THE URINARY AND GENE- 
RATIVE ORGANS IN PARIS, COMPARED 
WITH THOSE IN LONDON. 


By WILLIAM ACTON, Ese., M.R.C.S., 
FORMEBLY EXTERNE TO THE VENEREAL HOSPITALS OF PARIS, 
(Concluded from p. 8.) 


GONORRHEA, 


Ir is to be regretted, but still the conscientious surgeon is 
obliged to admit the fact, that notwithstanding all the im- 
provements that have taken place in the treatment of dis- 
eases of the urinary and generative system during the last few 
years, little progress henna made in the cure of gonorrhcea. 
It is true that we have in this the nineteenth century a better 
knowledge than we before possessed of the pathology of the 
disease, and we have expunged many a vulgar error which was 
entertained about the complaint; but as to the discovery of a 
certain rapid cure, we are as far distant from it as ever, and 
perhaps it is only with a reputation such as Ricord’s that a 
teacher dare make the acknowledgment that, after performing 
various experiments during a long course of years, no certain 
plan of cure has been discovered. This, however, is not so 
surprising to the old practitioner as it is to the tyro, who does 


not consider the situation the discharge comes from, the fre- | 


quency with which the disease occurs, the liability of relapse, 
together with the little attention a patient will pay to the com- 
plaint; bu‘, above all, that the urine, loaded with all sorts of 
stimulating substances, must necessarily pass over the inflamed 
surfaces many times in the twenty-four hours; and it would 
almost appear as if gonorrhcea would ever continue to be the 


standing all the science bestowed upon it. In saying this, how- 
ever, I would not be understood to mean that gonorrheea should 
last an indefinite length of time; far from it, for in 19-20ths of 
the cases the affection is to be cured readily and easily in persons 
who will take ordinary precautions; but every now and then 
cases occur which linger on many weeks, and yield at last to 
change of air or abstinence from all treatment, the disease 
apparently wearing itself out. 

Juring the last few years, M. Ricord has been gradually re- 
linquishing the employment of caustic injections in the treat- 
ment of this complaint. He still thinks that in many cases 
this is the treatment attended with the most certain success ; but 
every now and then instances occur in which the pain is very 
severe, the inflammation runs high, and then, instead of a cure 
being obtained, the disease relapses into a chronic state, which 
resists all our means of cure; in addition to this, the patient 
requires a great deal of watching, more than a surgeon in full 
practice is able to devote to each individual; so that, as I 
mentioned above, Ricord now employs caustic injections very 
rarely, and prefers prescribing capsules, and the following 
injection :—Sulphate of zinc, acetate of lead, of each fifteen 
grains; tincture of catechu, one drachm ; Sydenham’s laudanum, 
one drachm; rose water, six ounces and a half. My own prac- 








in old rebellious cases of gleet, in spermatorrheea, and in chronic 
affections of the bladder, that I now employ nitrate of silver 
injections; but in these cases the judicious employment of 
caustic is of the greatest value, and will at once effect a cure 
when all other means fail ; still, even in these cases, the remedy 
must be employed with care, otherwise ill consequences will 
arise. 

In the subacute — of gonnorrheea, when there is no 
scalding, but a good deal of discharge, I have found the solution 
of lead answer best in London, together with copaiba capsules, 
not taken in large numbers, but at repeated intervals, so as to 
charge the urine constantly with the essential oil; but I still 
(as in the last edition of my book) continue to insist that 
gonorrhcea will rarely be rapidly cured, unless the surgeon takes 
the precaution to show a patient how to use his syringe, and 
see that the instrument be properly made. Having insisted 
elsewhere in great length on these points, I do not think it 
necessary here to revert to them; but to these petty matters 
I attribute much of my success, and not to any specific treat- 
ment. It is, however, worthy of note, that the time of year 
and the damp weather have a great influence in retarding a 
cure. 

GLEET. 


Many of my readers, will, Iam sure, be glad to hear a few 
particulars on the treatment which has proved most successful 
in this obstinate affection. It is not my intention to enter 
into the various pathological changes chronic discharges from 
the urethra depend upon, or the indications which should be 
followed out; suffice it for the few lines I can devote to the 
subject, to state, that in the more obstinate instances the 
surgeon meets with, Ricord strongly now recommends the em- 
ployment of bougies of metal, whieh possess the curve seen in 
the adjoining woodcut. 


. \ 








These instruments were brought under the notice of the 


| profession by M. Beniqu®, and are of various sizes, each 


number being a little larger than the other; and although 
employed by their inventor for the treatment of stricture, are 
now found very useful in old-standing gleets, where we may 
suppose the canal has undergone some thickening. The employ- 
ment of these graduated bougies is then one of the remedies 
I should recommend, gradually increasing the size ; and Ricord’s 
experience seems to bear out the strong recommendation which 
I gave in the last edition of my work ‘‘On Diseases of the 
Urinary Organs,” p. 119, to employ dilatation, accompanied 
with injections, in the treatment of gleet. 

Since the publication of my last edition I have experimented 
largely with counter-irritation, and I think my success 
deserves a few moment’s consideration. In addition to the 


; . : the | means above stated, I am in the habit of recommending my 
opprobrium medicorum and the pest of the patient, notwith- | 


patients to paint the under surface of the urethra with tincture 
of iodine every night, as well as applying the liquid to the peri- 
num, so as to produce a slight peeling off of the skin. The 
remedy is then to be left off, and repeated when the skin has 
regained its cuticle. In the more chronic cases I employ a 
solution of cantharides dissolved in chloroform,* with which I 
paint the skin well in the situation mentioned above. The 
chloroform evaporates, leaving the cantharidine in situ. But 
as I intend shortly publishing a paper on this subject, I shall 
not further allude to it here. 


SWELLED TESTICLE. 


Compression of the testis, by means of strapping, has now 
been nearly given up by M. Ricord, in his hospital; it is, he 
still admits, an excellent remedy when well applied, but a 
patient should be seen, in the early stages, twice a day, and 
the strapping re-applied if necessary. Without watching, this 
treatment is sometimes accompanied with disagreeable con- 
sequences, which aggravate the complaint, at least the French 
professor thinks so; but in London, in private practice, I have 
every reason to be satisfied with the treatment, which shortens 
the duration of the disease very much, and dispenses with the 





* This may be procured at Messrs, Bells’, Oxford-street. 
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usual inconveniences attending these cases. M. Ricord places | 
his principal dependence on leeches, mercurial ointment, and | 
plaster; and, above all, purgatives taken every morning, con- 
sisting of aperient salts. In this last recommendation I can 
bear testimony most fully. 


VARICOCELE, 


M. Ricord showed me several cases of varicocele, treated by 
his instruments, in the progress of cure, and stated, that he 
never but once had an accident with them, and that arose from 
his pulling away the ligature too soon, hemorrhage came on, 
and, in cutting into the tumour, he found that the silk had 
failed to divide a small portion of the enclosed parts, and 
hemorrhage took place from an arteriole. He added, he has 
no occasion to publish any ill consequences, they will be 
known, if they occur, soon enough. 

On the question of return of the complaint, he says, he has 
seen relapses in the practice of others, not in hisown. When 
all the vessels are divided, the complaint cannot return at 
once, but it may in some cases. In what operation does not 
this occur? Are we, on such grounds, to defer all operations ? 

Impotence he has never noticed as a result; on the con- 
trary, the testicle suffers no longer from the stagnation of its 
blood-vessels, when relieved of the pressure by the operation. 

In private practice we are rarely called upon to resort to 
this operation. Patients generally apply to us early, and 
then palliative remedies suffice; and in the more advanced 
stages I do not usually recommend recourse to ligature of the 
veins, as the patient often would refuse; and experience 
shows that support of the scrotum, by means of a bandage, 
strapping the testis, and the constant wearing a varicocele 
ring, suflices to relieve the most urgent symptoms. 








ON-THE 
TREATMENT OF CHOLERA BY CALOMEL. 
By JOSEPH AYRE, M.D., Hull. 


Stxce the appearance of my letter in The Times newspaper, 
in correction of an opinion advanced by Dr. Johnson, and of 
my letter in Tue LANcET, since reported in a separate form, I 
have had several letters addressed to me, in which inquiries 
are made of me on various points relating to the treatment of 
epidemic cholera, and which it did not fall in my way to notice 
in either of my letters; and I have now to solicit the favour 
of having » short space accorded me in Tue Lancer for the 
replies which my correspondents desire to receive from me. 

Of these inquiries the first in order is the treatment I employ 
for the premonitory diarrheea, on which I must observe, that 
when I first became acquainted with the disease in 1832, I was 
struck with the close relation which subsisted between the 
premonitory diarrhcea and the fully developed disease ; as the 
milder one so often passed insensibly into its other and severer 
form, it became with me a reasonable indyction, that they 
derived their existence from the same morbid cause, and ad- 
mitted of the same remedy. Assured as I felt to be of the 
correctness of this conclusion, I at once reduced my views to 
practice ; and as calomel was with me the sole remedy for the 
eure of the fully developed disease, so I also relied on that 
medicine for the diarrhea that might lead into it. In the 
collapse, as I have many times stated, I gave one or two grains 
every five or ten minutes, as the intensity and duration of it 
required ; whilst for the premonitory diarrhea I lessened the 
size of the dose and still more the times of its repetition. A 
half grain of calomel given every hour or two hours for five or 
six successive times, united with a drop or two of laudanum, 
or with an occasional dose of the compound cretaceous mixture, 
rarely failed fully to remove the complaint. This practice was 
pursued by me through the whole of the epidemic of 1832, and 
on my visits to more than two hundred patients in the true 
disease. I adopted in that year to a limited degree the house- 
to-house visitings in the districts where my cholera patients 
resided. In 1849 the same plan was pursued by a staff of young 
medical men, who pee the medicines with them; there 
were.1430 patients thus attended, and only six who were not 
cured, and with an immediate abatement of the number who 
were the subjects of the disease before the system of house 
visiting was adopted. 

Another point upon which information appears to be wanted 
is, as to the required dose of the calomel in respect to its 
remedial effect upon the disease. By many it seems to be 
believed that ten or fifteen grains of the medicine exhibited 
every hour will have an effect equivalent to the dose of two 
grains every ten minutes, and be less irksome to the nurse and 





patient. But on these points I would remark that, however it 
may seem to be, there is no difficulty in carrying out the treat- 
ment by the frequent exhibition of the medicine; for if admi- 
nistered in a small pill, in a dessert-spoonful of water, the thirst 
of the patients makes them willing, and even impatient, to 
take it; and as to any other difficulty in regard to the atten- 
tion demanded of the nurse, it is in no way a consideration to 
be thought of beyond that of taking the necessary means for 
obviating it. To the large dose of the calomel there is pre- 
sented the grave objection, that the purpose of the calomel is 
not to promote, but to restrain, the discharge from the bowels, 
and this the small dose effects, whilst the large dose may be- 
come an irritant to the stomach and bowels, and be rejected or 
ejected from them, and thus defeat its purpose as a remedy. 
At one period the calomel was placed on the tongue to be 
thence absorbed, by which to have its mercurial action excited 
in the system, but this purpose is never attainable in the 
collapse, and is not to be desired if attainable. Yet so firmly 
fixed with many has been the opinion that a mercurialization of 
the system is the effect to be sought for, and that which alone 
can render the small-dose practice with calomel efficient, that 
mercurial inunction has been resorted to as most conducive to 
this object. The failure, however, which so many experienced 
in their attempt to mercurialize the system, and their dis- 
appointment, when it was produced, in not finding it to be a 
remedy, have led them unhappily to conclude that calomel un- 
absorbed must prove alike inefficient; whilst others, on the 
other hand, believing that the calomel would be absorbed, have 
been alarmed at the consequences which they imagined would 
ensue from the amount of calomel demanded for the removal 
of the collapse. All these conclusions, however, are based on 
the groundless assumption of absorption taking place during 
the stage of collapse, and when the calomel is only to be given, 
and in overlooking what I believe to be the fact, that the 
effect of the calomel is strictly topical, and, in its reduced 
state to an oxide, is remedial of the specific morbid action 
present in the bowels, and essentially forming the disease. 
this, however, as it may, certain it is that no absorption of 
the calomel occurs so long as its exhibition is confined to the 
stage of collapse, and therefore no evil ever has been or can be 
produced by its exhibition, however unlimited may be the 
amount employed. 

With some I find it is thought that small doses, repeated at 
intervals of half an hour, may be sufficient in the collapse 
when not extreme; but time is everything in the treatment of 
this disease, whose duration is to be reckoned by minutes, and 
every hour during which the patient is allowed to remain in 
collapse increases the difficulty of the recovery, and adds to the 
risk of consecutive fever succeeding the stage of aclingene and 
this leads me to observe upon an opinion I find to be enter- 
tained, that the fever is essentially a part of the disease, in- 
stead of being, as in truth it is, an accidental result of the de- 
layed or imperfect subsidence of the collapse ; when the small- 
dose calomel practice is fairly carried out, and no stimulant or 
opiate adjuvants united with it, the result will be a direct 
return to convalescence, or the subsidence of the collapse, with 
no excitement ensuing. With those who have reported their 
failure it will be found that their unsuccess has, in too many 
cases, arisen from their neglecting to persevere in the onward 
course of the treatment. Dr. Shearman, of Rotherham, in a 
report sent by that gentleman to THe Lancet, relates of a 
patient in profound collapse, to whom he gave two grains of 
calomel every ten minutes, that no abatement of the symptoms 
took place until the end of eight hours, and who nevertheless 
had persevered until that recovery ensued which past expe- 
rience had taught him to expect. So long as collapse endures, 
so long, I beseeech your readers to believe, may the exhibition 
of the calomel be continued ; for pending its continuance no ab- 
sorption of the calomel takes place. And here I must observe 
upon the use of the term ‘‘reaction,” as employed very generally 
to denote the condition which ensues on the removal of the 
collapse, and which,.as implying a state of morbid excitement 
in the system, is incorrect. In the collapse there is a weakened 
state of the heart’s action, and of the whole arterial system, 
amounting even to pulselessness at the wrist ; and the removal 
of this state under the calomel treatment is a return of the 
heart to its normal action, and not to one of excitement. On 
the subsidence of the cold stage of an intermittent, there is a 
febrile reaction, but not necessarily so in cholera when the 
treatment is rightly carried out, and no improper delay or 
other avoidable hindrances are permitted to aaeete. Out of 
two hundred patients whom I attended in 1832, I had not more 
than six or eight I believe who had any fever at all, and with 


| these there were assignable causes for it, which greater atten- 
| tion might have obviated. Besides the exception I have here 
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made to the term ‘‘ reaction,” I would further remark on a 
practice so frequently pursued, where the, collapse has yielded, 
and the free action of the heart is restored,—the practice I 
refer to, and which I cannot too earnestly or importunately 
advise to be discontinued, is the further exhibition of the 
ealomel at wider intervals after the symptoms of the collapse 
have disappeared. The calomel is for the collapse, and for no 
other object, and its exhibition may be suspended or continued 
at wide intervals so soon as the symptoms of it have exhibited 
proofs of their being in the course of subsidence. Calomel is 
wholly useless, if not injurious, if exhibited after the collapse 
has substantially yielded, and if given beyond this time it will 
infallibly affect the system, and cause a distressing ptyalism. 
The evil thus wrought is purely a gratuitous one, counter- 
balanced by no benefit, and only demanding a very moderate 
care to be prevented. As of the consecutive fever, so also I can 
affirm of ptyalism as resulting from the calomel,—I had not in 
1832 more than six or eight patients who became the subjects of 
it out of more than two hundred who underwent that treat- 
ment. 

But to proceed. By some of my correspondents the calomel 
is regarded as a stimulant, and is given as such, and by others 
as a sedative; but the truth seems to be, that its apparent 
action as a stimulant is referable to the relief it affords to the 
depression, and as a sedative by its abating irritation in its 
action as a remedy to the whole disease. These notions, though 
unsound, as I believe them to be, have no material effect upon 
the practice, and differ in this respect from that too prevalent 
course of treatment in which symptoms are prescribed for. 
The opiate which I have given is a drop or two of landanum 
with the pilis for a very limited period, and which I have well 
nigh abandoned as unnecessary, believing that the cramps, for 
which inordinate doses of opium used to be given, are best sub- 
dued by the remedy which removes the disease. With regard to 
the several adjuvants, as they are termed by my correspondents, 
I have ever avoided them as unnecessary, and, as interfering 
with the action of the calomel, may prove injurious. Amongst 
these adjuvants as most pernicious is brandy and other diffu- 
sible stimulants, unhappily once so much resorted to and de- 
pended on. Few of those who have hénoured me with their 
correspondence now employ them; but to those gentlemen, as 
well as to all of your readers, I would earnestly recommend 
the utmost observance of simplicity in their use of calomel in 
this disease ; for too often by a mixture of means, (and some of 
a stimulant or narcotic kind,) symptoms are superadded to 
those of the disease ; and when resorted to, be they harmless 
or otherwise, they tend but to compromise the conclusions 
which, in relation to the principal remedy, it is the purpose 
of the treatment to attain. 

In the reports which the Board of Health is seeking to 
obtain from all engaged in the treatment of the disease, I can 
but earnestly desire, in regard to the cases purporting to be 
treated in accordance with the plan advocated by me, that 
the requirement, in every instance, shall be an account of the 
precise dose given, and the intervals of its repetition, and the 
period through which it was continued, with an account of 
whatever treatment was combined with it; if unaccompanied 
with these particulars no account can be complete, or deserve 
to be relied on, and, as in the case of the Report issued 
under the authority of the College of Physicians, I must claim 
to have it disallowed. For myself, as not an indifferent 
looker-on, I would fain renew to the Right Hon. the President 
of the Board of Health the request I addressed to the Cholera 
Board of 1832, and, subsequently, to the Board of 1849, to appoint 
an inspector for this town, who should visit every case where 
the treatment I advocate was employed, and make a report of 
each case in respect to its state of intensity, and the results of 
the treatment employed on it; fully assured the ordeal to which 
the treatment so often described would be subjected would 
result in the entire approval of this measure for the treat- 
ment of cholera, and in the establishment of its claim to the 
quality of a specific, and little inferior to that which is 
assigned to quinine in the cure of intermittents. 

Before bringing these somewhat discursive observations to a 
close, I desire to state, that in testing the efficacy of any mode 
of treatment in cholera, the trial made of it in an hospital must 
of necessity be in a considerable degree unsatisfactory. In 
many cases the attack is so sudden and overpowering, that the 
— cannot with safety be undressed. A few such cases I 

1ave met with, and one recently, and yet they were neverthe- 
less saved. The distance to which the patients have to be 
removed, and the time lost in their removal, united with the 
fatigue and the delay in commencing the treatment, are all so 
many hindrances to the efficient employment of the remedy. 
Besides, none of those appliances so profusely and so unprofit- 





ably employed in the hospital, and at one time thought to be 
so nee are necessary under the calomel treatment. In no 
case in 1832, or since, have I ever resorted to any of those 
means, as the hot-air bath, &c., as auxiliary to the treatment, 
and by which, according to the admission of some who 
employed them, the sufferings of the patients were increased. 
The collapse, in fact, is a disease comparatively of short dura- 
tion; and wretched as were the abodes of many whom I visited 
in it, there was no extremity of privation, save that of not 
haying a nurse, which emer & recovery ; and if the parochial 
authorities in behalf of the poor were to form a staff of nurses, 
male and female, each being supplied with a small ten minute 
sand-glass, and to a liberal pay were to add a gratuity for 
every patient whom their assiduity assisted to restore, there 
would be little else required. By these simple arrangements 
for carrying out the treatment so often advised, and so long 
and so uninterruptedly pursued by me, I can pledge the 
assurance for myself, and for all (now happily forming a large 
number) who have fully and fairly employed it, that so 
employed, its great efficiency will be manifest; and, taking 
the unbiassed testimony of so many as my warrant, I can 
further affirm, that no one who has fulfilled the conditions 
presented for its use will ever desire to relinquish it. 
October, 1954, 





SECOND QUARTERLY METEOROLOGICAL 
REPORT FOR 1854 ON ST. THOMAS’S HOS. 
PITAL. 

By ROBERT DUNDAS THOMSON, M.D., F.R.S.L. & E., 


PROFESSOR OF CHEMISTRY IN ST. THOMAS'S HOSPITAL COLLEGE. 








Tuts quarter has been characterized by a pretty constant high 
elevation of the atmospheric pressure. The mean height of the 
barometer, the cistern of which is placed at 93 feet above 
Trinity high-water mark at London-bridge, was 29-901 inches. 
The lowest reading being 29°132 inches, and the highest 30°532 
inches. Notwithstanding this high pressure, the number of 
rainy days has been great, with the exception of April, when, 
from the predominating easterly winds, the rainy days were five. 
Rain fell on fourteen days in May, and on fifteen days in June, 
with winds from the south-west, the direction from which 
the return trade-winds, loaded with moisture, are derived. The 
total rainy days out of ninety-one were thirty-four, or in two 
months of sixty-one days there were twenty-nine days of rain. 
The mean temperature of the quarter was 52°°8, or 49°*7 in 
April, 52°] in May, 56°6in June. The greatest heat was 79°-4 
on the 26th of June, and the lowest point attained by the 
thermometer was 32°°6 on 25th April. The range of tempera- 
ture in April, May, June, respectively, was 42°°1, 32°, 35°. 
The mean weight of water in a cubic foot of air for the quarter 
was 3°52 grains. The mean temperature of evaporation was 
48°'3; the mean dew-point was 42°°2. 

Although, during the months of which the meteorological 
data bave been now published in Tae Lancet, no influence 
can be ascribed to the weather as affecting disease, it remains 
to be seen whether they will throw a ray of light on the 
subsequent medical history of the year, when the predicted 
epidemic set in with great virulence. (See Table on opposite 
page.) 





THE PATHOLOGY OF CHOLERA, AND ITS 
TREATMENT WITH PURGATIVES. 
By JOHN JONES, Ese, M.R.C.S.E, Derby. 


THe announcement a few weeks ago of a “‘new mode of 
treating cholera” with castor oil as having been successfull 
adopted by Dr. George Johnson, of King’s College Hospital, 
after having gone the round of the newspapers, and excited an 
unusual degree of public attention, is now spoken of as a thing 
that has passed away—an entire failure, and utterly unworthy 
of confidence. The General Board of Health has subjected it 
to the test of experiment, and, like most of its predecessors, it 
has been ‘‘ found wanting.” The movement which it has 
oceasioned, however, has been attended with two results, 
which, by arousing professional apathy on the subject, might 
have a beneficial tendency. 

1. It proves that the profession is lamentably at a loss re- 
specting the pathology of this formidable disease, and con- 
sequently has no fixed principle on which to found its treat- 
ment. 

2. That purgatives are not such inappropriate means of cure 
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April, 1854.—30 Days. 





























" G ¢ | ei } 
eT ee ee 
Week ending— | Corrected P " Ra ET emperature | of Point, Force f in Gubic | ind. Days. 
Mean, Dry. Wet. | Highest; Lowest | of Air, Evaporation. Wy ApOUr. Poot of Air, | 
| Inches ° | ° ° ° | ° © © Inches. era 
Saturday, Sth ...... 30397 | 56°1 | 535 | 620 | 42% | 539 513 48°3 | -357 405 | W.,N. 0 
| | | | 
Sth ...:.. 30°188 || 533 | 468 60°7 | 40:1 516 45°1 38°6 | *252 2°88 E., N. 0 
” 22nd ...... 29°845 | 602 517 686 | 445 58*1 | 496 43°1 300 3°39 E. “2 
of 29th ...... 30061 468 429 520 | 38-7 | 458 419 36°9 | 241 27 N. 3 
| 
TS se co | i az. ges | Py pec te . Lhe 
Monthly Mean.) ee hoe | 
From Ist to 30th, }| 30098 | 5071 | 460 60° | 412 | 49°7 45°6 393 | 277 3°18 N., E. 5 
inclusive, | | 





Highest reading of barometer on 25th 30°532 | Highest readingof maximumthermom. on 20th & 2ist ... 74°°7 


Lowest reading of barometer on 22nd 29-405 | Lowest reading of minimum thermometer on 25th ... 32°6 
Sighs ro 
Monthly range 1°127 Range of temperature in month ... ... ... 42°*1 





May, 1854.—31 Days. 









































THERMOMETERS. Adopted ectic Weight of } 
Barometer) 000 we pasa Adopted Semportuse Dew Elastic Vapour ” Rainy 
Week endi Corrected Temperature of *oint Porce of in Cubie Wind. | Days. 
mas Mean. Dry. Wet. Highest Lowest of Air. Evaporation. — | Vapour. Foot of Air. | ys. 
"Te Tee a... ae 
Saturday, 6th ...... 29°434 | 528 | 489 | 57°99 | 432) Sila 475 430 | 300, 343 | W.,S.W. + 
obi, noe 29°844 || 55°6 | 498 G11 | 438 538 48°0 416 | 285; 325 | W.,SW.| 4 
sp Rae 30136 || 578 | 50-7 | 64-7 450 56°1 49°0 43°4 304 «344 N., N.E | 1 
2th....... 29°669 || 58°0 518 657 | 472 570 50°8 458 | 331 373 |W.SS.W.) 5 
oor eS ae a a ae ares — 
Monthly Mean. ) eps 
From Ist to 3st, 29775 | 52-4 | 478 629 45:1 52°1 47°5 40°5 | 292 334 |8.W., W.| 14 
inclusive. | 
Highest reading of barometer on 19th ... ... 30235 | Highest reading of maximum thermometer on 21st ... 70° 
Lowest reading of barometer on Ist ... .... 29°132 | Lowest reading of minimum thermometer on 10th... 38°*0 
mete. | alia 
1-103 | Range of temperature in month ... ... 32°0 





Monthly range 


June, 1854.—30 Days. 

















| THERMOMETERS. | Adopted . | Weight of 
Barometer. | Adopted |. wy | blastic “lat ee 
Week ending— Corrected ae ae cg. +| remperature| er aie Fal Force a ~ a Wind. Rainy 
! Mean. Dry. Wet. Highest} Lowest ofAir. | Evaporation. |Vapour. oot of Air. ys. 
“Inches, || 0 3e ° =r Sere Cer a ny eS re 
Saturday, 3rd ...... 29°765 | 57-4 529 | 638 | 465 560 | 51° 47°99 | 353 3°99 | Variable. 6 
-_ 10th ...... 30°024 | 55:1 | 500 60°71 477 543°C 49°2 444 310 3°52 N.E. ; 0 
Pa 17th ...... 29°655 | 59°3 | 552) 66°5 | 513 589 | 548 515 | 398 449 | SW. | 5 
Seth... 29-983 | 637 | 57-4| 692) 531 | 622 | 559 | S11) 393) 439 | W.,S.W.) 0 
Sat., July Ist ...... 29°729 | 64°4 7°4 | 720 550 | 63 °7 567 || 51°4| 397 443.) AH. } 4 
| } | 
hdpegieas po Ss a 
Monthly Mean. | is es a 
From Ist to 30th, 29°831 | 560 | 52°33 | 66°7 | 51-4 566 | 519 | 468) 356 | 403 | Variable. 15 
inclusive, } | 
} j i | | 














Highest reading of barometer on 23rd... ... ... 30°150 | Highest reading of maximum thermometer on 26th ... 79° 4 











Lowest reading of barometer on 12th... ... ... 29°550 | Lowest reading of minimum thermometeron 4th... ... 44°4 
Monthly range “600 Range of temperature in month ... ... 35° 
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as might, @ priori, be supposed, and that the advocates for the 


with acting on the homceopathic doctrine, similia similibus 
curantur. 

That the treatment proposed by Dr. Johnson should have 
failed, is not surprising; the nauseous and bulky nature of 
castor oil renders it peculiarly unsuitable in a disease where 
sickness is a prominent symptom. His pathology is also de- 
fective, which leads him to give castor oil for the purpose of 
assisting nature to eject from the body a supposed poison, 
which he considers the cause of the disease. In his letter on 
the subject he makes the following remark :—‘‘ I have arrived 
at the conclusion that those methods of treatment have been 
attended with the largest amount of success, which have been 
essentially eliminative in their tendency.” 

In this opinion I perfectly agree, and firmly believe that the 
only mode on which we can rationally depend for success will 
be found, not the castor oil treatment, but a selection of such 
purgatives as best tend to relieve internal congestions, and 
thereby restore the impaired organic functions. 

Whatever may be the nature of the mysterious agent by 
which cholera is produced, I believe it to be a disease empha- 
tically of congestion. The first symptoms indicate extraor- 
dinary depression of the nervous system generally, occurring 
simultaneously with congestion of the large veins, particularly 
of the abdominal viscera. The mucous membrane, throughout 
the whole extent of the intestinal tube, seems deprived of its 
usual functions of secretion and absorption; the mouth and 
fauces are no longer supplied with their natural moisture, and 
unquenchable thirst is the consequence; the mucous secretion 
of the stomach and alimentary canal is suspended, and seems 
superseded by a frightful exudation or pouring out of the 
serum of the blood, constituting the characteristic vomiting 
and purging; the liver ceases to secrete bile, and the kidneys 
secrete no urine. The blood, being deprived of its usual pro- 

ortion of serum, and not being duly oxygenized by the lungs, 
is found to be ** black or dark-coloured, not unlike tar in con- 
sistence, thick, ropy, and semi-coagulated.” In accordance 
with this state, we have coldness of the surface, the tongue, 
and even the breath, together with blueness of the skin. 
These symptoms of collapse, if not promptly relieved, as is too 
well known, soon terminate in dissolution. 

Strongly impressed with the congestive character of the 
disease, and believing that purgatives could alone be depended 
upon for removing this state, I had an opportunity when cholera 
first appeared in Derby, in the autumn of 1832, of putting my 
views into practice; and in a paper published in the London 
Medical and Physical Journal for January, 1833, entitled 
**Cholera Spasmodica,” are recorded two cases successfully 
treated with calomel and colocynth, conjoined with external 
stimulants. In the year 1849, Derby was again thrown into 
great consternation by a visitation of cholera. On that 
occasion thirty-two cases were treated and cured by the same 
means, The symptoms, often preceded by neglected diarrhea, 
were sudden and extreme prostration of strength; vomiting 
and purging; the dejections thin and watery, like urine, or 
having the appearance of gruel or rice-water; violent cramps; 
feeble pulse, and general coldness. Some of the patients were 
in a state of advanced collapse; pulse scarcely perceptible ; 
surface cold as a corpse; breath and tongue cold; features 
shrunk, and marked blueness of the skin. 

These cases were recorded, together with eight others which 
had occurred occasionally after the epidemic had ceased, in a 
paper published in the Provincial Medical and Surgical | 
Journal for October, 1852, entitled, ‘‘On the Treatment of | 
Cholera by Calomel and Colocynth,” and since that period six 
others have been treated successfully by the same means, 
making a total of forty-eight cases. 

The following was the mode of treatment adopted :—The 
abdomen and upper and lower extremities being first well 
rubbed with turpentine liniment, the patient was immediately 
wrapped in flannel steeped and wrung out in hot water, 
over which, and covering the whole body, as if swaddled, was 
applied a warm, dry, blanket. This fomentation was renewed 
every two hours, and two of the following pills given imme- 
diately, and one repeated every hour, till the motions became 
feeculent and more natural :—calomel, eight grains; compound 
extract of colocynth, sixteen grains; oil of carraway seeds, 
three drops, made into eight pills. If the pills were rejected. 
they were immediately repeated, and occasionally accompanied 





a priori, be expected as the effect of the purgative pills, be- 


purgative treatment need not be taunted, as they have been, | 


came invariably less frequent, less copious, of greater con- 
sistency, and in a few hours feculent, and mixed with bile. 
With this gratifying occurrence, the cramps ceased; thirst no 
longer urgent; pulse risen; temperature of the skin increased ; 
reaction, accompanied with warm perspiration, became gra- 
dually established; the renal secretion was restored, and for 
the first time —s from the commencement of the disease, 
micturition oceurrec 

The restoration in most cases was as rapid as the seizure was 
sudden; and although complete recovery usually quickly 
occurred, occasionally there was subsequefit fever of a low 
type, which however soon subsided. 

The premonitory diarrhcea, if attended with deficiency of 
bile, the evacuations being thin, watery, and of a light colour, 
although not having the characteristic appearance of rice- 
water, is best treated by purgatives. 

Dr. J. G. Davey, of Northwoods, near Bristol, who some years 
ago practised in India, has recorded his testimony in favour of 
the above mode of treatment in a paper published in THE 
Lancet, May 13th, 1854, in which he states that he had re- 
commended ee y the same practice ten years ago, and that 
it corresponds with the mode approved of by the medical prac- 
titioners in India. By a singular coincidence he recommended 
the same formula of pills adopted by me. He says—“ This 
pill I direct to be taken every hour or two according to circum- 
stancts. Within these few weeks,” he adds, ‘‘I have had 
under my care five cases of cholera of the worst description, 
and in neither was it necessary to give more than five doses of 
the pills in so quick succession, although it was found indis- 
pensable to the entire restoration of the shdeusiial secretions to 
repeat them from time to time during two or three days sub- 
sequent to the attack.” 

October, 1854. 








A HRirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 
IN THE 
HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moreacni. De Sed. et Caus. Mord. lib. 14. Prowmium. 





ROYAL FREE HOSPITAL. 
PAINTERS’ DROP-WRIST ; GOOD AND RAPID EFFECTS OF THE 
IODIDE OF POTASSIUM. 
(Under the care of Dr. Brivo.) 

Ir is now well established that, with certain individuals, the 
poison of lead will produce some of its most distressing effects, 
though the handling of the metal or exposure to its influence 
may be but occasional. We have, amongst others, the case 
related by Dr. Watson, where a woman had drop-wrist and 
colic, merely from the accidental circumstance of some cages 
being painted with green colour in her room. In Dr. Brinton’s 
case, of which we are about to give a rapid sketch, the patient, 
though not a painter himself, was in the habit of working in 
the same room with those engaged in the painter’s occupation. 
In such cases the line of sulphuret of lead, described by Dr. 
Burton, is certainly a very important element of diagnosis. 

But when the nature of the disease is made out, it remains 
to be seen whether we possess therapeutical means adequate to 
remove and control it. The question may be answered inthe 
affirmative, as cases of perfect recovery are not unfrequently 
seen; but the means employed have somewhat varied within 
the last few years, at least so far as the palsy is concerned. 
Strychnine, the Bath waters, electricity, shampooing, frictions 
of various kinds, have been successively used with a certain 





with brandy, or hot brandy and water; but my chief depen- 

dence was upon the purgative pills and external stimulants, 
Under this treatment a manifest amelioration of all the 

8 a speedily occurred. The vomiting became less urgent; 
e dejections, instead of becoming more frequent, as miyht, | 








amount of success; but the remedy which has of late proved 
the most successful is certainly the iodide of potassium. 

Our readers are aware that M. Melsens (see British and 
Foreign Medico-Chirurgical Review, Jan. 1854) has started the 
theory that the effects of lead and mercury were caused by 
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chemical combination with the tissues of the human body, or 
by being present in intimate union with those tissues in some 
analogous manner. The therapeutical application of the theory 
necessarily was, as pointed out by Dr. J. R. Nicholson in this 
journal, (Tue Lancet, vol. i. 1854, p. 42,) that the action of 
the curative agent must be directed to the conversion of the 
poisonous metal into a compound having less affinity for those 
tissues, and therefore readily eliminated from the body. M. 
Melsens has shown that iodide of potassium possesses the re- 
quisite conditions to become a curative agent in lead diseases, 
according to his theory. 

Successful cases have been brought forward where mercurial 
intoxication was controlled by the iodide, and it has also been 
shown that lead poisoning may be beneficially influenced by 
the same salt. 

Dr. Nicholson, to whom we have above alluded, has 

published a very interesting case, in which tlie lead, after the 
administration of 1090 grains of the iodide, could be readily 
detected in the urine; but, though the colic had entirely 
ceased, the palsy persisted. Galvanism was then used in con- 
junction with the iodide of potassium, and the patient went to 
his work, about fifty days after the commencement of the 
treatment, without any trace of paralysis. Dr. Nicholson 
draws from this case the following conclusions :-— 
_ First, that the iodide of potassium acts as a curative agent 
in lead-poisoning, by converting the lead into a form which 
can again be readily taken up by the blood, and evacuated by 
one of the natural outlets. 

Secondly, that the iodide acts more speedily in conjunction 
with galvanism when employed for the relief of lead paralysis. 

Now, with respect to the second conclusion, we would refer 
to avery interesting case, published in this journal, by Dr. 
Goolden, physician to St. Thomas’s Hospital (Tue Lanvet, 
vol. ii, 1853, page 522.) 

The patient had never had colic; had been occupied asa 
grinder for painters; and both afms, from the shoulder down- 
wards, were perfectly useless, but the legs were less paralyzed. 
He took five grains, and, subsequently, eight grains, of iodide 
of potassium, three times a day, for about dight months, and 
was then discharged, fully capable of writing very legibly, the 
left hand being, however, slightly dropped. 

The salt passed rapidly by the kidneys, and was tested by 
the addition of a little boiling starch, and a few drops of 


impure nitric acid, which last is necessary to decompose the | 


hydriodic acid. This gave a deep blue colour. No lead could 
be found in the urine on the patient’s discharge from the 
hospital. 

Galvanic currents were used in this case, and, touching elec- 


tricity, Dr. Goolden observes :—‘‘ I have no doubt that, as the | 


protosulphuret of lead is rendered soluble by the iodide of 
potassium, it requires the agency of the nervous current to 
cause the absorption of the poisoned fibre, and the substitu- 
tion of the new fibre possessing healthy tone and contractility.” 


We now pass to Dr. Brinton’s case, in which no galvanic | 


current was used, and where the effect of the iodide of potas- 
sium was more rapid than could have anticipated from the 
cases which have hitherto been put upon record. It well 
illustrates the diagnosis and treatment of lead-palsy. 

A working-man, who had gradually lost the use of his right 
arm, applied to a medical gentleman, and was purged and 
blistered with little effect. On his appearing at the Royal 
Free Hospital, amongst a crowd of out-patients, Dr. Brinton 
noticed his pallor, and found that the muscles chiefly affected 
(the pronators and longer humeral extensors of the wrist) were 
precisely those most used in the patient’s (a carpenter’s) usual 
occupation of planing boards. The shorter extensors were also 
somewhat affected, though far less than is generally the ‘case 
in the ordinary painters’ wrist-drop. The man had a blue line 
on the gums. On cross-examination, it turned out that he was 
constantly at work in the same room with painters, and had 
never had lead-colic. The existing marked paralysis had lasted 
several weeks. 

It is the marked and rapid result of treatment which forms 
the most interesting point in connexion with this case. The 
patient was ordered to take five grains of iodide of potassium 
thrice daily, and one or two warm baths were enjoined him. 

After only one week of this treatment, durmg which he 
could not have taken more than two drachms of the above salt, 
he returned in great exultation, announcing himself cured, and 
briskly moving his previously almost immovable carpus and 
metacarpus to confirm his statement. 

On close examination, Dr. Brinton could find scarcely a trace 
of the former paralysis in any of the movements of pronation 
and extension; and after persuading him to another week’s use 
of the medicine, and cautioning him with respect to cleanliness 


and change of dress for the future, was obliged to accede to 
the man’s request, and dismiss him from further attendance. 

Dr. Brinton regards the above case as almost unique in 
respect to the rapidity, completeness, and quantity in which 
this valuable salt here succeeded. As a rule, he has found 
the ordinary wrist-drop tedious of cure, even when the iodide 
has been aided by galvanism, tonics, and generous diet. (See 
the cases mentioned above.) He entertains a strong opinion, 
that in these cases the patient, even if resident in any hospital, 
ought always to be enjoined vigorous bodily exercise in the 
open air for some hours daily; and he regards friction and 
moderate use of the paralyzed limb as at least an important 
adjuvant to galvanism. The latter local remedy he thinks is 
easily applied in much too powerful a form, so as to fatigue 
and injure the muscles. It ought never to do more than gently 
exercise, by a stimulus which, as it replaces that of their 
poisoned and paralyzed nerves, should obviously find its limits 
in what we know of the normal effects of over-fatigue on their 
nutrition. 





ST. MARY’S HOSPITAL, 


FRACTURE OF THE FEMUR; NON-CONSOLIDATION OF THE FRAG- 
MENTS; EVENTUAL UNION BY MEANS OF MR, WINCHESTER’S 
APPARATUS. 

(Under the care of Mr. Covnson.) 


ConstpErING the namber of fractures which occur amongst 
the class of persons who usually look to public institutions for 
relief, we may venture to say that failure of union is rare, if 
we may judge from our tolerably large experience of the hos- 
pitals of this metropolis; and such cases would perhaps be rarer 
still, if perfect apposition of the fragments were invariably and 
perseveringly secured. 

No doubt but the various apparatuses now in use for keeping 
broken bones still and in close contact, and for favouring the 
beautiful reparatory efforts of nature, are very ingenious and 
mostly effectual; but splints have lately been improved upon, 
| and the starch or plastered bandage used in their stead at the 
| very outset of the treatment. From the cases which we have 
| seen, we are inclined to believe that there are many advantages 
attending the employment of the starch bandage, according to 
| Seutin’s method; the two principal boons being, that the 
| patient may leave his bed in a few days, and that the apposi- 
tion of the ends of the broken bones is thoroughly ensured. 

This practice is largely carried out at two hospitals—Uni- 
versity College, and the German Hospital at Dalston; and we 
propose on some future occasion to enter more fully on some 
cases treated at these institutions. We would at the present 
time only remark, that hospitals may realize a great saving by 
| adopting the course we have just alluded to; for patients who 
have suffered simple fracture may be safely discharged, upon 
their crutches, about a fortnight after admission. 

Much has lately been said on the Continent respectin 
bandages, made instantaneously hard by plaster of Paris =. | 
| water; it remains to be seen how far this method may be com- 
| pared with starch. The latter substance is much employed in 
| all hospitals, after partial consolidation in splints has taken 
place; but the immediate use of starch was resorted to only in 
the two we have named above. 

Now, it would be interesting to learn whether any cases of 
non-union have occurred in the hospitals, both at home and 
abroad, where the starch bandage has been introduced and 
| splints given up; and if there are any, it is plain that less 
cases of ununited fracture with the starch bandage than 
with the splints would still be a great recommendation. How- 
ever this may be, we are bound to say that, in all the cases of 
ununited fracture which have come before us, the want of 
permanent and steady apposition of fragments had a large 
share in the unsuccessful results; therefore all improvements 
which will tend to obtain proper and secure approximation of 
the broken bones should be received with favour. 

The subject of ununited fracture is certainly worthy of 
occupying the attention of surgeons, and we have had frequent 
opportunities, in this department of Tue Lancet, of referring 
to cases of this kind, principally to illustrate the practice of 
the resection of the ends of the fragments, and the use of 
Dieffenbach’s pegs, (See THe Lancet, vol. ii. 1550, p. 652; 
vol. ii. 1851, p. 344; vol. ii, 1852, p. 152, 153, and 154; vob. i. 
1854, p. 360; vol. ii. 1554, p. 51.) 

On this day, however, we beg to bring forward a case of un- 
united fracture, (or at least of tardy union,) principally for the 
sake of introducing to our readers a very ingenious apparatus, 
invented by Mr. Winchester, and which was me on in the 
case of fracture of the thigh-bone, under the charge of Mr. 
Coulson. The particulars ov the case are briefly as follow :— 
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Thomas H——, aged sixty, a carpenter, was admitted into 


the accident ward of St. Mary’s Hospital, April 24th, 1854. 
On the evening of his admission, whilst under the influence of 
liquor, the patient fell down three or four steps, and fractured 
his right thigh about the middle. The limb was shortened 
by one inch, there was eversion, and the upper fragment 
tilted forwards, causing a swelling on the anterior and outer 
part of the thigh. The fracture was reduced, and put up in 
Desault’s long splint, and it was ascertained that the man had 
on former occasions fractured his lef? thigh, right patella, and 
several ribs. 

May 5th.—Eleven days after the accident the splints were 
removed and reapplied; the limb being found in a favourable 

ition; but when the splints were again removed, thirteen 
} oom after this, (twenty-four days after the fracture,) there was 
a starting forwards of the upper fragment, and no union of 
the bone appeared to have been effected. The limb was 
therefore put up in M’Intyre’s splint. 

May 29th.—The thigh was examined, and although five 
weeks had elapsed since the accident took place, not the 
slightest union has occurred. The upper fragment tilted 
forwards, and there was great mobility between the fractured 
ends. 

An apparatus, kindly lent by Mr. Winchester, (of which the 
accompanying engraving is a sketch,) was now applied. Mr. 


double fracture of the humerus, in which he found it impossible, 
by the ordinary means, to obtain union, but which after its 
application was readily effected. 
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a, The apparatus, 4. The slot through which the bandage 
passes, ce. The roller on which the ends are fastened and the 
bandage winds. 4d. The ratchet-wheel, e. The step to 
prevent unwinding. 

The apparatus consists of a grooved plate of sheet-iron, about 
ten inches long and three broad, with a slot in the centre, and 
a roller working immediately over, on which the bandage winds. 
Its object is to prevent displacement by affording the unifirm 
support of a broad bandage, which encircles the limb; the 
ends are passed through the slot, and fastened to the roller 
above, which is tightened or loosened at pleasure. In the 
application of this grooved plate it is necessary to adjust lateral 
splints of millboard; the external one, over which the apparatus 
is placed, preventing pinching from the drawing up of the skin 
against the slot, when the bandage is tightened. 

June 6th, forty-two days after the accident, the report says 
** going on very favourably, not one bad symptom.” 

The apparatus remained untouched for a fortnight from the 
time of its application, when it was removed, and the bones 
found firmly united. It was reapplied for a few days, after 
which a starch bandage was substituted, and the patient 
allowed to get out of bed, in order to walk about the ward by the 
aid of eee On June 30th, sixty-six days after the fracture 
of the bone, the man was discharged cured. 

It will be perceived that this is a genuine case of tardy union 
by want of proper apposition, and not by any inherent inability 
in the patient’s organism to throw out the provisional callus; 
for as soon as the ends of the bones were, by Mr. Winchester’s 
apparatus, made to come in contact, tn earnest, union took 
place. Whether the sien 8 ae typ plate of sheet-iron 
would answer as well in ununited fracture of long standing we 
cannot say ; but it will at all events be worth while applying 
it in such cases, after having rubbed the ends of the fragments 
upon each other, and brought them in close contact. 





CHARING-CROSS HOSPITAL. 
ADDITION TO THE CASE OF HYDROPHOBIA, 


For the convenience of our readers we extract from the 
Dwhin Medical Press the case to which we lately alluded, 
(Tus Lancer, Vol. ii. 1854, p. 276.) Dr. Forsyth, of Carrick- 
fergus, relates the case as follows :— 

On Thursday, the 27th instant, I was called to visit Master 
Heywood, an exceedingly fine boy, aged four years, I found 
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the child lying on the sofa beside his mother, who informed me 
that he was feverish, evidently unwell, and refused both meat 
anddrink. Pulse 98, weak and irritable, tongue foul, eyes very 
heavy, bowels costive, skin cool, and respiration natural. 

I administered an emetic, which occasioned a discharge of 
thick mucus, mixed with bile. A short time afterwards I gave 
him a dose of calomel and scammony, which produced a motion 
of hard faces. This not being satisfactory, I gave him another 
dose of the same medicine before he was put tobed. At my 
visit the next morning, I was informed that the bowels had 
been slightly moved through the night ; that. the boy had slept 
badly, although he had had fifteen drops of tincture of henbane, 
for composure, and that he refused to take all kinds of drink. 
The mouth was parched, and the tongue strongly loaded. Before 
leaving the room I made him take another laxative powder, 
which in a short time operated satisfactorily, with relief to all 
the symptoms. . 

At one o’clock, Dr. Read, of Belfast, visited the patient 
with me. The latter was sitting on the bed, amusing himself 
by turning the leaves of a book with pictures. He shook hands 
with both of us, and appeared almost well. 

At my visit in the evening, I heard that the child’s bowels 
were now rather free, on which account I gave him fifteen 
drops of the solution of morphia, which I happened to have in 


| my pocket. Early the next morning I was called to see him ; 
Winchester mentioned having invented it for a severe case of | 


he was in bed with his father, who said that the child had not 
slept a wink through the night. The tongue was covered with 
a brownish crust, his mouth quite dry, and pulse greatly 
accelerated. Neither food nor drink would he let into his 
mouth ; with a prodigious effort he swallowed a small powder 
I mixed with sugar and water. I ordered him to have a gentle 
drive in a car to abate the morbid excitement of his nervous 
system, and induce sleep without an opiate. At midday visit 
I heard that he had become very arbitrary in his conduct, and 
would not suffer a lady, of whom he had been very fond, to go 
out with him on the car; that his mother was obliged to inter- 
pose something to hide from him the sight of the sea; and that 
he returned to the house rather injured than benefited by the 
drive. When he heard that I was in the house, he came down 
stairs, and standing before me, gave me both his hands, and 
showed me his tongue. He appeared both cool and tranquil. 
In a moment, however, with the velocity of lightning, he 
pulled his hands out of mine, struck at my face most violently, 
spat at me, and kicked at my legs with a violence greater than 
anything I ever beheld. His looks and manner now left me 
no doubt of his insanity. All food, drink, and medicine, he 
absolutely refused. 

As the evening advanced the paroxysms of his disease in- 
creased in violence; restraint became indispensably necessary, 
and about ten o’elock Dr. Reid arrived from Belfast. 

We put our poor little patient under the influence of chloro- 
form as soon as it was in our power, and he made the most 
wonderful resistance to its application. Even when he seemed 
to be composed for a minute or two, the paroxysm of his com- 
plaint would rouse him up. A strong anodyne enema was ad- 
ministered before eleven o’clock, which no doubt contributed 
to tranquillize his system, in conjunction with anesthetic 
agency. About two o’clock in the morning he became bet 
quiet; nature was exhausted, and a little before eight o’cloc 
he breathed his last. 

About six weeks before the lamentable death of this extremely 
fine child, he was bitten on the lip and cheek by a dog in the 
Isle of Man. Caustic had been freely used [the author should 
have mentioned which caustic] as soon as a medical man could 
be got, and the wounds had been healed for some time before 
any symptoms of disease appeared. 

On the day before I saw him he bathed with reluctance, 
appeared irritable, and refused to swallow liquids. This state 
would indicate the commencement of the attack of hydro- 
phobia, which terminated the child’s life in the short period of 
four days, 





Rebielos and Poticees of Wooks. 





Bethlem Hospital Report, 1854. 

Dr. Hoop makes it known that in the last year the number 
of admissions at Bethlem was less than in preceding years—a 
diminution which he considers partially due to the circumstance 
that, in the metropolitan district, competition has induced the 
proprietors of some private asylums to adopt such a reduction 
of terms as render many of these establishments available to 
the middle classes of society—persons on the verge of poverty, 
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who would otherwise require charitable assistance. The dis- 
eharges and removals in 1853 amounted to 212, of which 
patients 121 were dismissed cured. The regulation which 
restricts the residence of patients to one year (with a discre- 
tionary extension only to three or six months longer) has a 
material influence on these relative numbers. The non-re- 
straint system continues to be unreservedly adopted in Bethlem 
Hospital, and, so far as Dr. Hood’s experience has gone, it has, 
he says, been attended with unequivocal success. He gives 
illustrative cases in support of his opinion. 

The alterations connected with the building, which will 
admit of a more complete classification of patients, are now 
nearly finished. Dr. Hood expresses the wish that better 
means existed for employing criminal lunatics, who are not 
only capable, but desirous of oecupation, and whose industry 
might be made serviceable to the State, whilst their mental 
and bodily health would be improved. We learn from the 
Report, that ‘‘no cases of cholera have ever occurred within 
the walls of Bethlem.” 

We extract entire the following observations by Dr. Hood :— 

‘**During the last year, in accordance with the announcement 
which I made in my former report, I delivered, in the hospital, 


a course of lectures on the Nature and Treatment of Insanity, | 


illustrated by such cases as were then under medical treat- 
ment, 

‘* These lectures were delivered during the months of May, 
June, and July, and I felt much flattered by their reception. 
Several of our governors did me the honour to attend; and I 
was much gratified in observing, that many eminent members 
of our profession favoured me with their presence at the intro- 
ductory lecture. This year I purpose, under your sanction, 
delivering a similar course, again illustrating the subject matter 
referred to in the different lectures by such apposite cases as 
may then be in the hospital. The study of mental disease is 
now recognised to be a distinct and legitimate branch of 
medical science; and the current admission of recent cases into 
this institution present an ever-varying field for practical 
observation, which the numerous general hospitals in this 
metropolis do not profess to command. Here the pupil has 


the opportunity of studying all the different forms of insanity, | 


and that too in the early state of the disease. Here he may 
dismiss his beok-taught theories, and learn to appreciate the 
value of facts as they appear visibly before him. The attend- 
ance of students at these lectures has not, it appears, since 
this course was instituted, been so satisfactory as could be 
desired. My predecessors complained of the small number of 
those who regularly attended; but it is to be remembefed, 
that the practice of lunacy is a “ specialty;” and the pupils 
attending the London, or other schools of medicine, aim at 
qualifying themselves for general medical and surgical practice, 
and so much information is required to enable them to pass the 
stringent examinations which they have to undergo at the 
different halls and colleges, that many of them cannot afford 
time to follow up any of the collateral branches of this 
science.” 

The courses of lectures on Mental Disease delivered in this 
country are so few, that we think it highly desirable to give 
publicity to the above announcement. 





Notes on Spa and its Chalybeate Springs. By Tuomas Cutier, 
M.D., formerly Lecturer in the Blenheim-street School of 


Medicine, London, &c. &c., and now Resident Physician | 


at Spa. Brussels and Ghent. 1854. pp. 122. New and 
Revised Edition. 

In 1849, Dr. Cutler, in compliment to the beauty and 
virtues of his place of voluntary expatriation, and at the 
request of many patients and of the principal inhabitants of 
the place, published the first edition of his ‘‘ Notes on Spa.” 
Tt was quite natural that the springs of the valley of Wahai 
shouid meet with high laudation at our author’s hands; but 
considering that Spa is really beautifully situated in the pro- 
vince of Liege, close to a lovely neighbourhood, where 

“ Ardennes waves above them her green leaves, 
Dewy with Nature's tear<drops as they pass,’— 
provided with some of the purest chalybeate springs of Europe, 
and, moreover, owning ‘fifteen to twenty couples of stout- 


working harriers,” hunting a country something like Dartmoor, 
consisting mostly of heath, with some cultivated country, but 
no fencing,” —it cannot be wondered at that our author should 
find much to say in its recommendation and favour. The 
seeond edition, now before us, is an improvement on its pre- 
decessor, and may be well recommended to the notice of such 
as intend either drinking or hunting at Spa. 





A Discourse on Medical Botany, By Earl Srannorr, being 
the Substance of unpublished Addresses, delivered by him 
to the Medico-Botanical Society, of which he was President. 
London, 1554. pp. 47. 

DiscurstvE Memoranda, interesting alike to the naturalist, 
pharmaceutist, and clinical practitioner. 
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WEAR AND TEAR. 


Tue effect of heat is living too fast, the effect of stimulants 
is living too fast, the effect of overwork is living too fast, and 
the effect of living too fast is premature decay and early death. 
Res European fruit-trees transported to the ior oe are pro- 
verbially prolific in the amount of their leafy productions, two 
or three crops in one year, but there is a lamentable paucity in 
the amount of fruit, and the natural period of their lives is 
much curtailed. That unfortunate bird, the Strasburg goose, 
affords an apt elucidation of the effect of diminished respiratory 
powers and the large consumption of food, composed of hydro- 
gen and carbon, on the liver. By warmth and inactivity its 
respiration is reduced to a very low degree, and at the same 
time it is fed on materials containing a very large amount of 
oleaginous matter. The consequence is, that the liver is stimu- 
lated to exertion ; it hypertrophies from work ; like the muscles 
of a blacksmith’s arm, it gets no rest, but goes on working like a 
mill-horse, to try and get rid of the large amount of carbon in 
the system; but it is unable to accomplish the Herculean task 
required of it, and its cells become gorged with hydro-carbon 
in the shape of oil particles, and the mass of disease is the de- 
lightful dish in which epicures luxuriate under the designation, 
Pate de foie gras. The effect of over-taxation in the amount 
of work may be seen every day in the battered limbs and 
broken constitution of race-horses, and the rapid destruction of 
eye-sight in those engaged in very fine work is proverbial. A 
watchmaker employed his time in writing the Lord’s Prayer 
on a space about the size of the wing of a fly, in which all the 
t’s were crossed and all the i’s dotted; while so engaged he 
worked in a bright light; it occupied him about a fortnight, 
but in that short time his sight aged thirty years.—Mr. 
Campse in Jndian Annals of Medical Science, 








TREATMENT OF ANEURISM. 


Judging from a very careful review of the subject, and 
especially from the facts adduced by Norris, Velpeau, and 
Erichsen, it appears extremely doubtful whether attempts to 
cure aneurisms of the brachio-cephalic trunk by ligature of the 
right carotid or sub-clavian are in the least degree justified by 
experience. The generality of aneurisms of the innominata origi- 
nate from the aorta. I find that out of forty-five cases collected 
by Dr. Holland, the aorta was observed to be diseased in 
twenty-three, and was stated to be healthy in six only; and it 
is to be observed that wherever the upper portion of the 
innominata yields first, the aorta is always liable to become 
secondarily involved.—Dr. Cuevers in Indian Annals, 





INDIAN PLAGUE. 


Ist. “‘Mahamurre” and plague are identical._-2nd. The 
disease is of local origin, capable of transmission from person to 
person and from place to place.—3rd. It is gradually extending 
itself, and no sufficient grounds exist for the supposition that 
| it will never be developed in surrounding countries.— 4th. The 
local circumstances upon which ‘‘ Mahamurre” depends should 
be done away with, and sanitary measures introduced, in which 
case it is probable that the disease will be gradually eradicated, 
oratany rate modified in severity.—5th. It is likely the disease, 
if dealt with early, will be found to be curable, and that the 
people themselves may use the remedies furnished by authority. 
—Report on Mahamurre, or Indian Plague, by Drs. PEARSON 
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THE LANCET. 


LONDON : SATURDAY, OCTOBER 14, 1854, 


Wuew the pestilence now oppressing the land shall have 
passed away; when those who are specially charged with the 
duty of watching over the physical welfare of the people—with 
which every question of social and moral improvement is in- 
dissolubly linked,—shall turn back their attention to the 
philosophical consideration of the calamities out of which the 
country may have emerged for a time, and review the machinery 
that was relied upon in order to avert or to mitigate those 
calamities, it will be a matter for humiliation and regret to 
find that, in a country where science is diligently cultivated ; 
where philanthropy is so active and abundant as to be ever 
seeking out objects whereon to exert itself; where the art of 
political administration is certainly not at the lowest ebb, 
neither science, nor philanthropy, nor the art of political 
administration, has been adequately directed to the attainment 
of an object which it is in the highest degree unsafe and unwise 
to neglect. If all has not been exactly left to chance, it 
certainly cannot be said that any complete or operative scheme 
has been provided by the Law foran efficient counteraction of the 
causes of disease. On every side may be seen bodies and indi- 
viduals, animated by counteracting influences, some of them 
sometimes accidentally right ; some of them perversely wrong ; 
sometimes effecting a partial good in a circumscribed locality, 
not seldom at the cost of their neighbours; but all of them 
moving upon separate fortuitous impulses, and with peculiar 
objects, and all, consequently, concurring in the production of 
confusion, in mutual neutralization, and in the necessary failure 
in attaining the only object of universal interest, the health of 


all. 


than our present chaotic sanitary machinery, it is impossible 


Anything more clumsy, more absurd, or more inefficient 


to conceive. Its absurdity is the more gross, and its inefficiency 
the more shameful, because we undoubtedly possess all the 
materials, all the elements, for a good and comprehensive 
organization that shall be equal to the need. 


each; to inform the newly-organized body with one in- 
telligent and guiding spirit; and to confer upon it adequate 
powers of action. In no other way can we reasonably hope for 
success in an undertaking which requires that all the resources 


of science, all the zeal of public spirit, and all the appliances 


of administrative talent, should be steadily, consistently, and | 


harmoniously directed to the object before us. 

Let us glance at the disjecta membra of our sanitary forces. 
Under the Poor-Law Amendment Act, we possess the largest 
and most widely-extending machinery for the care of the public 
health. Under this Act, and in immediate and degrading sub- 
jection to the local Boards of Guardians throughout a portion 


of the empire, we possess a body of medical practitioners equal, 


by their zeal, their intelligence, and their professional acquire- | 


ments, to the highest sanitary duties. 


the councils of the Boards of Guardians, the medical officers 
are jealously restricted to the simple duty of treating the sick 
and wounded whom pauperism has brought within the juris- 
diction of the Poor-Law. Men whose knowledge and whos 


THE NECESSITY OF EXTENDING THE POWERS OF THE BOARD 


All that is | 
wanted is to arrange those materials; to define the fanctions of | 





Under the galling, par- | charge which they have plainly usurped, it may be safely in- 


simonious, and narrow-minded policy that but too often rules | 


OF HEALTH. 








skill might be made available for the higher purpose of guarding 
the population against the approach of pestilence, and of pre- 
venting the desolation of communities by epidemics, are con- 
demned to waste their energies in combating every case of 
disease in detail—disease which a wise foresight might perhaps 
have averted altogether. Under the present wretched system of 
petty and isolated sectional interests, it is impossible that any 
large measures for the general good can be carried out. It is 
unreasonable to expect that the economical minds of Boards of 
Guardians will ever compass the great truth, that it is cheaper 
to prevent disease from paralyzing and impoverishing a com- 
munity than to resist it in detail. 
men who are only intent upon reducing the poor-rates of a 
district, that it is the truest national, if not also the truest 
parochial economy, to expend money in removing all known 
causes of disease, and in opposing epidemics whilst still hovering 
at a distance. It is a hopeless task to urge upon such men that 
a blow may be parried by timely vigilance, which, if inflicted, 
all the skill of the surgeon cannot remedy. How often has it 
been proved, with all the force of argument and all the cer- 
tainty of experience, that more people die every year of 
zymotic—or to a great extent, preventible—diseases than 
from sporadic or ordinary diseases, affecting individuals only? 


It is vain to demonstrate to 


Shall we still and for ever go on enforcing plain and incon- 
trovertible laws upon persons whose mental perceptions are 
hopelessly obscured by interest and prejudice? Where con- 
viction is hopeless, reform is impossible. Shall we still and for 
ever abandon the most valuable possession of the poor man, that 
out of which all other possessions, moral and physical, proceed 
—his health—to the care of a system designed for another 
purpose, and that purpose one that too often leads the ad- 
ministrators to disregard every other consideration, howsoever 
important? Shall we perpetuate the folly to which the 
public health has long been sacrificed, of maintaining the 
authority of the Boards of Guardians in a matter -essentially 
distinct, and only accidentally and arbitrarily associated with 
their proper function, the relief of the poor? Upon what 
principle can it be contended that those whose special 
province it is to take care of the paupers of a district, should 
be empowered not only to extend their jurisdiction over the 
sanitary interests of all classes of the community, but even to 
oppose and render nugatory the best-directed measures of 
others? Surely such a power it was never intended to commit 
to Boards of Guardians. It was surely not contemplated by 
the framers of the Pceor-law Amendment Act, or at least by 
the Legislature, that any particular local Board should be in 
a position to nurse a pestilence, to give concentration to an 
epidemic, by defying, as the parochial authorities of Clerken- 
well have lately done, the earnest injunctions of the Board of 
Health. To maintain such a proposition, is to maintain nothing 
less than that any Board of Guardians has the right to lend 
virulence to epidemic disease which may, after afflicting the 
district over which it rules, spread far beyond the parish 


| boundaries, destroying and desolating the community at large. 


If the charge of the public health be one absolutely incom- 
patible with the particular duties of Poor-Law Guardians, and a 


ferred that bodies constituted as Boards of Guardians are could 
not undertake the momentous charge without inflicting the 


| deepest injury upon the public. What is the rule of action of 
| these bodies in matters concerning health? 
' Guardians pledged, above all things, including honour and the 
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public good, to a scrupulous and searching frugality, is called 
upon to appoint a medical officer. The merit that excels all 
other merit in a candidate, is willingness to undertake the 
greatest amount of work for the smallest amount of pay. A 
contract is entered upon, by which the medical officer is bound 
to attend to the sick poor who may ‘‘ come upon the parish.” 
If he exceeds his specified duty by administering aid to others, 
no matter how great the emergency, in a private or public 
point of view, the probability is that he will be reprimanded 
by the Board, and refused all remuneration. When an epidemic 
threatens, so long as it only threatens, the Board is quiescent : 
nuisances accumulate ; the materials which furnish the food of 
pestilence are recklessly or supinely tolerated; the health- 
destroying miasm is suffered to depress the vital energy of the 
inhabitants; but the rates, they congratulate themselves, are 
diligently kept under. When the epidemic has invaded the 
district, a fitful activity, prompted by fear, but ever narrowly 
controlled by the spirit of parsimony, is exhibited. But short- 
sighted parsimony is far remote from the wise prescience of 
true economy. The opportunity of prevention has gone by; 
and all the cost of actual disease, that paralyses productive 
labour, that spreads pauperism, and creates new burthens upon 
the poor-rates, has to be encountered. And how is it encoun- 
tered? The weight of the emergency falls with overwhelm- 
ing pressure upon the medical officer, who, absorbed in the 
urgent duty of tending the sick, has no time to devise or to 
carry out general measures for the preservation of the 
healthy. The community is thus left without counsel, and 
power of self-help is equally denied. The Guardians, on their 
part, perhaps, display a bustling activity in abating nuisances 
which had sprung up and acquired a footing through their 
own tolerance in times when danger was at a distance. The 
activity is developed too late either to save money or to stay 
the pestilence. The disease rages till its poison is spent. 
Guardians, bewailing the past loss, still find means to retrench 
where utmost parsimony already prevailed. Nuisances return ; 
noxious trades, suppressed for the moment, are resumed; 
filth and sloth recover their sway; the soil, the air, the water, 
the enervated human frame, quickly return to those conditions 
that engender or invite disease, and give it lethal power. 

Let those who may be inclined to question the truth of this 
picture look to the history of the present epidemic, Instances 
abound, 

Such, then, is the actual fruit of the present system, which 
surrenders the care of the public health to those whom the 
law only intended to entrust with the care of the poor. It 
may be asked, Can we cherish the hope that better results 
may be achieved by improving that system? May not the 
Boards of Guardians be brought to entertain a juster sense of 
the responsibility they have assumed? We believe no such 
hope can be reasonably entertained. Local Beards will ever 
be influenced by local considerations ; “and the public health is 
a national possession, that cannot be safely abandoned to the 
uncertain efforts of isolated local administrations. 

But more than this, It will not be disputed, that in any 
comprehensive scheme of sanitary administration, the necessity 
of securing the confidence and co-operation of the medical 
practitioners throughout the country must be borne in mind. 
Nothing has been more clearly proved than the fact, that no 
confidence subsists or can subsist between the medical profes- 
sion and the Boards of Guardians. The grievances long 
endured by the union surgeons have attained to such a height 





that, in the last session of Parliament, a committee was 
appointed for the purpose of inquiring into the subject; and 
this was after the late Sir Ropert Peet had made an imperfect 
attempt to release them from too absolute a dependence upon 
the Guardians, by transferring half their salaries to the Con- 
solidated Fund. One universal feeling of dissatisfaction with 
their present subjection to the Boards of Guardians prevails 
throughout the profession. That subjection cannot long be 
continued. The question that presses for speedy solution is, 
how best to bring together under a new organization the 
medical practitioners of the country, so as to secure their 
services in the great duty of preserving the public health? 

The medical practitioners will, we are well assured, be 
found able and ready volunteers for the sanitary service of the 
country. What is wanted is an organization, and a guiding 
authority, invested with adequate powers. The guiding autho- 
rity already exists. Adequate powers of action the Legislature 
must confer; and amongst these powers, one of the first and 
most essential must be the association of the union medical 
officers, under the new character of Officers of the Public 
Health, with the General Board of Health. It is obvious to 
every one that no general measures, having for their object the 
preservation of the health of the community, can emanate from 
the Poor-Law Board, which neither possesses the necessary 
powers, nor can reasonably claim to have such powers conferred 
upon it. It is also obvious that a Board, specially constituted for 
the administration of the Poor-Law, and possessing no member 
of the medical profession, could neither be expected to devise 
proper scientific measures, nor to obtain the confidence of 
medical practitioners. The General Board of Health, on the 
other hand, must be acknowledged to be the most natural and 
fitting head of the new department of State-Medicine. Its 
able President has already given proof of great energy and 
admirable administrative abilities. He has associated with 
himself a Council of Health, selected so impartially as to 
challenge the respect and goodwill of the profession. He 
wants not the will nor the ability to raise his department to 
the highest point of efficiency and public utility: he wants the 
power and the means. 

No one imagines that the duties of the Board of Health 
begin and end with periodical struggles against the Cholera. 
That dire disease, although it has already in the present 
epidemic, destroyed more lives, and entailed a greater pecu- 
niary loss on the country, than the war in the East, is but one 
of the many diseases against which we have to combat. The 
care of the public health demands constant watching and con- 
stant exertion. But no watching, however skilful, and no 
exertion, however zealous, can be efficient, unless there exist 
the power of carrying into practical operation the measures 
which science may indicate. 


-— 
<> 





ComPLAINTs continue to reach us of the terribly defective con- 
dition of our medical staff in thearmy and ships of the Crimea, 
and our fleet in the Baltic. Whilst our gallant allies, the French, 
after the great battle of the Alma, had abundance of medical 
officers, and proper means of conveyance for the wounded, the 
English army was lamentably deficient in both. How many 
lives have been sacrificed for want of proper arrangement and 
neglect, it would be difficult to determine; but the authorities 
cannot urge in extenuation that they had not timely warning of 
the evils which were likely to result from their supineness. 
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is fervently to be hoped that immediate steps will be taken 
to remedy the evil. So long, however, as the insulting and 
absurd regulations respecting assistant-surgeons in the navy 
remain in force, so long will good men refuse to serve, and so 
long will there be a deficiency of proper medical officers in our 
ships of battle. Should any great event occur at sea, we shudder 
at the condition in which our poor wounded seamen must be 
placed, in the absence of that complete staff of medical officers, 
for whose assistance they have a right to look in the hour of 
pain and suffering. 


att 
oe 





Tue Inspectors of the Board of Health are dismissed for the 
present. We believe the interests of the public have been 
well served by these gentlemen, but we regret that the 
niggardly sum placed at the disposal of the Board should 
render it necessary to dismiss them at the very time when 
their services might be most valuable, by the knowledge they 
must have obtained of their respective districts. We cannot 
attribute any blame to the President, whose anxiety to pro- 
mote the cause entrusted to him has been obvious. We 
trust that the reports of these gentlemen, by pointing out 
the errors and shortcomings of our present legislation in regard 
to the Public Health, may lead to the bringing forward of a 
measure calculated to advance this great sanitary cause. 





Correspondence. 


—— 
* Audi alteram partem.” 





THE ACID TREATMENT OF CHOLERA. 
To the Editor of Tur Lancer. 


Srr,—-My name having been several times alluded to in your 
journal in connexion with the question of the treatment of 
cholera by acids, and particularly by Mr. C. E. Hatherly, in 
Tue Lancer of September 30th, I beg to offer a few words by 
way of explanation. I have stated that I was the author of a 
pamphlet on the subject, written many years since, and I have 
to regret that I had long wholly lost sight of it, and could not 
in fact produce it. I advertised for it in a Birmingham news- 
paper, but failed to obtain a copy through that means. Re- 
collecting that a gentleman now residing at Nottingham was 
in the establishment of Mr. Hammond, (who published it,) in 

3irmingham, as an apprentice at the time, I wrote to him, and 
he referred me to Mr. Stowell, of Temple-street, Birmingham, 
who printed it. On referring to Mr. Stowell, that gentleman 
at first declared that he did not think he could producea copy, 
as their rule was to destroy, after a few months, all such pro- 
ductions, He, however, desired his man, who was present, to 
look into a drawer which was at his feet, as he said he some- 
times put an odd copy of pamphletsthere. He took up two or 
three, and then exclaimed, ‘‘ Hereitis.” There it had lain un- 
disturbed for twenty-three years. Mr. Stowell, gave me the 
copy, and I have written a short preface, and Mr. Stowell will 
shortly reissue a second edition of the pamphlet. On perusing 
it I find it advocates the use of mineral and vegetable acids, 
acetate of lead, &c. It is condemnatory of calomel and bleeding, 
which was in vogue at that time, and also of stimulants, &c. 
But whenever I have alluded to the subject since, quoting my 
own pamphlet from memory, I find I have made some blunders, 
For instance, it was published in 1831], and not in 1832 or 
1833. I had also forgotten that it was published anonymously, 
and that it was addressed to the Central Board of Health of that 
date, and they no doubt possessed, ordo possess,a ‘‘Copy.” Ialso, 
in giving a formula as from my own pamphlet, was inaccurate 
as to some of the items, but not at all as to the general principle. 
There is a letter, with the signature B, in the Morning Post of 





September 21st, 1849, headed, ‘‘Causes of Cholera,” which I 
wrote, and wherein I have endeavoured to show the rationale 
of the treatment by acids, and also broached the opinion, that 
the utility of calomel in cholera arose from its chlorine. Ido 
not wish to advocate the practice of writing on medical subjects 

in other than medical journals, but only allude to the subject | 





now in support of my opinions. It was only when I observed 
parties making statements in your journal, of their having first 
suggested the treatment by acids, that I wrote to you, Sir, in 
my own name, in vindication of my prior claim. Previously I 
had written anonymously, which clearly shows I had no 
personal object in the matter, further than a wish to extend a 
practice which I strongly felt to be of great public interest. I 
also once wrote to the College of Physicians, in answer toa 
og: call of theirs, strongly urging the practice in question. 

fou have expressed a with to see my pamphlet; I shall have 
pleasure in forwarding you a copy, so soon as the new edition 
issues from the press, and allow me to say, that whatever 
censure or credit your readers may award me with respect to 
this subject, I trust, in either case, to endure with due 
humility and patience; and if some errors have occurred, 
through a defective memory on my part, it should be known 
that the current of my thoughts has been directed mainly to 
other subjects in another channel since the publication of my 
pamphlet in 1831. 

I am, Sir, your obedient humble servant, 
GrorcEe BopincTon. 
Sutton Coldfield, near Birmingnam, October, 1554. 





THE TREATMENT OF CLUB FEET. 
[LETTER FROM MR. LONSDALE. ] 
To the Editor of Tue Lancer. 


Srr,—My attention has been directed to the introductory 
lecture delivered by Mr. Solly at the opening of the St. 
Thomas's School, published in the last number of your journal, 
in which he refers to the treatment of club feet, (talipes varus, ) 
and for which he recommends the excision of the os cuboides 
as greatly facilitating the cure of the severest forms of this 
deformity.* I must say that I am much surprised to find him 
laying such great stress upon this operation, and fear that his 

vocation of it (for such it amounts to) may induce others, 
who have had but little experience in this branch of surgery, 
to follow his example, and to repeat it. 

My object in addressing these few lines to your journal is to 
record my total disapprobation of this mode of treatment, as 
being quite uncalled for, and therefore unnecessary. I have 
now been connected with the Royal Orthopeedic Hospital for 
upwards of ten years, during which period I have seen some 
hundreds of cases of club feet, and many of them the severest 
forms of varus, not only in children, but in adults. These 
have been treated by my colleagues and myself, and they have 
all yielded to proper mechanical treatment, patiently per- 
severed in after the division of the tendons, without the 
necessity of having recourse to (what appears to me) so serious 
and unscientific an operation as the excision of the cuboides 
bone. 

In thus entering my protest against the operation, my only 
wish is to assert that the branch of orthopedic surgery is 
capable of being followed out successfully by a fan. 1 and 
harmless mode of treatment, instead of having recourse to one 
that is quite unnecessary, and at the same time dangerous. I 
make this assertion boldly, Sir, founded on my own experience. 

I have the honour to remain, Sir, 
Your obedient servant, 
Epwarp F. Lonspare, 
Surgeon to the Royal Orthopedic Hospital. 
Montague-street, Russell-square, 
October, 1854. 





PREMONITORY SYMPTOMS OF CHOLERA. 
To the Editor of Tue Lancet, 


Srr,—The profession ought to be extremely obliged to Dr. 
Oliver for having published his two cases of cholera, which 
a in Tue Lancet of the 7th instant, and which so 
fully prove the pathological fact, that cholera cannot occur 
without a premonitory diarrheea. 

In these two cases, when he saw them, the evacuations, he 
tells us, were what is called ‘‘ rice-water;” and as he says 
nothing of the presence of any feecal matter, we must conclude 
that there was none. 

Every one is aware that there is always, in health, fiecal 
matter in the colon and rectum, and that no one in his senses 
can suppose that that fecal matter can, by any disease which 


| may supervene, be turned to serous fluid, and be passed off 


as ‘‘ rice-water” evacuations, 





* I believe this was first recommended by Dr. Little. I remember having 
a conversation with him upon the subject two or three years ago. 
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Consequently, wherever the evacuations are what are called 
*‘ rice-water,” the person must have had repeated evacuations 
from his bowels, which have carried off the faecal matter. 

As the question, whether there is or there is not a premoni- 
tory diarrhcea in every case of cholera, can only be settled by 
facts collected at the bed-side, and not by homilies—if Dr. 
Oliver, or any other gentleman who has a doubt in his mind 
as to the correctness of the rule laid down on this point, will 
take the trouble to go to the Poplar Union, he will there find a 
register, kept for the last five years, of all the cases of cholera 
which have occurred during that time; and as the 870 cases 
inserted in that register have attached to each the name of the 
medical gentleman who attended the case, it will be seen that 
six-and-thirty medical gentlemen have certified that a pre- 
monitory diarrhcea existed in every one of these 870 cases, for 
a longer or shorter period; and if he will further inquire, he 
will find that I have not the advantage to be known to twenty- 
four of these gentlemen, consequently their testimony cannot 
be taxed with partiality; all, I have no doubt, were actuated in 
their researches by the same motives which actuated Dr. Bain 
and Mr. Webb—the sincere desire for accurate pathological 
information, and the no less sincere desire to refute by facts 
an opponent to the dogma they had so long respected. 

In taking leave of this subject, permit me, through the 
medium of your journal to express my sincere thanks to the 
clerk of the Poplar Union, Mr. Symons, who, with a firmness of 
purpose which does him the greatest credit, has, while cholera 
raged, day by day seen that the daily reports of the medical 
attendants on the cases of cholera were collected and inserted 
in the above register. 

And I do not forget the deep debt of gratitude which is due 
by the profession and by the public to the medical gentlemen 
of this union who, by their careful and minute investigations 
at the bed-side, and by recording daily the result of their 
inquiries, have done more for the advancement of our know- 
ledge of the pathology of cholera than has yet been done by 
the efforts of any collection of individuals, or by the efforts of 
any government in any country. 

I have the honour to be, Sir, your obedient servant, 
D. Mactroveutry, M.D., 
Member of the Legion of Honour. 
Bruton-street, Berkeley-square, October, 1554. 





THE LATE FEARFUL CATASTROPHE AT 
NEWCASTLE. 
To the Editor of Tue Lancet. 


Srr,—It would, I think, be highly interesting to the 
members of the profession generally, if their brethren in 
Newcastle would mark the effects of the late terrific explosion 
and fire on the offspring of those women who were at the time 
ina state of pregnancy, and transmit the same to the profession, 
as soon as interesting cases come under their notice. 

I happened, the other day, to meet with a most extraordinary 
account given by Baron Percy, an eminent French military 
surgeon and professor, said to have occurred after the siege of 
Landau, in 1793. If true, it is a most interesting fact, and one 
well worthy of deep investigation. He says, that ‘‘in addition 
to a violent cannonading, which kept the women for some time 
in a constant state of alarm, the arsenal blew up with a terrific 
explosion which few could listen to with unshaken nerves,” 
Out of ninety-two childrett born in the district within a few 
months afterwards, he states, that ‘‘sixteen died at the instant 
of birth; thirty-three languished for from eight to ten months, 
and then died; eight became idiotic, and died before the age of 
five years; and two came inte the world with numerous 
fractures of the bones of the limbs, caused by the convulsive 
starts in the mother, excited by the cannonading and explosion !”” 

Here, then, is a total of nearly two out of three actually killed 
through the medium of the mother’s alarm, and its natural 
consequence upon her own organization. These facts, if true, 
are, as I have said, highly interesting; and the professional 
men at Newcastle have now an excellent opportunity of testing 
the truths of them. Hoping that this subject — thought 
worthy of investigation, —Believe me, Sir, yours obediently, 

October, 1854. IR. L. 








Brruincnam Generat Hospritar.—At the weekly 
meeting of the Board, held on Thursday week, Lord Calthorpe 
in the chair, Dr. Evans, one of the physicians, announced that 
he was the bearer of a munificent donation to the hospital of 
£1000, for the benefit of the permanent fund for ‘accidents 
and urgent cases.” ‘The donor wished only to be known by 
the cognomen of ‘‘ Delta.” 








THE CHOLERA. 





ReEwAtTIve to the progress of cholera in the metropolis, we 
condense the following from the ‘‘ Weekly Return” of the 
Registrar-General for the week ending October 7th :— 








Elevation Population |Deaths from 





sane vin ey. | (1861). | Cholera, 

Northern (Marylebone, &c.) 135 feet 490,396 26 

Central (St. Giles, &c.)......  - 393,256 31 

Western (Kensington, &c.) a a 376,427 59 

Eastern (Shoreditch, &c.)... ates 485,522 95 

Southern (St. Saviour’s, — a 

Lambeth, &c. ) 0d 6 » 616,635 i 

| 411 





Of these, 118 were under 15 years of age; 236 were above 
15 and under 60; 57 were above 60 years old. 98 are stated 
to have died from diarrheea, 

It is gratifying to be able to state that the improvement in 
the public health is visible generally in the metropolis, though 
it appears to be more slow in the Eastern and Southern dis- 
tricts than in other parts. The total deaths from cholera were 
754 in the last week of September; they declined to 411 in the 
week that ended last Saturday. The deaths from diarrhea im 
the same times were 165 and 98. The returns of cholera for 
the last two weeks give 113 and 59 in the Western districts, 
50 and 26 in the Northern, 62 and 31 in the Central, 146 and 
95 in the Eastern, and 383 and 200 in the Southern districts. 

We have been informed that no instance of cholera has 
occurred in the Pentonville Prison during the present epidemic, 
but that the number of diarrhea cases was unusually high. As 
a general rule, the treatment by sulphuric acid was adopted, but 
where pain or debility were excessive, opium or ether was added 
to the acid. All the cases recovered. In a communication 
from Dr. James G. Davey, we are told that the author regrets 
very much to see in our “last week’s issue, a somewhat 
unqualified denial of the advantages and success of the purga- 
tive treatment of ‘Cholera,’ so called,” and that ‘‘the great 
object of all and whatever treatment in cholera is, to restore 
the suspended functions of the vital (abdominal) organs, and 
this can be accomplished only by purgatives and stimulants 
variously combined and assiduously persevered in.”” Dr. Davey 
also remarks, that by reference to his former communications 
(October, 1842; May, 1854) to this journal, ‘ Drs, Outram, 
Johnson, and Stark, and Messrs Crummey and Burke will 
perceive not only that the purgative treatment of cholera, so 
called, is by no means ‘so novel’ as they have supposed it to 
be, but that it has been the practice from 1834 to the present 
time” of Dr. Davey himself. Mr. Booth, in a pamphlet he 
has favoured us with,* thus writes, ‘“‘ By the abstraction of 
oxygen from the atmosphere, or the presence of an undue 
proportion of nitrogen, it would follow as a matter of course, 
that new combinations of gaseous bodies with the nitrogen 
would be made, which would act on substantive matter in a 
peculiar manner. Suppose, therefore, that nitrogen were 
unduly present in the atmosphere, this, uniting with carbon, 
which is ever found in the air in one form or another, whether 
as carbonic acid gas, or in compounds of hydrogen and carbon, 
would form cyanogen or prussic acid under certain circum- 
stances. Now, the cholera bears out such an hypothesis as 
this, for its action is precisely what cyanogen or prussic acid 
would be on the human frame.” (p. 3.) ‘‘ Oxygen, therefore, 
is the prime antidote for cholera as an elemental matter.” (p. 8.) 
**Tt would appear that the only mode of getting rid of the 
cholera, is to extirpate every nuisance or matter that generates. 
hydrogenous compounds.” (p, 10.) 

* An Approximation and Research after the Choleraic Principle, and the 
Means to render the Causes innocuous. London. 1854. pp. 12. 











Patnotoeicat Socrery.— The first meeting of the 
Society for the present session will be held at the Society’s 
rooms, in George-street, Hanover-square, on Tuesday next, the 
17th inst., at eight p.m. The volume of ‘‘ Transactions” for 
the past year, which has just been distributed to the members, 
appears, from a hurried glance, to be one of the most valuable 
contributions to medical science published by this or any of 
the medical societies of London. The success which we had 
from its origin anticipated for the Society is fully realized in 
its being able to supply materials for a volume like the pre- 
sent. 








MEDICAL NEWS. 





Royat Cortteece or Parystcrans.— At the usual 
quarterly meeting of the Comitia Majora, held on Saturday, 
the 30th ult., the following gentlemen, having passed the 
necessary examinations for diploma, were admitted Members 
of the College: 

Dr. Grirrira, Wellington-street, London-bridge. 
Dr. HaAwks.ey, George-street, Hanover-square. 
Dr. Bowker, Newcastle, New South Wales. 
Dr. Martyn, St. Michael’s-hill, Bristol. 
Dr. CockLeE, Guildford-street. 
Also, 
Dr. Jones, Heidelberg, and 
Dr. Gitmovr, Liverpool, 


were admitted as extra Licentiates. 


Royat Cottece or Scurerons.—The following gentle- 
men having undergone the necessary examinations for the 


diploma, were admitted Members of the College at the meeting | 


of the Court of Examiners on the 6th inst. : 


Be.ttew, Hevry Wa rer, H.E.LC.S., Bengal. 

BromLey, Epwarp Hare, Beaufort Lron Works, Monmouth- 
shire. 

Corserr, Aveustus Meyers, Kingston, Canada West. 

Crort, JoHn, Lower Clapton. 

Dopp, Henry, Durham. 

GRANT, ALEXANDER, Aberdeen. 

LOWDELL, SypNeY Pooie, Royal Mail Service. 

MARSHALL, Henry, Edinburgh. 

NEwMAN, WILLIAM, Bradfield, Sheffield. 


Avotiecartres’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on 

Thursday, October 5th, 1854. 

Bettew, Henry Water, H.E.L.Co.’s Service, Bengal. 

Dickson, JoserH, Whitehaven. 

Vise, Amprose Burrue, Holbeach, Lincolnshire. 


Examinations at Tue Royat CoLiece 
GEoNS.—During the past year, one candidate in every six was 
rejected by the Court of Examiners, 


Sr. GrorGr’s Hosprtat Mepicat Scnoot.—In noticing 
the introductory lectures at the various schools of medicine, in 
our last impression, we had not space for the names of the suc- 
cessful candidates in the several classes at this institution. 
The award of honours took place on Monday, the 2nd instant, 
Dr. Wilson, senior physician to the hospital, being in the 


chair:— Scholarships: Mr. Wm. Sutton, Halstead, Essex; Mr. 
Charles Hunter, Wilton-place, Belgrave-square; Mr. Robert 
L. Bowles, Abergavenny.—Dr. Chambers’ Prize: 
Dickinson, L ois. Sir Charles Clarke's Prize: 
Dickinson. 


Mr. Wm. 


E. Woolmer. — Physiology: Prize, Mr. John H. Hooper, 
Fulham ; Certificate, Mr. Charles Roberts, Paddington. — 
Botany: Prize, Mr. Shirley E. Woolmer, Pimlico.—Chemistry: 


Prize, Mr. E. J. Marshall, Walsall; Certificate, Mr. William | 
Sutton, Mr. Robert L. Bowles.—Practical Chemistry: Prize, | 


Mr. Henry Charles Andrews, New Bond-street, London; Cer- 
tificates, Mr. Albert S. P. Knight, Pimlico; Mr. Chas. Roberts; 
Mr. John H. Hooper. 
Sutton; Certificates, Mr. Shirley E. Woolmer, Mr. H. Lewis, 
Mr. Charles Hunter, Mr. 8S. Courtney.—Medical Juris- 


prudence: Prize, Mr. Henry Chas. Andrews, New Bond-street, | 


London; Certificate, Mr. Charles Roberts, Paddington.—Mid- 
wifery: Prize, Mr. John H. Hooper, Fulham; Certificates, Mr. 
Henry Charles Andrews, Mr, E. J. Marshall.—Practice of 
Physic: Prize, Mr. Henry W. Bellew, Plymouth; Certificate, 
Mr. Wm. Dickinson.—Surgery: Prize, Mr. James Keene ; 
Certificates, Mr. Henry W. Bellew, Mr. J. D, Prytherch. 


Mepicat Society or Lonpon.—The first meeting for 
the session will be held this evening, (Saturday, ) at eight P.M., 
at the Society-house, George-street, Hanover-square. The 
President, Mr. Headland, will read a paper on Cholera. 

Huntertan Socrery.—On Wednesday next, at eight 
o'clock p.m., Mr. N. Ward will read a communication, on a 
Case of Non-malignant Disease, involving the Septum of the 
Nose, Nasal Bones, and Part of the Superior Maxillary Bones, 


or Scur- | 


Mr. William | 
Anatomy: Senior Class, Prize, Mr. Chas. Roberts, | 


Gloucester-terrace, Paddington; Junior Class, Prize, Mr. Chas. | 
Hunter, Mr. Robert L. Bowles, equal; Certificate, Mr. Shirley | 


-_Materia Medica: Prize, Mr. William | 





Suprty or Nurses ror tHe Sicx.—Tue Eripemto- 
LOGICAL SoctETY AND THE Boarp oF HEALTH.—A deputation 
of a committee of the Epidemiological Society, appointed to 
consider a scheme for supplying the labouring classes with 
nurses in epidemic and other sickness, waited upon Sir Benj. 
Hall, the president of the Board of Health, on Friday, October 
6th, for the purpose of explaining their views and the plan 
proposed by the committee. Dr. Babinzton, the president of 
the Epidemiological Society, introduced the deputation, which 
was attended by the following gentlemen: Dr. Sibson, Mr. 
Grainger, Dr. MacWilliam, Dr. Milroy, Dr. Hare, Dr. Carlile, 
Dr. Snow, Mr. Aldrich, Mr. Tucker, and Dr. Sieveking. 
Dr. Babington stated the general object of the committee, and 
called upon Dr. Sieveking, as one of the secretaries, to give a 
more detailed account of their proceedings. Dr. Sieveking 
explained the arguments _— which the proposition to supply 
nurses to the labouring classes on a national scale was based, 
and showed that it was desirable that some measure by which 
it could be done should be carried, on medical, on sanitary, 
and on politico-economical grounds. He briefly alluded to the 
plan suggested by the committee, according to which the 
workhouse infirmaries should be made available for training 
females admitted into the workhouse as nurses. Sir Benjamin 
Hall highly approved of the proposition, and advised 
the committee what steps to take in order to secure the 
further consideration of the Board of Health for the plan. 
After a few words from Pr. Sibson”and Mr, Grainger in sup- 
port of the views advocated by the committee, the deputation 
withdrew. 





Qveen’s Cotiecr, Birmincnam.—The Introductory 
Lecture to the opening of the medical classes was given by Mr. 
R. D. Grainger, before a numerous and highly influential com- 
pany, on the Importance of Sanatory Reform. He showed by 
statistics the mortality and sickness which might be prevented 
| by proper precautionary measures, particularly amongst the 
| infantine population. He proved that, though the chief 
| mortality would be in the ranks of the poor, the rich, as had 
been shown of late, would also fall victims. He urged upon 





| his audience that they had no security for life whilst they 
| lived surrounded by a tainted atmosphere, which they could 
| easily purify by ordinary diligence and attention to the wants 
| and interests of those around them. 


| Lereps Meptcat ScHoot.—Mr. Ikin gave the Introduc- 
tory Address at this School. He divided his lecture into the four 
| following heads, upon which he enlarged with much elo- 
| quence :—First, he alluded to the foundation and progress of 
| the Leeds School of Medicine; secondly, he pointed out the 
branches of medical science that would occupy the attention of 
the student; thirdly, he referred to the relations of medical 
art to science and literature generally, to the State, and to the 
public service; fourthly, he dwelt on our relations and duties 
| to each other as members of a common profession, and the 
duties of students, destined as they are to become the future 
representatives of the noble arts of Medicine and Surgery. 


Meptcat Hovse-to-novse Visrration. —- A letter 
addressed to Lord Palmerston by Dr. H. Gavin, one of the 
superintending medical inspectors of the General Board of 
Health, contains the following interesting and instructive facts, 
| and brings under Lord Palmerston’s notice a number of tables 


| illustrating the results of the medical house-to-house visitation, 


as carried out in the towns of Néwcastle, Dundee, and Glas- 
gow. It appears from these that for every 26°6 persons 
afflicted with choleraic disease in its first stage, and who are 
aware of their danger and apply for advice, there are 73°4 
persons who do not know their danger, and have to be sought 
out and placed under proper treatment; that for every 75 
persons who are alarmed by the symptoms of the second stage 
and apply for assistance, there are 25 who still neglect this 
| state of extreme danger; that for every 77°4 persons who have 
| wholly neglected their condition until the third stage is fully 
developed, there are still 22°6 who, but for the system of 
house-to-house visitation, would be left to perish; that by this 
system medical aid is almost certain to be brought to every 
individual affected with the disease; and that by it also the 
| probability of death of those attacked by the disease was 
| diminished from 200 in a thousand to 3 per cent. 


| Meprcat Men on Boarp Emrerant Suirs.—A few 
days since, after an inquest held on the body of a child 
| who had died on board of an emigrant ship at Live l, Mr. 
| Curry, the coroner, made some very judicious remarks on the 
— of medical men employed on board emigrant 
ships. He showed, from his experience in this matter, that 
the laws which regulate this important subject were most 
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defective, and that the remuneration to medical officers of 
these ships was so beggarly that no good men could be induced 
to go in them. He made some strong remarks on the entire 
question, and declared that such a state of things ought to be 
remedied, and he hoped his observations might tend to hasten 
the remedy. (Cheers. ) 


Tue Mepicat Starr in tHe Brack Sea.—As another 
illustration of the wretched condition to which our brave 
sailors in the Black Sea are reduced for want of medical 
assistance, we give the following extract from the corres- 
pondence of 7'he Times’ reporter :—‘‘ September 16th.—A most 
extraordinary occurrence, which deserves severe censure, took 
place yesterday. Signal was made from the Emperor for all 
ships to send their sick on board the Kangaroo. In the course 
of the day the last-named ship was surrounded by hundreds of 
boats laden with sick men, and the vessel was speedily 
crowded to suffocation. Before evening she had about 1500 
invalids in all stages of suffering on board. The scene is 
described as appalling, in fact, too frightful for the details to be 
dwelt upon. When the time for sailing arrived, the Kangaroo 
hoisted the signal in reply to orders to proceed, ‘It is a dan- 
gerous experiment.’ The Emperor then signalled, ‘What do 
you mean? The reply was, ‘The mj is unmanageable.’ All 
the day she was lying with the signal up, ‘Send boats to our 
assistance ;’ and, at last, orders were given to transfer some of 
her melancholy freight to other vessels also proceeding to Con- 
stantinople. Many deaths occurred on board; many miserable 
scenes took place; but there is, alas! no use in describing 
them. Jt is clear, however, that neither afloat nor on shore is 
the medical staff nearly = pana I, myself, saw men dying on 
the beach, on the line of march, and in bivouac, without any 
medical assisvance; and this within hail of a fleet of 500 sail, 
and within sight of head quarters! We want more sur- 
geons, both in the fleet and in the army. Often, too often, 
medical aid cannot be had at all, and it frequently comes too 
late.” Our readers are well aware that this scarcity of 
naval medical officers is owing to the wretched treatment 
received by those already in the Royal Navy, deterring any 
but a certain few from joining that branch of the public 
service; it therefore becomes a more important duty than 
ever that our medical friends on shore should address the 
legislature by numerous petitions on the grievances and claims 
of their naval medical brethren. During the past week, the 
medical men of Salisbury, Winchester, Southampton, c., 
have signed petitions for this laudable object, and it is to be 
hoped, that large as the number was which were presented 
during the past session, that in the ensuing parliamentary 
campaign they may be more than doubled. Those desirous of 
co-operating im this good cause, should address Mr. Stone, 
jun., 99, Albany-street, Regent’s-park, who will take charge 
of petitions and forward them for presention. 


Liverroot Surcrons.—A curious scene occurred lately 
at a coroner’s inquest in Liverpool. Two children died on board 
an emigrant ship, but wrong certificates were given as to the 
cause of death. ‘‘Ié is not long ago,” said the Coroner, ‘‘I 
missed one of the porters at the Northern Hospital. I said, 
* Has he gone? ‘ Yes, sir,’ was the reply; ‘he has gone out 
physician on board ship.’ This must certainly be put down,” 
continued the Coroner, “‘ and, if nothing else can be done, I 
shall draw the attention of Government to it. Here, to-day, 
we find Rosina Schatta, aged thirty-seven, said to die from 
apoplexy, but the medical man attached to the court has made 
a post-mortem examination, and it turns out no apoplexy, 
but pneumonia.” There must be some regular Government 
officer, or registration, to prevent such cruelty. 


Norroik anv Norwicu Hosprrat.— Mr. DatryMpte’s 
ReEsIGNaTION.—The Board of Management of the Norfolk and 
Norwich Hospital, on receiving the resignation of Mr. Archibald 
Dalrymple, one of their surgeons, on the 23rd of September last, 
unanimously adopted the following resolution :—‘‘ The Board 
of Management cannot record the resignation of Mr. Archibald 
Dalrymple, one of the surgeons of this hospital, without at the 
same time recording their great regret that he should have found 
it requisite, on account of the state of his health, to take that 
step. The Board, in reviewing the past connexion of Mr. 
Dalrymple with this hospital, commencing with his election as 
assistant surgeon, in the year 1839, and as one of the surgeons, 
in 1847, desire to express their deep sense of his exceedingly 
valuable services to the hospital, their unanimous appreciation 
of his great kindness to the patients, and their hope that a short 
respite from the arduous duties of his profession may enable 

‘him to resume those duties with comfort to himself and benefit 





to the public,” 


TestiMoniaL To A Surceon.—On Tuesday morning 
week, Mr. Wilson, the president of the Lancashire and Cheshire 
Branch of the Provincial Medical and Surgical Association, 
and the members of the Executive Committee, waited as a 
deputation, upon John Hatton, Esq., surgeon, the Honorary 
Secretary of the Branch, with whom they had been appointed 
to make arrangements for the recent anniversary meeting, and 
presented him with a valuable piece of plate, appropriately 
inscribed as follows:—‘‘ Presented to John Hatton, Esq., 
F.R.C.S., by the Executive Committee of the Provincial 
Medical and Surgical Association in Manchester, 1854, in 
testimony of their esteem for his personal character, and in 
appreciation of the talent and zeal which he exhibited upon 
that occasion as their Honorary Secretary.—William James 
Wilson, President.” 

We have much pleasure in calling the attention of the 
profession, and, indeed, we may here say of the public at large, 
to a portrait in lithography of R. D. Grainger, Esq., just pub- 
lished by Mr. Highley. The artist, Mr. Teniswood, has 
broad, vigorous handling, which has been well rendered by the 
lithographer, Mr. Lynch. We have no doubt the able likeness 
before us will meet with an extensive circulation. 

Tue Barrie or tHe Atma.—Mr. A. Gordon, surgeon 
to the 95th Regt., was wounded, on the 20th ult., during the 
terrific engagement with the Russians in the Crimea. 

Tue Bisnor or Borneo.—This distinguished prelate 
is a member of our profession, having been admitted a Member 
of the Royal College of Surgeons of England on the 3rd of June, 
1839; and, at the last meeting of the Council, the Rev. Ir. 
Francis Thomas M ‘Dougall was elected a Fellow of the Collee. 

Heattn oF Loxpon purinc THE WEEK ENDING 
SaturDAy, OcToper 7TH.—The deaths in London from all 
causes, which in the first week of September rose to 3413, and 
in the three weeks following were 2836, 2504, and 2216, fell in 
the last week (the first week of October) to 1532. In the first 
week of October, 1849, the total number of deaths registered 
was 1290. The deaths from cholera were 411], and from diar- 
rheea, 98. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°710 in.; on Sunday the 
mean reading was 30°063 in. The mean temperature of the 
week was 53°6°, which is 1° above the average of the same 
week in 38 years. The highest temperature occurred on Mon- 
day and Thursday, and was 72°8°; and on the latter day the 
mean temperature was 60°6°, being 8°2° above the average; on 
the two following days it was below the average. The mean 
dew-point temperature of the week was 48°1°, and the differ- 
ence are this and the air temperature was 5°5°. The air 
was calm in the first part of the week; on Wednesday and 
Thursday the wind blew from the south-west, and at the end 
of the week was in the north-east. Rain to the amount of 
0°45 in. fell on the last two days. 











@Obituarp. 


Ow the 4th instant, at Brighton, after a long and severe 
illness, Ricuarp Row.anp, M.D., of Woburn-place, Russell- 
square. The deceased gentleman was about fifty-six years of 
age. He was an M.D. of Edinburgh, 1827, and a Fellow of 
the Royal College of Physicians, London. He was also 
Assistant-Physician and Lecturer on the Practice of Medicine 
and Clinical Medicine at the Charing-cross Hospital. He was 
author of ‘‘A Treatise on Neuralgia,” 1838; the article 
‘**Bronchocele” in the ‘‘ Library of Medicine ;” and another 
contribution to the same publication in 1851, ‘‘ On poe | 
of the Brain.” He was a man of very dignified and reserve 
disposition, but withal possessed of great suavity and kindness 
of manner. 

Tue Late Dr. Rovrett.—The committee of the Holloway 
and North Islington Dispensary held a meeting, on Monday 
evening last, (S. Lewis, Esq., in the chair,) at the Dispensary 
house of the institution, when the following resolution in con- 
nexion with the late lamented gentleman was passed unani- 
mously :—‘‘ Resolved, That this meeting desires to express its 
deep sense of the loss the charity has sustained by the lamented 
death of its senior consulting-physician, Dr. Roupell. He 
took a warm interest in the affairs of the institution, to which 
he was a liberal contributor; and when the epidemic prevailed 
in 1849, he suggested the formation of a convalescent fund for 
supplying patients recovering from sickness with wine and 
nourishi food, which has since proved a great boon to the 
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suffering poor. His eminent talents, agreeable manners, and 
affectionate disposition were highly appreciated by the several 
members of the medical staff, who, with the committee and 
the governors at large, sincerely lament his loss.” 

At Sydney, Joun Harrison, surgeon, formerly of Bland- 
ford, Dorset, in the fiftieth year of his age. 

On board the Ben Nevis, emigrant ship, at Queen’s-town, of 
eholera, Dr. BLENNERHASSET, late of Tralee. 

At Rangoon, Assistant-surgeon J. W. Firmincer, 19th 
Regiment Native Infantry. 

At Edinburgh, after a few hours’ illness, Jomn Mackay, 
M.D. 

At Weatherfield-hall, Essex, Toomas Troiiore, surgeon, 
aged fifty-seven. 
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TO CORRESPONDENTS. 


University of Oxford: Examinations for the Degree of M.D.—We have been 
furnished with the following official statement by the kindness of Mr. 
Rowden, the Registrar of the University. Candidates are required— 

_ “Ist. To perform the exercise called Responsions, consisting of an examina- 
tion in one Latin and one Greek author, Arithmetic, two books of Euclid, or 
Algebra to Simple Equations inclusively. , 

_ “2nd. To pass the first public examination called Moderations, consisting of 
the Four Gospels in Greek; one Latin and one Greek author, of which one 
must be a poet, the other an orator; a paper of Mathematical or Logical 
questions. » 

“3rd. To pass the second public examination in two schools at least—first 
school to be passed first, and by all that of ‘ Litera Humaniores;’ second 
school, Mathematics; third school, Natural Science: fourth school, Law and 
Modern History. Of these schools the candidate has his choice. Between the 
first and second public examinations an attendance at two courses of public 
lectures is necessary. 

“In Medicine, au students (besides undergoing the three examinations 
appointed for Bachelors of Arts) are to be examined in the Theory and Prac- 
tice of Medicine, Anatomy, Physiology, and Pathology; in Materia Medica, 
and in Chemistry and Botany, so far as they illustrate the science of Medicine ; 
and in two at least of the following ancient medical writers : Hippocrates, 
Areteus, Galen, and Celsus. For a Doctor's degret in Medicine, a dissertation 
upon some subject, to be approved of by the Regius Professor of Medicine, is 
to be publicly recited in the schools, and a copy of it afterwards delivered to 
the Professor. 

“ Medical examinations take place onee in each year—viz., in Trinity Term. 
Degrees can be conferred on any public degree day.” 

N. G.—The cases, if short and practical, would be acceptable, 

A Junior Practitioner.—In the hospital named, the acid treatment proved the 
most successful, 

Mr. Allen.—The museum at the College of Surgeons contains a specimen. An 
admission order might be obtained from a member. 

Nemo,—It is stated that cholera has not penetrated the cider districts, 

4.D., (Carlow.)—The presence of both rye and rice-flour, when mixed with 
wheaten-flour, is very readily discoverable by means of the microscope ; but 
the detection of barley-flour, when in wheat-flour, is much more difficult ; 
and if the barley constitute only a third of the article, it would be hazardous 
in many cases to pronounce with confidence that the wheat-flour was adul- 
terated with the farina of the cereal in question. 

Tus correspondent who addresses us from Deptford must give a fuller account 
of the ease, and communicate his name in confidence. 

Mr. Thomas Blick, — Sich conduct was not polite on the part of the 
functionary, 

Dr. Alexander Wood (Edinburgh) is thanked for his communication. 

Tyro.—The examination is not compulsory, It is, however, desirable for a 
candidate for the licence to subject himself to the ordeal. Full information 
on the other point mooted may be obtained on application to Mr, Upton, at 
Apothecaries’ Hall. 

Dr, C. B. Garrett is thanked for his- polite note. 

Tae conclusion of Mr, Coulson's lecture on “Suppuration of the Joints” is 
again unavoidably postponed, 
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Amicus.—At present there is a great deficiency of assistant-surgeons in the 
Baltie fleet. In most of the ships the assistant-surgeon has no separate 
cabin assigned to him, notwithstanding the resolution which was come to 
by the House of Commons on the subject. The comforts and interests of 
the profession have been disregarded by some of the naval authorities, 
There is no truth in the assertion that there are many well-qualified candi- 
dates for the office of assistant-surgeon. 

A, B.—Residence is not necessary. The examination is by written and vicd 
voce questions. Gentlemen in actual practice are not expected to go into 
the minutiz of the elementary sciences, their examination being confined 
chiefly to practical subjects. 

A Student.—Complaints such as that forwarded should be made, in the first 
instance, to the authorities at the hospital, who, we believe, would take 
immediate steps to procure a remedy for the abuse detailed. There is good 
reason to believe that the existence of the evil is not countenanced by those 
in power. 

A Member—No. Not in England or Wales. 

Dr, Henry Hancor.—We believe that the fee named, though most paltry and 
inadequate, is the legal one. 

Dr. Bayes.—We cannot depart from the usual rule, of not admitting author's 
reclamations against our reviews of their books. When a writer transmits 
us his work, it is implied he wishes to know our opinion of it. If in 
intimating our judgment of the one in question, we have been wanting in 
“ courtesy of expression,” (to which, however, we cannot plead guilty,) we 
beg to assure Dr. Bayes it must have been in our warmth against the 
various “ pathics” that now threaten to encumber the outskirts of legitimate 
medicine, and not as towards him. We stated our regret that one of so 
good a@ position as Dr. Bayes should venture on so delicate a matter as 
“kinesipathy.” 

Rurus.—A licentiate in Midwifery is not entitled by law to practise either as 
a surgeon or apothecary. We believe that up to the present time no 
“ unqualified” person has received a licence to practise midwifery from the 
Royal College of Surgeons. Under a better regulation of the profession 
there are many anomalies which would cease to exist. 

Pater.—Most of the provincial schools of medicine offer the same advantages 
to a student as those of the metropolis. 

Civis is thanked ; but the subject has already engaged our attention. 

A Young Microscopist—Some very interesting results will shortly be pub- 
lished on the subject. 

R. N., (Portsmouth.)—An authentic statement relative to the affair would re- 
ceive our best attention. We cannot notice anonymous communications. 

A Cholera Patient.—Yes. The matter might be brought before the board of 
guardians. The medical gentleman named was not obliged to supply medi- 
cine in the ease. 

Purgator.—There are certain publications so essentially contemptible, that any 
kind of notice which seems to imply a consciousness of their crawling 
existence is hailed by them with paroxysms of delight. The cditor of The 
Times is not aware that the prints our correspondent mentions are in 
existence. Tar Lancet (Heaven forgive us !) was the publication that first 
brought the castor cil treatment under the notice of the profession, and it 
was also the first to denounce it as unscientific, dangerous, and fatal. 


Ay Ontrerve Orrrr. 

Ar the meeting of the board of guardians, on Saturday last, the following 

letter, communicated to the clerk, was read :— 
“ Blackburn, September, 1854. 

“ Dear Srr,—On perusing the Gazette I find that the cholera has once more 
made its appearance amongst you, more particularly at Poulton. I feel con- 
fident if a few of my cholera mixtures were placed im the hands of parties in 
authority, where they could be had on applying for, with a few directions as 
regards diet, &c., the greater part, if not all, would recover. My success has 
been such in the treatment of the disease, that I can no longer remain silent. 

“You are at liberty to make use of this letter in any way you think proper. 

“1 am, Sir; yours respectfully, 
“R. Laack, Surgeon. 

“P.S—The mixture will keep for any length of time, and in any climate. I 
should not have ventured to make these remarks had I not known the great 

interest you took in watching the treatment during the late epidemic,—R. L.” 

—Lancaster Gazette, 

Mr. J. J. Beale shall be answered by a private note. 

Chirurgicus.—We entertain an opinion directly contrary to the one announced 
by our correspondent. Dr. Hall, we think, wrote hastily and unadvisedly ; 
and we consider that Mr. Syme is perfectly right when he states, “ that so 
far as the safety of operations may be in question, chloroform proves useful 
directly in proportion to the severity of the injury or disease, and the 
degree of exhaustion or shock.” 

Mr. Henry Thompson's “Case of Calculus Vesice in a Girl,” and other valuable 
original papers, already in type, are postponed, but will probably appear-in 
our next, 

Commentcatrows, Lerrers, &c., have been received from—Dr. Marshal! Hall ; 
Dr. Ramskill; Dr. Mackinlay, (Isleworth ;) Mr. Lonsdale; Dr. Alex. Wood, 
(Edinburgh ;) Mr. J. J. Beale; M.R.C:S. and L.S.A,; Dr. Hancox ; Pater; 
A Surgeon R.N.; J. E. T., (Baltic Fleet;) Amicus, (Manchester;) Mr. 
Weston ; A Young Microscopist; Mr. Williams; R. N.; A Cholera Patient ; 
A Member ; Dr. Bayes, (Brighton ;) A Friend to the Poor; The Secretary of 
the Kent County Ophthalmic Hospital; Dr, Ayre, (Hull;) N. G.; A Junior 
Practitioner; W. W.; Mr. Allen; M.D., (Carlow;) Mr. Thomas Blick; Dr. 
C. B. Garrett; A. B.; A Student; Tyro; Rurus; Civis; Pargator- 
Chirurgicus; Dr. Scriven, (Roundtown, with josure ;) Dr, Fyfe, (King 
College, Aberdeen, with enclosure ;) A, T., (Deptford;) &o, &e. 
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LETTSOMIAN LECTURES 
@On Suraerp. 


DELIVERED BEFORE THE FELLOWS OF THE 
MEDICAL SOCIETY OF LONDON, 


DURING THE SESSION 1853-54. 


sy JOHN BISHOP, Esq, F.R.S. 


LECTURE I. 
DISEASES OF THE BONES, 


Physical properties of bone; elasticity and strength; influence 
of their organic and inorganic constituents. Theory of Dr. 
Stark eccamined and refute d. Flexibility of bones ° rickets; 
mollities ossium; caries, or ulceration of bone; psoas abscess, 


_ GENTLEMEN,—There is, perhaps, no subject of greater 
interest to the practical surgeon than that of the human 
skeleton, both in a state of health and disease. It is from 
these considerations that I have selected this branch of surgery 
for the Lettsomian Lectures on the present occasion. Within 
the space of a few years, great progress has been made in the 
pathology of the bones, which has been very greatly aided 
both by chemical and microscopical researches. As, however, 
the pathology of the bones, taken as a whole, presents far too 
wide a field to be compressed into the space of three lectures, 
I ae selected such points as appear to me most worthy of 
interest. 

_If we take into consideration the human skeleton with rela- 
tion to its laws of formation, or its general conformation with 
reference to its several offices in the animal economy, we cannot 
avoid being struck with the perfection of its mechanism. In 
their normal condition, the bones have but little sensibility ; 
but when inflamed, they become exquisitely sensitive. By 
the nature of their organization and nutrition they partake 
more or less of all the changes in health or disease that are in- 
cidental to the human constitution; they are, consequently, 
liable generally to many of the diseases by which the soft parts 
are afiected, as well as to the special effects of mechanical 
violence. They are capable of being renewed in part when 
broken or destroyed by disease; and even the whole of a bone, 
uuder special circumstances, may be reproduced after the old 
bone has been removed As the skeleton is designed for the 
protection and or of the soft parts, it must necessarily 
pou certain mechanical and physical properties peculiar to 

one. However, many of the physical characters of the bones 
are in common with those of inorganic bodies—such, for 
example, as rigidity or strength, and elasticity, brittleness, 
an pliability. As these physical properties exert a great and 
important influence in protecting ae supporting, and in re-. 
moving the body from one place to another, the changes that 
take place in these qualities must necessarily be of great 
interest to the practical surgeon, and more especially with 
respect to the theory and treatment of fractures and distortions. 
As these points have not yet received that consideration which 
they appear to merit, I propose in this lecture to enter more 
fully into this branch of the subject. ~ 

In a state of health, the bones appear admirably calculated, 
not only to protect and sustain the soft parts, but also to resist 
the shocks and pressures to which they are liable in the various 
occupations of the human family. If we contemplate the 
human skeleton asa piece of machinery destined to perform 
certain offices, and if we consider the number of its parts and 
the structure of the several kinds of joints by which it is held 
together, we at once perceive that it is designed and endowed 
to perform its functions with great precision, and that the full 
comprehension of its whole properties involves the most pro- 
found researches. The conditions which determine the form 
and structure of the skeleton, and the play of the vital forces 
in effecting its development, are problems of great obscurity 
connected and associated with the origin of man himself. 
During the development of the bones, from the period of in- 
fancy to old age, they are continually changing their chemical 
elements and physical properties. This is apparent both from 
physiological investigation and pathological research. Let us 
now turn our attention to those physical changes which the 
bones suffer in consequence of variations in the proportion of 
their organic and inorganic constituents; and, in the first 
~—_ be Ra investigate in what manner the elasticity and 

0. 1625, . 





strength of bones vary contemporaneously with their chemical 
differences. By elasticity, in physics, is meant the property 
which bodies possess of recovering their primitive form and 
dimensions after the external force by which they have been 
extended, compressed, or bent is withdrawn; and strength is 
understood to mean the resistance offered by bone, or by any 
other solid body, to a force directed to break or fracture it. It 
is these two physical properties just defined which confer on 
the bones their capability of performing their offices. Both 
the elastic and rigid properties are often severely tested by the 
action of powerful muscles, and we know they are sometimes 
overcome by external violence, so that fractures ensue. 

It will be proved, as I proceed, that it is the inorganic matter 
of the bones which confers on them their elasticity and strength, 
and the organic constituents which confer on them their co- 
hesive properties and flexibility ; this is apparent, inasmuch as 
if we take away the inorganic portions, the organic portions 
become inelastic, and bend with their own weight. On the 
other hand, if we abstract the whole of the organic portions, 
the bone becomes brittle, will not bend, and falls to pieces with 
a very slight blow. From these circumstances we are led to 
conclude that, in the state of health, the bones must be so con- 
stituted that the proportions of the inorganic and organic matter 
are such as to confer on them the greatest possible amount of 
elasticity and strength. After a most extensive analysis of 
the components of bone, pursued through a large series of the 
animal kingdom, and consisting of no less than 232 experiments, 
Dr. Stark found that the mean proportion of the inorganic to 
the organic substances was as 66°09 : 33°91, or very nearly as 
2: 1, and both Dr. Stark and Von Bibra found that the pro- 
portion of inorganic and organic matter is nearly the same in 
the bones of all the classes of mammalia; but as there are great 
differences in their hardness, Dr. Stark concludes that the 
hardness and strength of bones do not depend on the differences 
in the proportions of their earthy constituents, but simply on the 
differences in the organic structure of the bones. He further 
states that there is no difference between the earthy and the 
organic constituents of the several portions of the skeleton, and 
that the spongy portions of bone do not differ in chemical com- 
position from the solid portions; but a mere glance at the tables 
will show the fallacy of these assertions. 

It will be seen that there isa considerable difference between 
the laminated and spongy structures; and also that, according 
to the- latest researches and the best chemical authorities, 
there are very sensible differences in the composition of dif- 
ferent portions of the skeleton. Mr. Stanley and Mr. Paget 
seem also to have been misled by Dr. Stark; for they both 
concur in his views, and state, after him, that the strength of 
bones depends on their structure, and not on the quantity of 
earthy matter entering into their composition. These views, 
however, appeared so entirely at variance with our precon- 
ceived notions of the mechanical effects of the composition of 
bone, that I determined to test the truth of these assumptions; 
and this appeared the more necessary from their practical 
bearing on the treatment of affections of the bones. In order, 
therefore, to determine whether the elasticity and strength of 
bone really do, or do not vary, when the chemical components 
vary, and (if such be the case) what really is the smallest quan- 
tity of inorganic matter consistent with the efficient strength 
and elasticity of bone to protect and support the body, it is only 
necessary to remove by degrees from a lamina of a given weight 
of healthy bone, certain quantities of its inorganic constituents 
by meang of dilute hydrochloric acid, and then to fix one end 
of the lamina firmly, and suspend at the other end a given 
weight, sufficient to bend it into a curve; having then mea- 
sured the degree of curvature, if the elasticity is unimpaired, 
the bone will, as soon as the weight is removed, return to its 
primitive form. This process may be had recourse to a second, 
third, or greater number of times, and the elasticity estimated 
by the degree of curvature produced in each case with the 
same weight. It must be obvious, even to those who are unac- 
quainted with the mechanical details of the strength and elas- 
ticity of bodies in general, that the body which 1s most bent 
under the same weight, (all other things being the same,) must 
be the weakest. With the object before-mentioned in view, I 
selected a rectangular plate of bone cut by a circular saw from 
the shaft of the femur of an ox, and after having carefully 
weighed the portion of the bone, its weight was found to 
be seventy-six grains. One end of it was then fixed 
firmly in a vice, a string was passed over the other end, 
to which a weight equal to 14,815 grains, or 2°11643 pounds, 
was suspended. It was allowed to remain in_ this state 
several days, when, on the weight being removed, the bone 
immediately recovered its primitive form, showing that its 
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elasticity was unimpaired. The curve it made under the 
weight is seen in Fig. 1. The same bone was then plunged 


Fra. 1. 


oO a tA 





into a weak solution of hydrochloric acid. After remainin 
about two hours, it was taken out of the solution, and suffered 
to become dry; it was then again weighed, and was found to 
have lost 15 grains of its inorganic materials, thus reducing 
the weight of bone from 76 to 61 grains. The bone when 
dried was then again fixed, and the same weight being applied 
as before, the curve it then formed is seen in Fig. 2, On the 


Fie. 2, 
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weight being removed, the bone in a few seconds resumed its 
original form, showing that it still retained its elasticity. The 
bone was again put imto the acid, and suffered to remain a 
short time, when it was taken out, dried, and weighed as 
before. It was now found to have lost five grains more of its 
mineral components, the weight being reduced from 61 grains 
to 56 grains. On being again fixed, and the same weight 
applied, it bent into the curve as seen in Fig. 3, On this 
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oceasion, however, on the removal of the weight, it no longer 
recovered its former figure, but remained in a bent state; it 
therefore had not only its elastic properties reduced, but the 
greater degree of curvature shows it had also been very sensibly 
impaired in strength; and as the proportion of the animal to 
the earthy matter, when the bone had its elasticity so far 
diminished, was very nearly as 2:3, we may consider this 
proportion as indicating the amount of deficiency of earthy 
matter, such as will render a bone, if distorted by pressure, 
incapable of returning to its primitive form. But, as it might 
be supposed by some persons that the loss of strength was due 
simply to the loss of material, and not to the chemical difference 
between the earthy and organic components of the bones, a 
similar rectangular piece was cut from the same béne, and 
ground down to precisely the same weight as the bone that 
had been acted on chemically, when they severally formed, 
under the same weight, the curves seen in Figs, 4, 5, 








Fre, 4, 
— Pa tars: ee 
“S 
ae : 
i ; 
aa ; 
"hy ' 
™~* H 
fi, i 
H 
Fre, 5. 
QQ ——=————— —_—— “A 
) a 
ee | 
—— 


From this it will be obvious that the loss of strength is 
entirely and specially due to the loss of the inorganic matter, 
and not simply to the loss of the general substance of the bone, 





It is not a little curious to observe how sensibly the elasticity 
of bones may be affected by small changes in their c i 
relations, and it was observed that the lamina of bone, which 
weighed fifty-six grains, and formed the curve already men- 
tioned, (fig. 3,) had, after the lapse of several days, become 
drier, and on being again weighed it was found to have sus- 
tained a further loss of 25 grains, the waste being now of 
the animal matter. On being subjected to the same weight, 
it made the curve seen in fig. 4, which, when compared 
with the curve it formerly made, (fig. 3,) shows how small a 
difference in the components will alter sensibly its mechanical 
properties. However, this increase of elasticity by drying is 
not peculiar to bones, for Mr. Hodgkinson found that the 
strength and elasticity of many kinds of wood are greatly 
augmented by drying. In the process of preparing bones for 
mechanical and chemical e ents, it is usual to strip off 
the periosteum, and remove the fat; the oily matter will then 
pass off by drying, after which no very great difference will 
take place in the chemical properties of bone, even after the 
— of centuries. In order rigidly to compute the elasticity 
of any body by means of the curve it forms when it is bent in 
the manner now under consideration, would require a mode of 
analysis which it would be quite impossible to ex;lain in a 
lecture; but it will be sufficient on this occasion to take the 
line (A B) in the several curves as inversely  ssneee wp the 
comparative differences of the elasticity of the in their 
several states.” 

There is no doubt but that the specific gravity of bones differs 
in degrees corresponding to differences in the amount of their 
components, and also that the elasticity varies ing to the 
specific gravity. This point, however, I have not yet investi- 
gated sufficiently to justify my occupying the time of the 
Society with a statement of the result. Care, however, must 
be taken not to substitute the strength of the bones as if it 
were identical with their elasticity, inasmuch ase 
are very disproportionate to one another in some ies, some 
of the most elastic substances, such as glass, for example, being 
as we well know, very brittle. 

The strength of bones, then, is a most im it property 
belonging to their structure, and is essenti necessary for 
the healthy performance of the functions of the human system. 
It has been already seen how much the elasticity o bone 
depends on its chemical composition; and the same is also true 
with respect to their strength, as may be inferred from the 
curve made with the same weights, to which I have already 
invited attention. As there seems to be nearly a constant 
proportion in the components of bone in the health and vigour 
of life throughout the orders of mammalia, and as this propor- 
tion is very nearly as 2 to 1, between the inorganic and the 
organic materials, it may be concluded that this relation is the 
one which confers the greatest — consistent with the 
functions they have to perform. The force necessary to crush 
a piece of solid bone is very great. According to the researches 
of Professor Robinson, it is twice as great as with oak ; and as 
the latter requires, according to Professor Hodgkinson, from 
6484 to 10,055 Ibs., we can easily imagine the immense weight 
it must require to crush bone. It has been remarked by Von 
Bibra, that those bones which are subjected to the greatest 
action have the largest proportion of earthy constituents. 
We find the same thing occurring in the of the teeth, 
in which, in order to fit them for their offices, the proportion 
of the earthy phosphates is very large. 
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* In these figures— 
O is the point of the origin of the curve. 

O A is the tangent. 

O B is the curve made by the bone. 

A B is the measure of the elasticity. 

The line A B in the figures represents only the comparative elasticity of the 

bones in the several curves; but the oneal amount of elasticity may be ob- 
tained by the following simple formula 
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Independently of the excess of phosphate and carbonate 
of lime, there is also found a small quantity of the fluoride of 
calcium, and to its presence Lehmann ascribes the fine polish 
and extraordinary hardness of the enamel, 

Though the structure of ivory is very different from that of 
bone, yet it contains nearly the same chemical components. 
The strength and elasticity of these two substances appear 
nearly equal, as may be seen in the similarity of the curves 
they make when bent by equal weights (Figs. 6, 7.) Besides 
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the difference arising from chemical composition, there is great 
difference in the strength of bones according as they vary in 
their form. The flat bones—such as the cranial and my nay for 
example: the former of which are expanded into dises for 
forming the dome of the skull; and the latter presenting an 
extensive surface for the attachment of muscles—are not so 
strong as the more solid forms of the bodies of the lower 
vertebre: and, again, the cylindrical bones of the extremi- 
ties are much stronger, on account of their being hollow instead 
of solid cylinders; for it is found, that with the same quantity 
of matter strength may be doubled, by the interior diameter of 
the tube being to the exterior as 100:71°66. In many parts 
of the skeleton considerable differences exist in the propor- 
tion of the constituents of the. compact, the cancellated, and 
the spongy portions of the bones ; ond it must be manifest that 
the cancellated and spongy tissues are not adapted to confer 
on the bones as much strength and elasticity as the laminated 
structure; yet they perform several important physical offices. 
In the solid bones, such as the bodies of the vertebre, the 
tarsal, and carpal, the spongy portions prevail, and give 
extension to the surface, without adding too much weight. 
bes ethnoid plates being very thin, are composed entirely of 

min. 7 

Having now given an outline of the two mechanical proper- 
ties of bone, elasticity and ae we shall be prepared to 
consider their opposite abnormal and pathological qualities— 
namely, flexibility and softening. 

In the first place, we find in early age—that is, from one to 

four years—that during the process of teething the phosphate 
of lime is partially consumed in the formation of the teeth. 
The tibia*and fibula are then often so flexible as to be unable 
to —— the weight of the body; this often occurs in children 
of healthy constitution, and who are quite free from rickets. 
The bones are not in a state of disease, but merely destitute of 
the quantity of inorganic matter ne to enable them to 
bear the weight imposed on them. It is in this state of the 
bones that some mechanical support is desirable, inasmuch as 
if, during the curvature of the bones, they acquire the proportion 
of earthy matter sufficient to confer on them the clastic pro- 
perty common to normal bone, they remain distorted during 
ife, and no mechanical contrivance that can be borne by the 
patient seems to be adequate to restore the bone to its normal 
figure The rehardening of the bones of the lower extremities, 
when there is no organic di , appears to take place in 
children about the age of four years. That in a great number 
of children the bones regain their figure without the inter- 
position of any support, there is no doubt; but that other 
children remain distorted through life we have every-day 
evidence. The annexed figure of a girl about seventeen years 
old is an illustration of a case in which the bones have regained 
their elasticity before the restoration of their figure, and no 
force that could be employed was sufficient to correct the 
distortion. (See Fig. 8.) 

Other cases of a similar nature have been under my care, and 
have been attended with like results. Cases similar in their 
mechanical nature to these affections of the lower extremities 
occur later in life to the bones of the vertebral column, about 
the age of puberty, and more frequently in the female sex. 
The vertebre, from this period until they arrive at the age of 
twenty years, are, in many young persons of a delicate consti- 
tution, so soft and compressible, that if they are unequally 
pressed on for lengthened periods by placing the body in any 
peculiar attitude, they Ye way, and, being inelastic, do not 
recover their form; and if the attitude tending to alter the 
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shape of the vertebrew continue until the bones regain their 
normal proportions of inorganic matter, the distortion of spine 
will resist any treatment, and deformity is established for life. 
The period for attention to these cases, then, should never be 
neglected; but if the proper time of treatment is taken ad- 
vantage of, these cases of distortions of the spine do not present 
much difficulty of cure; for it is very easy to remove the cause 
of the unequal pressure on the bodies of the vertebre by cor- 
recting the attitude. 

It will be seen by the following analysis of the bones by 
Von Bebra, that of all the bones of the skeleton, (the sternum 
excepted, ) the vertebre have the largest proportion of organic 
matter, being as 45°75: 54°25, and consequently are the most 
easily compressible :— 


Woman, aged Twenty-five Years. 
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Inorganic ... ... ... 68°64 68°42 6854 
ee 31°36 31°58 31°46 
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Inorganic ... ... ... | 6925 68°87 68°68 
PE Se 31°13 31°32 
| Met. Clay. Oce. 
ES es ee es 68°88 6751 68°73 
Ongmic ww... ... | S148 32°49 3127 
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We know, anatomically, that the spinal column rests on the 
sacro-lumbar articulation, which presents but a small surface, 


as a base, in proportion to the height and the weight of the 
column it hee oy support, and that, moreover, it is inclined 
forwards the upper edge of the symphysis pubis, 


towards 
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at an angle of 30°, and it is obvious that the vertebral column 
must necessarily partake of all the movements and inclinations 
to which the base of support is subjected. The only position in 
which all the forces acting on the spine are in the state of the 
least action, is the erect position of the body; the sacro-lumbar 
articulation is then, on each side, at equal heights from the 
ground, and the vertebre are equally pressed on iy the super- 
incumbent weights. In all other positions of the base of 
support, the vertebrae are subjected to unequal pressure, which, 
in the treatment of distortions of the spine resulting from 
mechanical causes, it is the great object to prevent. Any 
distortion of the legs, any unequal forces between them, or any 
difference in their extension in standing, all tend to give a 
lateral inclination to the sacro-lumbar articulation, and produce 
lateral curvatures of the spinal column. But in order to make 
this more apparent and incontrovertible, from the well-known 
structure of the pelvis, we may deduce that when the line Z Z, 
(fig. 9,) passing through the axes of the heads of the femurs, is 
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ori zontal, the line Y Y, parallel to the surface of the sacro 
lumbar articulation, will be also horizontal, and consequently 
the line in the direction of X, and in the mesial plane of the 
verte! ral column must be vertical. From these considerations 
it is seen of how great consequence it is to the vertebral 
column to preserve the integrity of the figure and the force 
of the lower extremities at the period of life when the treat- 
ment is most effective. 

The softening of the bones, which we have been considering, 
is that state in which there is no organic disease of the skeleton, 
but merely a disproportion between the quantities of their 
organic and inorganic constituents, without any great degree 
of constitutional disturbance. 

(To be continued.) 





CASE OF CALCULUS VESICZ IN A GIRL. 
By HENRY THOMPSON, Esq., F.R.C.S., M.B., 


SURGEON TO THE ST. MARYLEBONE INFIRMARY, ETC. 


TuE infrequent occurrence of calculus in the female sex, as 
compared with its appearance in the male, is a matter of 


common notoriety to the profession. Contrary, however, to | 


that which is observed in patients of the latter class, it would 
appear, when affecting the female, to be much more rare in 


childhood than in adult age. We are familiar, both in our | 
literature and practice, with the complaint as it occurs in the | 


adult, and also with various kinds of surgical treatment em- 
ployed for its removal; but there are very few. reports in exist- 
ence of cases in which young girls have been observed to suffer 
from stone, and still fewer in which any operative proceedings 
have been necessary in order to extract it. 

It is customary to attribute the comparative immunity of 
the female to the very different character of the urinary passage, 
as regards its extent and complexity, when compared with 
that which belongs to the apparatus of the male; and this is 
probably in great - sufficient to account for the rapid 
ejection from the body of those minute crystalline aggregations 





which are doubtless produced in both sexes with equal 
frequency, but which, when detained in the bladder for a 
sufficient period of time, often become the nuclei of larger 
formations. The pyriform shape of the bladder in children, 
and its high situation behind the pubes, altogether above the 
level of the internal urethral outlet, is very favourable to the 
expulsion of a foreign body, particularly where the passage is 
short; but the advantage gained to the female child by this 
position of the bladder is lost to boys, by the small size of their 
urethra, and the little dilatability which it possesses; and pro- 
bably it is on this account that the bladder in such becomes 
more liable to retain a foreign body, and is consequently more 
obnoxious to stone than in after life, when the capacity of the 
urethra has trebled. 

I have recently had under my care, at the Marylebone 
Infirmary, a little girl with calculus in her bladder, whose case 
it appears desirable to record, not only on the ground of its 
rarity, but also on account of the complete success which has 
followed the treatment adopted. 

Cc. P——, aged nine years, a healthy-looking, quick, and 
lively child, has been the subject of most infantile diseases, but 
all occurred before she was six years old, and she has appa- 
rently enjoyed good health until very lately. Twelve weeks 
ago she had ‘‘an attack of fever,” which confined her to bed 
for a week. During her convalescence, signs of urinary irre- 
gularity were first observed by the mother. The woman being 
from circumstances more than usually absent from her children 
during the day, cannot be certain that some symptom may not 
have existed before the time mentioned. She states that the 
child complained of a pain in the side, of too frequently 
requiring to make water, of difficulty in the act, of total 
inability to resist sudden desires to micturate, and, more re- 
cently, of frequent fits of retention. Two or three weeks ago, 
the catheter was rendered necessary for their relief four times 
during seven days. In consequence of the increasing severity 
of these symptoms she was admitted to the Marylebone 
Infirmary in the beginning of July, 1854. 

I saw her first about the 12th, and sounded her, with my 
friend Mr, Filliter, the resident surgeon of the infirmary. The 
bladder had become unnaturally capacious, containing, when 
distended, fully a pint of water. Its walls were manifestly 
rugose, from development of the muscular parietes, a condition 
which was easily recognised by the sound. There was a little 
difficulty in detecting the stome, and in obtaining an audible 
click. It was movable, and lay deeply behind and below the 
internal meatus. The clitoris was considerably enlarged, while 
both it and the surrounding parts were unnaturally red, and 
slightly excoriated. She was in the habit of putting her 
hands constantly to the part, complaining much of the pain 
she felt there. 

During the succeeding three or four days she was kept quiet, 
in order that her symptoms might be watched and noted. 
Urine, rather pale, ihenieohs slight alkaline reaction; deposits 
a small precipitate, which, under the microscope, proves to be 
chiefly crystals of the triple phosphate, with a very few pus 
corpuscles; no appreciable amount of albumen. 

On the 15th, a sudden fit of retention having occurred, Mr. 
Filliter was called by the nurse to see her, and discovered, by 
passing a probe, tliat the internal meatus was occluded by the 
calculus, having apparently become fixed there, as if grasped 
by it or by the neck of the bladder. He made efforts to extract 
it at once, but found this impracticable. 

July 18th.—Having ay to that lithotrity offered the 
safest and most certain method of removing the calculus, I 
directed, having first emptied the bladder, the insertion of a 
small compressed sponge tent, of taper form, about two inches 
in length, and the fifth of an inch in average diameter, into 


| the urethra, the larger end being securely fastened to a disc of 


cork, to prevent all possibility of its slipping into the bladder, 
and the whole kept in position by a bandage. About three 
hours afterwards I removed this; it had swelled to three times 
its original size, and had acted well on the urethra. 

July 19th.—Another tent was inserted in the morning. 
About four hours afterwards, the child was placed on her bed 
in a good light, and had chloroform administered to her by 
Mr. Filliter, my friend Mr. Erichsen kindly favouring me 
with his assistance. I then withdrew the tent, and introduced 
an ordinary screw lithotrite. On this occasion it was not easy 
to find the stone, and some minutes elapsed before its presence 
was recognised; but after some patient and careful sounding, 
I succeeded in finding and effectually crushing it. A few frag- 
ments passed after injecting the bladder with warm water. 

20th.—A quantity of detritus has come away. _ She has 
suffered no pain, ahd but little smarting, since the operation. 
Urine clear and abundant. The calculus appears to have been 
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about five-eighths of an inch in diameter, and was composed of 
uric acid and urate of ammonia, the former constituting the 
nucleus, with a slight incrustation of phosphates upon its sur- 
face. 

22nd.—Says she has nothing whatever to complain of. Runs 
about the ward, and passes urine in a natural manner; urine 
healthy. 

25th.—Perfectly free from any symptom, except a slight 
degree of incontinence during sleep; none at any other time. 

September 23rd.—Quite well. For two or three nights after 
last report she did not wholly retain her urine, but since that 
time she has been perfectly free from that or any other symp- 
tom of urinary complaint. 

The foregoing case suggests one or two points of remark in 
relation to the practical management of calculus in the female 
bladder, which appear to me to be important :— 

The methods which have commonly been adopted for the 
extraction of stone in the cases of adult females (and our 
recorded experience of any other age, as before mentioned, is 
exceedingly small) are—dilatation of the urethra and neck of 
the bladder alone; dilatation in combination with incisions ; 
and incisions of various kinds, usually commencing in the 
urethra, and adequate to permit the passage of the stone. 
Against all of these the very serious objection of a resulting 
incontinence of urine is confessedly held to lie. There is no 
question at all amongst practical surgeons as to the occurrence 
of this infirmity in a certain, and probably not very small, 
proportion of cases so operated on. Hence it has been proposed 
to substitute the employment of the lithotrite for these pro- 
cedures, although, judging from published reports, it does not | 
seem by any means to be very commonly resorted to. At the | 
game time, the only objection urged against it, as far as I have 
been able to learn, is a degree of difficulty, arising from the 
alleged inability on the part of the bladder, on account of the 
shortness of the urethra, to retain a quantity of fluid sufficient 
for the purpose of the lithotritist. The objection, if valid, 
certainly presents an obstacle to the successful issue of the 
operation in one point of view; but on the other hand, it should | 
not be forgotten that for obvious reasons the manipulation of | 
the lithotrite is more easy in the female than in the male 
bladder. Owing to the shortness and extensibility of the urethra 
in the former case, a far greater freedom of motion is per- 
mitted to the instrument, both in regard of the direction of 
which the axis of the shaft is capable, and in the general 
character of the movements themselves, which are not retarded 
or modified by close contact and friction with the walls of a 
long urethral canal, as in the male. Consequently a smaller 
expenditure of time, as a rule, will be necessary for the per- 
formance of the operation under these more favourable con- 
ditions. But further, I conceive that it would be by no means 
impossible to exercise a degree of pressure around the external 
meatus of the urethra, either by the fingers of the left hand or 
by some other means, which should be sufficient to prevent the 
escape of fluid. Indeed, whenever an expulsive effort was 
made by my patient, as did occasionally happen, I found no 
difficulty in retaining the fluid, by applying the left thumb and 
finger to the urethral orifice, and compressing it temporarily 
around the shaft of the lithotrite. But this occurrence in her 
case was, I believe, due to the fact that I had employed rather 
more distending force, by means of the sponge tent, than was 
really necessary. The introduction of one, instead of two tents, 
would probably have been sufficient to permit the introduction 
of the lithotrite with ease, but having had no previous 
experience of their effect upon a child’s urethra, it was not 
possible to foresee this. Of course, in operating for the ordinary 
cases of adults, dilatation of the urethra would be unnecessary 
as a preliminary step; on the contrary, it is not improbable 
that the objection just alluded to as lying against the use of 
crushing instruments might be overcome, if not entirely, at 
least to a considerable extent, by employing them of larger 
size than those which are adapted to the male; in short, by 
taking care always to use such as will adequately fill or slightly 
distend the urethra of the patient. 

I am inclined to think that there are not many cases of 
calculus in the female to which the lithotrite would not be 
preferable to any operation by dilatation or incision. Its ap- 
plicability to children has been shown by the case just reported, 
the first, I believe, on record, in which it has been successfully 
resorted to, if not the first in which it has been employed. In 
adultsa certain amount of irritability, or mucous discharge from 
the bladder, should not necessarily contra-indicate an attempt to 
extract the calculus by crushing, because of the peculiar fa- 
‘cilities, already referred to, which the female passages offer to | 
the operator. I cannot but think that the unhealthy condition | 
#0 described is apt to be regarded with unnecessary apprehension | 





In some of these cases. A stone which can be detected without 


difficulty may be very readily seized and crushed, with nearly 
if not quite as little disturbance to the bladder as that occasioned 
by the efforts commonly employed in dilating the neck, in 
grasping the calculus with the forceps, and in forcibly extracting 
it through the passage. In neither case does there appear to be 
any objection to the use of chloroform for the purpose of sub- 
duing the pain of the operation. When there is reason to 
believe that the nucleus of the stone consists of some foreign 
body which can neither be crushed nor removed by means of 
the lithotrite, other means must be resorted to, and these will 
generally be determined by the nature of the individual case. 
Neither can any absolute rule be laid down as to the method of 
dealing with a stone in relation to its size, Probably there 
are not many calculi of purely natural origin sufficiently large 
to render incisions pied wae necessary, more especially as the 
larger formations are more commonly phosphatic in their com- 
position, and consequently extremely friable, often possessing a 
consistency little more firm than that of mortar. Nevertheless, 
there are doubtless a few which are not amenable to the grasp 
of the lithotrite. 

On the whole, then, I am anxious that we should recognise 
fully the advantages of a method which promises to accomplish 
the end in view without entailing on the patient the subsequent 
evil of urinary incontinence. If lithotrity is admitted to be an 
operation of superior efiiciency and safety in many cases of 
calculus in the male subject, liable as it is to become the 
oceasion of serious contingencies, arising from his sexual for- 
mation, it must sur2ly be, @ fortiori, a more desirable pro- 
ceeding than the »peration by the knife, or three-bladed 
dilator, in a very lirge proportion of those cases which are 
presented in the female. 


Wimpole-street, Cavendish-square, 1854. 





ON THE 
LAWS OF MORTALITY AND SICKNESS OF 
THE LABOURING CLASSES OF ENGLAND. 
By THOMAS ROWE EDMONDS, Ese., 


ACTUARY TO THE LEGAL AND GENERAL LIFE ASSURANCE SOCIETY, 


Tue mortality, according to age, of the general population of 
England in all localities, was first satisfactorily determined for 
the period of seven years ending with the year 1844. The ob- 
servations and results were published by the Registrar-General 
in the year 1849; and in the following year I was allowed the 
opportunity of exhibiting in Tue Lancer (vol. i. 1850, pp. 
297, 330) the principal results in new combinations, with my 
conclusions therefrom. The knowledge thus obtained of the 
mortality of the general population (with distinction of town 
from country districts) is valuable for testing the correctness of 
independent observations made on the mortality of classes 
of the labouring population, such as are contained in “ Friendly 
Societies,” whose mortality and sickness it is now proposed to 
discuss. 

Within the last few years a very great addition has been 
made to the previously existing small stock of observations on 
the mortality and sickness experienced by members of Friendly 
Societies. In Tue Lancet of April, 1839, (vol. i, p. 185,) 
was published an observation made by me on the members of 
a metropolitan benefit society, in which observation was com- 
prehended the deaths and sickness, distributed according to age 
over 30,000 years of life. At that time there existed only two 
similar observations; one of these was contained in the report 
of the Highland Society, and embraced 85,000 years of life: 
the other was made by Mr. Ansell, and embraced 25,000 years 
of life. Since the time mentioned, we have had large additions 
made to this department of knowledge from three sources, to 
the extent of two and a half-millions of years of life observed. 
The first of these additions is due to Mr. Neison, and embraces 
more than one million years of life observed during the five 
years ending with 1840, The next addition proceeded from a 
very large friendly society, called the ‘‘ Manchester Unity of 
Odd Fellows,” and embraced about 600,000 years of life, 
observed during the three years ending with 1848; this obser- 
vation having been made by the corresponding-secretary of 
that society, Mr. Ratcliffe. The third and last addition to 
this department of knowledge has been made by authority of 
the British Government, the results having been published 
within the last half-year. Mr. Finlaison, junr., has been em- 
ployed to make this observation, which extends over the five 
years ending with 1850 nd embraces about 800,000 years of 
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life. This last observation, like that of Mr. Neison, is founded 
on official returns, which all registered Friendly Societies are 
required by Act of Parliament to make once every five years. 

The three observations on Friendly Societies made respect- 
ively by Mr. Neison, Mr. Ratcliffe, and Mr. Finlaison, jun., yield 
each its specific law of mortality and sickness, The three laws 
of mortality obtained are in accordance with the general law, 
which in all other observations regulates, in adult life, the 
increase of mortality according to age. The general law is 
this—that the rate of mortality increases, from puberty to the 
age of about 53 years, at the rate of 3 per cent. (02991) for 
every advance of one year in age; and after that age, increases 
at the rate of 8 per cent. (*07969) for each year of age until the 
end of life. There exist innumerable specific laws of mortality, 
appropriate to particular masses of population, but all these 
specific laws differ from each other only in two characteristic 

ints,—one characteristic being the particular age at which 
the period of “ florescence” terminates and the period of 
**senescence” begins, and the other being the absolute mor- 
tality at any specified age. 

Previously to the publication of the three observations now 
under consideration, there existed grounds for believing that, 
in adult life, the increase according to age in the amount or 
duration of sickness suffered in each year of life was regulated 
by the same two numbers which regulate the increase of mor- 
tality in the periods of ‘‘ florescence” and ‘“‘ senescence” re- 
spectively. In the year 1832, I published Sickness Tables, 
founded upon such unity of law. The present three observa- 
tions confirm the view then acted upon, and may be said to 
establish the fact of identity between the constants of mortality 
and the constants of sickness. There is, however, a remark- 
able discrepancy between the three observations as to the 

articular age at which the period of florescence is divided 
rom the period of senescence. In the three observations on 
mortality, and the three observations on sickness, the limiting 
age is either at 53 years or at 46 years. According to Mr. 
Finlaison’s observation, the limit dividing the two periods is at 
the age of 53 years, both for mortality and sickness; accord- 
ing to Mr. Ratcliffe’s observation, the line of separation is at 
the age of 46 years, both for mortality and sickness; but, 
according to Mr. Neison’s observation, the limits of division 
for mortality and sickness are different, that for mortality 
being at 53 years, and that for sickness being at 46 years of 
age. This difference of seven years in the position of the limit 
dividing the period of florescence from that of senescence occa- 
sions a difference of 40 per cent. in the relative mortality or 
relative sickness at ages above 53 years compared with ages 
below 46 years. For example, assuming (as is not far from 
the truth) the mortality and sickness stated by all three 
observers to be equal at ages below 46 years, it will ensue, from 
the difference in the position of the limits just mentioned, that 
at any specified age above 53 years, the mortality observed by 
Mr. Ratcliffe is 40 per cent. greater than the mortality observed 
by Mr. Neison and Mr. Finlaison, and that the sickness 
observed by Mr. Ratcliffe is equal to that observed by Mr. 
Neison, but 40 per cent. greater than the sickness observed by 
Mr. Finlaison. 

The discrepancies just mentioned are of such magnitude as 
to detract considerably from the value of the results of all three 
observations at any age exceeding 53 years. In order to 
extract a useful result from the apparently contradictory obser- 
vations, it is necessary to devise some principle of reconciliation 
which will explain the inconsistencies. Such a principle is 
found in the assumption, that one particular class of facts has 
been treated in three different ways by the three observers, 
whether designedly or not. The class referred to, is that of 
members retired on the Superannuation or Sick-Pension List. 
It appears highly probable that Mr. Ratcliffe, in his obser- 
vation, has treated all on this list as sick, and added their 
deaths to the general amount of deaths. On the other hand, 
it — highly probable that Mr. Finlaison has treated 
nearly the whole of this class as pensioners in good health, and 
removed them from observation, whether as regards sickness 
or mortality.* To reconcile the third observation with the two 
just mentioned, it is necessary to assume that Mr. Neison has 
designedly reckoned all superannuation time as sick time, and 
that he has unavoidably omitted the deaths of the same class 
of members, because they were omitted in the returns from 
Friendly Societies submitted to him. 

It may be useful here to remark, that Friendly Societies in 
general make these returns very reluctantly, and are careless 
as to their correctness or completeness. A very large propor- 
tion of the total returns from these societies has been rejected 

* The interpretation here suggested of “Sickness” has been confirmed by 
Mr, Finlaison in the second part of his Official Report since published, 











by Mr. Neison and Mr. Finlaison as unavailable, through 
» wr defects arising from negligence, wilful or otherwise, 
As regards the adopted residue of the returns containing no 
obvious defects, the results which they indicate cannot be 
entitled to much confidence, unless they are consistent with 
one another, and corroborated by other observations founded 
upon facts better attested. It is fortunate for the public that 
there exists such an extensive and well-authenticated observa- 
tion as that of Mr. Ratcliffe, with which can be compared the 
observations of Mr. Neison and Mr. Finlaison. From his posi- 
tion in connexion with the ‘* Manchester Unity,” we have, in 
Mr. Ratcliffe, responsibility for facts as well as conclusions; 
whilst Mr. Neison and Mr. Finlaison are responsible for arith- 
metical conclusions only, founded upon alleged facts, whose 
correctness tliey had no power of testing. 

There is another way of treating the discrepancies mentioned, 
which is, to assume that the statements of all three observers 
are of equal weight, and that the true statement is the mean 
of all three statements. This plan of proceeding is found 
highly successful, as will be seen on inspection of Table IIT. 
It will there be perceived that the results of the combined 
observations can be closely represented by assuming the age of 
48 years to be the point of separation of the period of ‘‘ flores- 
cence” from that of ‘‘senescence,” for mortality as well 
as for sickness. Out of twenty-four points of comparison of 
sickness and mortality, at decennial intervals of age, there 
will be seen 23 points of agreement, whilst the only point of, 
divergence (which is in os mortality between the ages of 
55 and 65 years) is a specialty hereafter explained, in which 
all three observations agree in departing from the theoretical 
numbers, 

In the ‘‘ Manchester Unity,” at ages above 53 years, the 
mortality (shown in Table I.) is 15 per cent. greater than the 
mortality of the total male population of England. This 
higher relative mortality is such as might have been anticipated 
from this society, containing less than the average proportion 
of members resident in rural districts, and more than the 
average proportion of members resident in town and city dis- 
triets. According, however, to the observations of Mr. Neison 
and Mr. Finlaison, at ages above 53 years the mortality in 
Friendly Societies (containing the due proportion of rural 
town and city members) is 20 per cent. less than the mortality 
of the total male population of England. This is an unexpected 
result, which is open to doubt, more especially from the fact 
that there is a discrepancy in the statements of sickness at the 
same ages, supecibedy made by Mr. Neison and Mr. Finlaison, 
which discrepancy, when converted into its — amount 
of deaths, would be just sufficient to make up the suspected 
deficiency of 20 per cent. The sickness suffered, at ages ex- 
ceeding 53 years, is 40 per cent. greater according to Mr, 
Neison than it was according to Mr. Finlsison. The alleged 
mortality being equal in the two cases, it would follow that 
the sickness off a populat’-_ can be greatly increased without 
the deaths being simultan. usly increased—a conclusion opposed 
to all experience. It is nearly certain that the extra 40 
cent. of sickness observed by Mr. Neison represents the life- 
time of all superannuated members, which life-time is altogether 
exeluded from his observation by Mr. Finlaison. If one-half 
of all superannuation time be true sickness, Mr. Neison’s obser- 
vation, as compared with Mr. Finlaison’s, will contain an 
extra 20 per cent. of true sickness, without any extra per 
centage of deaths. If, however, an addition to the deaths (for 
omissions in the returns) be made proportionate to the extra 
per centage of the true sickness observed by Mr. Neison, the 
resulting mortalities of all three observations will be in harmony 
with each other, and conformable to expectation. 

It is also to be remarked, that if the mortality of members of 
Friendly Societies is influenced by ‘‘ selection,” as is probabl 
the fact, there will be additional reason for doubting the trut 
of the statement in question ; for the statement of Mr. Neison 
and Mr. Finlaison is, that in Friendly Societies the mortality 
in the period of florescence, as well as in the period of senescence, 
is 20 per cent. less than that of the total male population of 
England of the same age. The former part of this statement is 

srobably true; but the latter part is inconsistent with the 
‘ormer part, and the known ordinary effects of selection of 
good lives from the general mass. In Friendly Societies the 
great majority of members are admitted below the age of 35 
years, so that the effect of selection (being limited to about 15 
years from admission) does not extend to the period of age ex- 
ceeding 53 years. Assuming the reduction of 20 per cent, in 
the mortality during the period of florescence to be caused by 
‘* selection,” there ought to be no difference, in the period of 
senescence, between the mortality of members of Friendly 
Societies and the mortality of the from which the mem- 








, through 
otherwise, 
aining no 
cannot be 
‘tent with 
s founded 
iblic that 
l observa- 
pared the 
a his posi- 
» have, in 
nclusions; 
for arith- 
‘ts, whose 


entioned, 
observers 
the mean 
is found 
‘able LIT. 
combined 
the age of 
r ** flores- 
‘ as well 
arison of 
we, there 


y point of, 


e ages of 
in which 
heoretical 


ears, the 
than the 
d. This 
ticipated 
roportion 
than the 
city dis- 
ir. Neison 
rtality in 
of rural 
mortality 
ex pected 
1 the fact 
ess at the 
‘inlaison, 
] amount 
suspected 
ages ex- 
x to Mr. 
e alleged 
low that 
| without 
1 opposed 
ra 40 per 
; the fe. 
ltogether 
F one-half 
n’s obser- 
ntain an 
xtra per 
-aths (for 
the extra 
ison, the 
harmony 


mbers of 
probabl 
the trut 
r. Neison 
nortality 
nescence, 
ilation of 
tement is 
with the 
ection of 
ieties the 
we of 35 
about 15 
f age ex- 
- cent, in 
aused by 
riod of 
‘riendly 
‘he mem- 





LAWS OF MORTALITY AND SICKNESS OF THE LABOURING CLASSES. 











TABLE L 


Suowine, for Quinquennial Intervals of Age, the Rates of Mortality and Sickness experienced by Members of Friendly Societies, 
according to three several observations; with which are compared the Results from five Theoretical Tables, one of which 
represents the Annual Mortality of the Total Male Population of England, according to the latest Observations. 





MORTALITY, (Per Cent. Per Annum.) 





SICKNESS, (in weeks to one year of life.) 
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bers have been selected. It may be useful here to remark, that 
a reduction through selection of 20 per cent. in the mortality 
for the period of florescence is equivalent in appearance toa 
retrogression of four years in the limit at which the period of 
senescence commences. If, as is the fact, this limit in the total 
male population of England is at the age of 53 years, the corre- 
sponding position of this limit in Friendly Societies affected by 
selection in the degree mentioned would be at the age of 49 
years, 

In the three several observations, the members are dis- 
tributed into three classes, according to their residence in 
“Rural,” “Town,” or ‘‘City” Districts; and the rates of 
mortality and sickness at different ages are separately stated 
for each class. The general result of all the observations, is, 
that the mortality of the town is 25 per cent. greater than the 
mortality of the rural districts; and the mortality of the city 
25 pey gent. greater than that of the town districts. In Mr. 
Ratclil’s observation, the mortality of the aggregate popula- 
tion is greater than the mortality of his town population; but 
in Mr. Neison’s and Mr. Finlaison’s observations, the mortality 
of the aggregate is considerably less than that of their town 
population. These variations are accidental, and arise from the 
absence of any settled principle regulating the distribution of 
the members into the three classes. Mr. Ratcliffe has dis- 
tributed his numbers equally amongst the three classes of rural, 
town, and city residents; and has formed his rural class from 


residents of townships or parishes whose total population is less | 


than 5000 of all ages and both sexes. Mr. Neison (who has 
been followed by Mr. Finlaison) has distributed his numbers, 
so that the rural, town, and city residents are in the proportions 
(nearly) of 4, 2, and 1 respectively; and Mr, Finlaison (with 
Mr. Neison probably) has formed his rural class from residents 
in townships or parishes whose total population is less than 
3000. Instead of these classifications, without auy apparent 
wrinciple, it appears to me that the preferable course would 
— been, to comprehend in the ‘‘town” class about one-half 
of the total numbers, and so to have adjusted the limits of 
magnitude of the places designated as ‘‘towns” as to render 
the mortality of the class resident in towns coincident in 
amount with the mortality of the aggregate population observed. 
Having thus fixed the intermediate ‘‘town class,” the two 
extremes of rural and city classes would be simultaneously 
fixed. LIacted upon the opinion now expressed, in forming a 





system of Theoretical Life Tables, which I published twenty- | 


two years ago. I divided the population into three classes, 
and gave to the three degrees of mortality the designations, 


density of population; the intermediate term was used to 
indicate, either a population of mean density, or the aggregate 
population independent of density. 

Both Mr. Neison and Mr. Finlaison have, in their observations, 
made an important subdivision of the residents of rural districts 
into two classes, whose mortalities differ from one another in 
as great a degree as the mortality of town districts differs from 
that of rural districtsin general. One of these two subdivisions 
is a class consisting chiefly of agricultural labourers, the other 
subdivwieion is a class consisting of the residue of all residents 
in rural districts. According to both observations, the mor- 
tality of agricultural labourers is less than the mortality of the 
residue of the rural class in the proportion of 4 to 5, which is 
the relation of rural to town, and of town to city mortality. 
Attempts have been made to subdivide the “‘ town” and the 
‘*city” members of Friendly Societies into classes suffering 
similarly well marked different degrees of mortality, but, 
apparently, hitherto without success. This failure of the in- 
vestigation, so far as regards town and city districts, affords, 
however, no ground for doubting, what is evidently the fact, 
that the range of mortality between classes occupying the ex- 
tremes of good health and bad health is much greater in city 
than it is in rural districts. 

The mortality experienced by members of Friendly Societies 
resident in ‘‘ City” Districts, according to the observations of 
Messrs. Neison, Finlaison, and Ratcliffe, approaches nearly to 
the mortality of the male population of large towns of England 
of the healthiest class, such as York, Sunderland, Plymouth, 
Brighton, &c. (See Table IL, hereunto annexed, and Tue 
Lancet, vol. i. 1850, p. 330.) The result has been obtained 
by combining together the members of Friendly Societies 
resident in large towns, of the first, second, and third degrees 
of health. Liverpool and Manchester represent large towns 
or cities of the third or lowest degree of health in England; 
the mortality of these large towns being 50 per cent. greater at 
most ages than that of the healthiest class of large towns just 
mentioned ; and 100 per cent. greater than the mortality of the 


four healthiest Registrar's divisions, which comprehend one- 
third part of the total population of England. It may also be 
seen, on comparing together the first and last columns of Table 
II., that the least mortality observed between the ages of 35 
and 65 years, is one-third part only of the greatest mortality 
observed in England at the same interval of age,—the least 
mortality being that of agricultural labourers, observed by Mr. 
Neison, The true range of mortality is, however, considerably 
greater than the observed range of 1 to 3. For it is nearly 
certain that, in all towns of great magnitude, there exist two 
large classes, occupying the extremes of good and bad health, 
one of which suffers a mortality one-third less, and the other a 
mortality one-third greater, than the average mortality of the 
whole population of the town. Whence we are justified in 
concluding that, in the least healthy class of large towns of 
England, there exists a considerable portion of the population 
suffering a mortality four times as great as that which has been 
observed to exist in a class formed by selection from agricultural 
labourers, 

All three observers, in their statements of ‘‘ city” mortality. 
at ages above 55 years, agree in presenting a similar anomaly. 
According to all three statements, city mortality is considerably 
greater than town mortality at all ages under 55 years, whilst 
at ages above 55 years, the relation is reversed, though in a less 
degree. On inspection, however, of the three last columns of 
Table IL, exhibiting the rates of mortality according to age of 
three classes of the largest towns of England, arranged accord- 
ing to their degrees of healthiness, there will be found no such 
anomalous appearance. It will there be seen, that at ages 
above 55 years, the unhealthiness of either class of towns is as 
strongly indicated by increased mortality, as it is at ages below 
55 years. There is thus no countenance afforded tothe paradox 
presented by Messrs. Neison, Finlaison, and Ratcliffe, that as 
the unhealthiness of large towns increased, the mortality of the 


| population at ages above 55 years, proportionally diminished. 


The anomalous appearance in question is probably attributable 
to the mixing’together in one observation of classes resident in 
cities, whose mortalities are widely different. All three ob- 
servers have formed their “‘ city” class out of residents in large 
towns whose mortalities, for their total populations, differed 
from one another as much as 50 per cent. as already stated: 
In the case of such combination of two classes differing greatly 
in mortality, the result exhibited at the early ages will be the 
mean of the rates of mortality for the healthy and the un- 
healthy parts of the population. At the higher ages, however, 


| the rate of mortality belonging to the healthier portion of the 
** Village,” ‘*‘ Mean,” and “City.” The names of the two | 
extreme classes were indicative of extreme rarity or extreme | 


population will alone appear, by reason of the previous extinc- 
tion by death of the portion subject to the higher of the two 
rates of mortality. The error arising from defective classifica- 
tion is much greater in city than it is in town or rural popula- 
tions; but it can never be altogether avoided. In deducing the 
mortality of the total population of England, a defect of the 
nature alluded to must exist through the difficulty of forming 
classes of people whose mortalities are nearly on an equality. 
The mortality of a combination of correctly constituted classes 
will never increase according to age, so rapidly as the mortality 
of the classes observed separately would increase. In the total 
male population of England, the line which apparently divides 
the period of florescence from that of senescence is at the age 
of 53 years. It is not improbable that the true line of division 
for the separate classes is at 51 years of age, the difference of 


| two years being the effect of the combination of various classes. 





whose amalgamation is necessarily imperfect. 


(To be continued.) 








| A CASE OF GREAT HYPERTROPHY OF THE 


HEART. 
By WILLIAM SEDGWICK, Esq., M.R.C.S. & L.S.A., 


LATE SURGEON TO THE NORTH DISTRICT OF ST, MARYLEBONE, 


Tue following case has been selected for publication from a 
large number of cases of heart disease that have come under 
my notice, asa striking instance of the great size this organ 
may.attain at a comparatively early age. It is probably, for 
the age of the patient, the largest heart of which there is any 
definite record. The circumstances attending the death of the 
patient will be found to possess peculiar interest, as tending to 
prove that the heart, ‘‘ by the simple vehemence of its action,” 
does not kill, the immediate cause of death in this ease being 
inflammatory softening of the brain, passing into suppuration, 
which is not an unfrequent effect of dilated hypertrophy of the 
left side of the heart. 
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M. A-—, aged twenty-six, a dressmaker, short, full-faced, 
and having a very youthful + pero The cheeks are of a 
deep purplish-red colour, which has been persistent for some | 
years past, and does not disappear on her becoming faint or 

exhausted. She has never menstruated; at the time when 

menstruation was expected to occur, she began to suffer from 

severe pains in the head, which she states ‘‘ were worse than | 
headaches.” ‘These pains have continued more or less severe | 
ever since, and she has often felt ‘‘as if the bones of the head 
were separating.” She has suffered from ‘‘rheumatism and 

chalk gout,” which commenced in the hands about ten years 

ago; the joints of the fingers were swollen, and little lumps | 
formed there. She consulted two or three medical men 

without, she says, deriving much benefit from their advice. 

The pains in the joints continued to return at intervals, but | 
without being at any time severe, or attended with much fever. 
The chest was not examined by any of the medical men who 
saw her. Her heart used to beat so as to trouble her “‘ more 
than ten years ago,” but its action was far from being so 
violent and distressing as it has been during the last six years, 
since which time, in consequence of the excessive palpitation 
which has come on whenever she has made any exertion, she 
has been obliged to keep very quiet, and during the last two 
years has not been able to do needlework, or to exert herself 
in the slightest way, without the palpitations of the heart being 
most distressingly increased. In the autumn of 1851 she had 
an attack of erysipelas in the face; the inflammatory symptoms 
were severe, and she was subjected to very active treatment. 

I was requested to attend her on April 2nd, 1852, in conse- 
quence of her being taken alarmingly ill. On my arrival, I 
found her propped up in bed, breathing with great difficulty, 
and referring all her sufferings to the chest, which appeared | 
to be in constant movement, from the violent and tumultuous 
action of the heart. On laying bare the chest, the heart could | 
be seen beating over the whole of it in front in a very vivlent | 
and confused manner, the walls of the chest being heaved up 
by the force of the impulse, which appeared irregularly diffused, 
so that the point at which the apex beat could not be made 
out. The sensation communicated, on applying the hand to 
any part of the chest in front, was that of an irregular, gallop- 
ing movement, which appeared to be so excessive and un- 
natural as to lead me to suppose that the patient could not 
long survive, if it continued unabated. On percussing the 
chest in front, it sounded generally dull, except at the upper 
part of each lung, where there was marked resonance: behind, 
at the lower part of the left lung, it was dull; the upper part 
of the left lung and all the right lung was resonant. At 
the lower part of the left lung, behind and laterally, I detected 
small crepitation; elsewhere, behind, exaggerated breath- 
sound. Pain was complained of in the lower part of the left 
side of the chest; there was a short, hard cough; the expecto- 
ration thin, rusty-looking, and streaked slightly with blood; 
the pulse very weak, and difficult to count, about 128 in the 
minute; bowels costive; and great pain, with a burning sensa- 
tion, was complained of in the head, which was not hot to the 
touch. Fourteen leeches were applied to the left side, and 
some opening medicine given, followed by a saline antimonial 
mixture every five hours. 

April 3rd.—The leeches had sucked well, and the bites had 
continued to bleed for some hours afterwards. The pain com- 
plained of in the left side of the chest is much relieved. Since 
my visit yesterday she has spat up a good deal of blood, and 
this morning about a mouthful came up at one time, since 
which there has been no hemoptysis. ‘The first dose of the 
mixture produced sickness, but not the subsequent ones. 
Ordered to continue the medicine, with a dose of blue pill 
and opium night and morning. 

4th. —Improving. 

5th.—At half-past seven a.m. the patient ‘‘ was seized with 
a fit, during which she was strongly convulsed.” I saw her 
at two p.m., and found her comatose, the mouth open, the 
breathing laboured and gasping, the pupils much dilated, the 
skin of the body generally cold and clammy, and the feet and 
hands quite cold. Mustard plasters were applied to the lower | 
extremities without effect, She died at three p.m. the same | 
day. 

Post-mortem examination, three days after death.* —The 
body thin, but not emaciated. The face still presents that 
yurplish flush which it always had when I had seen her during | 
ife, and the cheeks are rather full. The chest is well formed, 
rather prominent, with no inequality of the two sides.—Head: | 
Dura mater healthy. Arachnoid opaque in some places, espe- 














* Mr. Squire, and the late Mr. Grant, of the St. Marylebone Infirmary, | 
kindly favoured me with their able assistance on the occasion, 





cially posteriorly; the amount of serous fluid considerable. 
In the posterior lobe of the left hemisphere of the cerebrum is 
an irregularly-shaped cavity, about the size of a large walnut, 
filled with a brownish pultaceous matter, intermixed with the 
softened and disorganized structure of the brain; it is bounded 
by softened brain, having a whitish appearance, and is situated 
so close to the surface of the lobe, that in opening the head 
the thin partition between it and the exterior of the brain was 
partly destroyed. Under the microscope, the brownish matter 
presents an immense number of pat Phangan a mixed 
with those of pus in smaller quantity, some blood-corpuscles, 
and oil-globules. The rest of the brain appears healthy. 
The quantity of fluid in the ventricles is moderate, but some- 
what more than usual.—Chest: On removing the sternum and 
costal cartilages, the heart, with the pericardium, is found 
occupying nearly the whole of the space, a very small portion 
only of lung being seen on each side above. The pericardium 
is very dense and fibrous, with a large quantity of fat spread 
out over itssurface. On attempting to remove the pericardium 
from the heart, it is found to be universally adherent, the 
adhesions being of old standing. There is considerable engorge- 
ment of the smaller vessels supplying these parts. In some 
places, where the pericardium can be separated by means of a 
scalpel, its surface presents a closely reticulated appearance, 
especially towards the inferior and posterior portions, from the 
immense number of small arborescent vessels filled with dark 
purple blood. Elsewhere the separation of the pericardium 
cannot be effected. Having removed as much of the peri- 
cardium as is possible, the surface of the immense heart is now 
brought into view, occupying a horizontal or slightly oblique 
position across the chest, the right auricle being under the 
right mamma. The surface of the heart is much streaked with 
fat, which in some places is accumulated in large masses. The 
veins supplying the heart are much enlarged, and distended 
with blood.—Size of the heart: Its length from base to apex 
is nine inches; its weight, after being emptied of blood and 
fibrinous clots, and with the vessels cut close, is 3lbs. 2}0z. 
avoirdupois, (50}0z.)— Right side of the heart: The right 
auricle and right ventricle are both much enlarged, and the 
auricle is distended with dark gelatiniform blood; the lining 
membrane throughout healthy.—Left side of the heart: The 
left auricle contains a large and loose fibrinous clot; the lining 
membrane, chiefly around the base of the mitral valve, is 
roughened with fibrous deposit. The left ventricle is dilated and 
very much thickened; the walls at the thickest part measure 
rather more than one inch and six lines; the lining membrane 
is roughened with fibrous deposits, which on the ventricular 
surface of the semilunar valve are aggregated together, so as to 
give it a very irregular and coarsely nodulated appearance. 
On testing the integrity of this valve, by pouring water into 
the aorta, it is found to be entire. The mitral valve is very 
much puckered and nodulated, especially the right curtain of 
the vive, in which the fibrous deposit is fate ard towards 
the free edge in considerable masses, so as to render it thick 
and rigid, and thus prevent its being brought into apposition 
with the other curtain. The whole of this valvular apparatus 
is much hypertrophied, and the chord tendinew, particularly 
those connected with the right curtain, are remarkably thick 
and strong. The aorta, beyond being much increased in 
diameter, does not present any other abnormal appearance. 
Both pleure are healthy and free from adhesions.— Lungs: 
The right lung is emphysematous. Left lung: The upper 
lobe is very emphysematous; the lower lobe is the seat of 
recent and acute pneumonia; the greater part of this lobe is 
in a state of intense engorgement; at the lowest part of the 
lobe hepatization has commenced, but has not proceeded far.— 
The abdominal and pelvic viscera, on superficial examination, 
appear healthy. 

Remarks.—Numerous cases have been recorded of unusually 
large hearts, which in a few instances appear to have even ex- 
ceeded the one under notice; but, generally speaking, the 
statements on record, respecting their size or weight, are vague 
and unsatisfactory, the writers contenting themselves with 
saying that the heart was as large as a bullock’s—a favourite 
form of comparison—or simply that it was enormous. Cruveil- 
hier* states that he has seen cases in which the heart has occu- 
pied at least half the cavity of the thorax. In the museum of 
St. George’s Hospital there is a heart (E. 11) which is said 
to weigh five pounds; the patient from whom it was taken was 
a middle-aged man, who had been known to suffer from disease 
of the heart for some years, but no history of the case is re- 
corded. This is the largest heart that I am acquainted with. 
Amongst other instances of large hearts, isthe one observed by 





* Traité d’Anat, Pathol. Gén,, 1352, tom, ii. p. 692. 
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Otto,* which weighed forty-two ounces; the case recorded by 
Lobstein,+ of a man, aged fifty-four, whose heart was found to 
weigh two pounds; and the case described by Dr. Ritchie, > of 
a girl, aged twenty-three, whose heart weighed thirty-two 
ounces and a half, The heart of Gustavus Adolphus weighed 
twenty-five ounces. 

On comparing this heart with the heart of a healthy adult 
female of the same age, it may be stated that the weight, 50} 
ounces, is rather more than six times the average, which, 
according to Dr. Clendinning,§$ is 8} ounces; and that the 
thickness of the left ventricle, one inch and six lines, is about 
5} times above the average, according to the observations of 
M. Bizot,\| who gives 313 lines as the average thickness in the 
healthy state. The extreme length of the heart from base to 
apex was nine lines; in the healthy state it would measure 
about five lines, but this is liable, as is well known, to great 
variation. 

The causes which may be considered to have contributed to 
produce this enormous enlargement of the heart were—lIst, 
valvular disease; 2nd, adherent pericardium; and 3rd, non- 
appearance of the catamenia. e valvular disease probably 
commenced soon after the first attack of rheumatism, when 
the patient was about the age of fifteen or sixteen. The most 
serious lesion was that of the mitral valve, giving rise to mitral 
regurgitation; the deposit on the surface of the semilunar 
valve no doubt produced obstruction at the aortic orifice, but 
this probably contributed less to the hypertrophy than the 
diseased condition of the mitral orifice. Adhesion of the peri- 
cardium, (which has been observed in nearly all cases of great 
hypertrophy of the heart, and in this case was of old standing, ) 
is said by some writers on the subject to have no tendency to 
produce hypertrophy; but it does not seem unreasonable to 
conclude that, as it must impede the free play of the heart, it 
would consequently lead to increased development. Suppres- 
sion of the menses, by producing cardiac congestion, would 
also tend to the same result. 

Park-place, Upper Baker-street. 





A Mirror 


OF THE PRACTICE OF 


MEDICINE AND SURGERY 
IN THE 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et disseetionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Morcaeni. De Sed. et Caus. Mord, lib. 14. Proemium. 


ST. GEORGE'S HOSPITAL. 

AMPUTATION OF THE THIGH: H#MORRHAGIC DIATHESIS. 

(Under the care of Mr. Cesar Hawkrys.) 

THERE is at the present time, in this hospital, a patient who 
offers a very good illustration of the hemorrhagic diathesis, the 
tendency to loss of blood having become manifest after ampu- 
tation of the thigh for disease of the knee-joint. We need 
hardly say, as the attacks of bleeding have now regularly re- 
curred for several years, that most of the means at the disposal 
of the surgeon have been used to control the diathesis, and this 
circumstance puts in a stronger light the obstinate nature of the 
hemorrhagic tendency. It is well known that this propensity 
will become manifest upon very slight solutions of continuity, 
and it will therefore not be surprising to find that so serious a 
surgical measure as amputation should have given full scope to 
the natural disposition of the patient, who certainly presents 
the principal characteristic feature of the diathesis—namely, a 
white, thin, and almost transparent skin. 

And yet, when the numerous general astringent remedies, and 
the equally considerable number of local styptics at our com- 
mand are considered, it seems at first sight absurd to suppose 





* Pathological Anatomy, translated by South, 1831, p. 265. 

+ Traité d’Anat. Pathol. Paris, 1833, tom. ii. p. 419. 

} Edin. Med. Journal, 1850, p. 290. 

§ Croonian Lectures for 1838. Med. Gaz. p. 446. 

|| Mémoires de la Soc, Méd. d'Observation de Paris, tom. i. p. 262. 1836. 
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that with such weapons we could not conquertheenemy. But 
it must unfortunately be confessed that the powerful means 
which we possess have only a temporary influence, and that 
in general the perilous tendency to hemorrhage is not long in 
again becoming clearly manifest. 

Pathologists are quite a that the blood escapes principally 
from the capillaries, and that the cause may also be the deficiency 
of the fluid in the due proportion of fibrin. That blood, where 
serum predominates, should not freely coagulate, can easily be 
understood, as also that weak capillaries should have no power 
of retraction when cut ; but what is not so clear, is the inability 
of the system of such patients of taking up the large amount of 
fibrin which is generally administered, in various forms, by 
the surgeon. This might perhaps be explained by a want of 
power in the process of assimilation, the nitrogenous elements 
not finding their way to the proper set of tissues. Whether 
the corpuseles are also deficient i number, or whether there 
is a peculiar power in the liquor sanguinis, in such cases, of 
dissolving the corpuscles, is not accurately known; and this 
is one of the probl ( gst a pretty large number of others) 
which modern chemistry has not. yet as solved. The urine of a 
group of these patients should be carefully examined during a 
given period of time; and it will perhaps be discovered that 
some of the constituents deficient in the blood are carried off 
by the kidneys, or possibly by the skin. 

At all events, we should, in the meanwhile, as practical 
men, pay much attention to prophylaxis ; and, above all, warn 
the individuals affected with the hemorrhagic diathesis against 
incurring any solutions of a or using any great effort. 
But it sometimes happens, as will be seen by the case to 
which we are drawing attention, that nothing, up to a certain 
period, indicates the hemorrhagic diathesis; an operation of 
much importance, as an amputation for instance, is required 
and performed, and the tendency becomes manifest. 

In such cases, the surgeon will always begin by taking a 
certain amount of blame to himself; for when a bleeding 
stump is to be treated, the operator is apt to suspect imperfect 
deligation of arteries, improper dressing of the stump, an erro- 
neous line of regimen, a bad position, inappropriate internal 
medicines, &e. ‘hen the stump finally becomes conical, he 
begins to think that the soft parts were cut too short, that the 
bone was not sawn sufficiently high, that the stump was ill- 
placed in bed, &c. And yet both hemorrhage and the conical 
stump may simply be owing to the above-mentioned tendency 
which, before the operation, was not known to exist. Mr. 
Hawkins’s patient affords a case in point. 

Louisa C——, aged thirty-four years, unmarried, and usually 
residing at Hammersmith, was admitted May 17th, 1854. 

About twelve years before her admission, this patient had 
the left thigh amputated at the junction of the middle with 
the lower third, for disease of the knee-joint. This latter 
affection had lasted several years; but neither during the 
course of the malady, nor before it broke out, had any signs of 
bserved. The stump heniedl pa 

g 





hemorrhagic diathesis been o 

slowly, and not completely, a portion of the cicatrix remainin 
imperfect for a long time. At last, a twelvemonth after the 
operation, when the wound was almost closed, bleeding 
occurred for the first time, and has annoyed the patient at 
various intervals up to her admission in this hospital—that is to 
say, for a period of twelve years. 

The stump (very probably owing to insufficiency of fibrinous 
elements) assumed. a conical form, and when the loss of blood 
had, by contin”: trickling, become very perilous, a surgeon in 
the country, suspecting the presence of dead bone, cut down 
upon the femur, and removed some necrosed osseous i 

After this procedure the patient went on for several years in 
a weakly state of health, the stump not cicatrizing, ming 
more and more conical, and the bleeding now and then oceur- 
ring in the same trickling manner as heretofore. The most 
effective hemostatic means, and one which she of course mostly 
bad to use herself, was cold water. 

Years thus passed away, the patient now and then repairing 
to the country, when she finally, twelve years after the ampu- 
tation, placed herself under the care of Mr. Hawki 

About one month after admission, the patient was brought 
into the theatre, for the purpose of having her stump, which 
was extremely conical, rectified by removal of the bone and 
adjustment of the soft parts. The operation did not present 
any difficulties, though apprehensions were entertained that 
hemorrhage might be more considerable than with ordinary 
patients. About two inches of bone were removed, and the 
soft parts so brought er as to favour the formation of a 
good stump. The number of vessels which had to be tied was 
not so great as was expected, and the patient was carried into 
her ward in very good condition. 
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Her progress was pretty satisfactory for some time after the 
operation, but in a few weeks the old hemorrhagic tendency 
became again manifest, and bleeding occurred from the stump. 
The cicatrix did not, in consequence of this attack, form in the 
expected firm and on ays | manner ; the bone again showed 
a propensity to protrude; and Mr. Hawkins was obliged, about 
eight weeks after the first operation, to remove a further 
portion of bone, and adjust the soft parts in the way best cal- 
culated to conduce to a better stump. But the diathesis was 
not conquered, and attacks of bleeding recurred after this 
second operation. 

It is ain, from the details given above, that the tendency 
to bbleoding is, in this patient, of the most inveterate kind, and 
not likely to be removed by the usual means; but it may 
perhaps be conjectured that a great disturbance and radical 
change in the action of the part might lead to a more favourable 
state of things. This disturbance has actually occurred, in the 
shape of sloughing phagedzena, with which the stump has been 
attacked. This destructive process went on at a rapid rate for 
some time, but was finally arrested, and the patient is now 
fast recovering. 

This is certainly an instance of hemorrhagic diathesis well 
worthy of sotaells it shows very forcibly that the tendency 
may remain latent for a great number of years, and be made 
manifest by the infliction of a wound of more or less extent. 

This reiterated and obstinate reappearance of the same 
symptom leads us to mention another case, also under the care 
of Mr. Hawkins, which sets im a very strong light the uncon- 
trollable nature of some recurring tumours of the breast. 


CYSTIC TUMOUR OF THE BREAST: REMOVAL OF THE TUMOUR, 
WHICH HAD RECURRED FOR THE EIGHTH TIME, 


(By Mr. Casar Hawkrys.) 


Ir is now some time since we had occasion to mention this | 


” 


case, an account of which will be found in a former ‘‘ Mirror, 
(Tue Lancet, vol. i. 1853, p. 177 ;) but it will surprise none of 
our readers that it should again be brought forward, since the 
propensity to recurrence of these tumours is generally known. 
Still it should not be passed unnoticed that the growth has re- 
appeared as many as eight times, without the patient’s health 
being affected, and without the glands of the axilla becoming 


ged. , , 
It will be recollected that the patient is a tall, robust looking 
woman, who came under the care of Mr. Hawkins as much as 


eight years since, when the breast, affected with a cystic | 
tumour, was removed. At that time, as well as after every | 


operation which has since been undertaken, the intimate 


nature of the growth was carefully investigated, but no traces | 


of malignant disease could be found. And were even the 


means of ascertaining by the microscope the actual structure of | 
y ba perfect, it would be sufficient, for | 


the diseased parts ‘ 
classing the tumour amongst the benign group, to observe the 


unshaken good general health of the patient after such frequent | 


recurrences as we have above alluded to. 

On October the 5th, the patient appeared in the theatre for 
the eighth time, the phew ste oe sprung up again at one of 
the angles of the cicatrix, and reached the size of a small 
orange. It may easily be imagined in what state must be the 
mammary region of this patient on the side affected. It 
presents, in fact, an extensive radiated cicatrix, firmly adhering 
to the ribs beneath, almost all the soft parts being seemingly 
removed, and none but a thin scar tissue being left, which pre- 
sents the usual puckering and colour of new texture. 

After the tumour had been removed, Mr. Hawkins stated 
that he considered this case of much importance, as showing 
the almost unlimited power of reproduction which these cystic 
tumours exhibit. ‘There was no evidence of malignancy in the 
different growths which had been removed, and he saw no 
chance of prolonging life but by removing the tumours as they 
reappeared. A time would, nevertheless, come when it would 
be impossible to have again recourse to surgical procedure, 

We sincerely hope that the disease will, as it is commonly 
called, wear itself out, though it must be confessed that what 


has already occurred is not encouraging for the future; the | 


most satisfactory feature being, at the same time, that the 
general health does not suffer. 

Mr. Hawkins mentioned, after this eighth eon, that the 
tumours had mainly consisted of imperfectly arranged cysts 
found in the ducts, Of course the structure must have been 
considerably modified by the frequent recurrences; still it 
would appear that the general outline is each time reproduced. 
The peculiar tendency of recurrence in this kind of mammary 
tumours is not, as far as we could find, clearly alluded to in 
some of the late works on the subject. 





LONDON HOSPITAL 
FATTY TUMOUR OF THE THIGH: LOCAL ANZSTHESIA BY MEANS 
OF DR. JAMES ARNOTT’S FREEZING MIXTURE: REMOVAL OF 
THE TUMOUR. 
(Performed by Mr. CrircHert.) 


THe fatal consequences which have, in several instances, 
followed the inhalations of chloroform, make it very desirable 
that means should be found to produce local anesthesia; it is, 
therefore, very natural that efhorts should be made to find an 
agent capable of rendering the soft parts insensible to cutting 
instruments. Dr. Hardy, of Dublin, has succeeded in benumbing 
the cervix uteri in cancer, by means of an ingenious apparatus, 
with which chloroform or ether may be~douched against the 
affected organ, and deaden its sensibility. This favourable 
result was hailed with enthusiasm in Paris, and the problem 
of local anzsthesia was thought to be solved. Numerous ex- 
periments were made in hospitals, very clever improvements 
upon Dr. Hardy’s apparatus were introduced, (especially for 
obtaining instantaneous evaporation, ) and, after a short exul- 
tation, the legitimate hopes were not realized. 

It would thus appear that, as far as we have gone, local anzes- 
thesia is not to be obtained to a satisfactory degree, except by 
congelation. Under these circumstances, we naturally turn to 
| Dr. James Arnott, the persevering advocate of the ice and salt 
mixture ; and the question arises whether, by freezing the inte- 
guments and subcutaneous cellular tissue, we can save patients 
the pain accompanying surgical operations, without exposing 
them to the risk of an overdose of chloroform. 

This question, we are inclined to think, may be readily 
nemo by those who have seen a few operations performed 
upon congelated parts ; and it amounts to this: that all surgical 
| procedures in which the knife reaches no further than the skin 

and cellular tissue, may be undertaken without giving the 
| patient any pain; but that the freezing mixture can do no 
| more. Hence it is clear that Dr. Arnott’s plan is extremely 
| Valuable in some cases, especially abscesses, and gatherings of 
| all kinds where the escape of the accumulated fluid is desirable, 
as in dropsy, &c. 

We suspect that, in private practice, the freezing mixture 
will be largely used when surgeons have become familiar with 
the necessary manipulations, and chloroform need in fact be 
employed but when the knife is expected to enter the muscular 
and other tissues. 

Mr. Critchett’s patient is a man about forty years of age, 
who presented on the upper part of the left thigh a fatty tumour 
about the size of two fists. A mixture of ice and salt, pounded 
together in a linen bag, was placed on the tumour, on the 22nd 
of September, and in about two minutes the skin covering the 
swelling was quite white and hard, no expression of uneasiness 
having escaped the patient. 

The usual longitudinal incision was now made, the part 
being quite insensible and tough, this circumstance render- 
ing the dissection somewhat laborious. When, however, the 
knife was made to sweep between the inner aspect of the 
cellular tissue and the fatty mass, severe pain was experienced 
by the patient, and this continued more or less until the adipose 
accumulation had been quite removed. 

This case, and some others of the same kind, seem to set the 
matter at rest, and to prove that congelation, though very suc- 
| cessful in some instances, cannot be thought of when the 
operation goes deeper than the skin. 





| 








Rebicws and Motices of MWooks. 


The Science and Art of Surgery. By Joun Ericusen, Pro- 
fessor of Surgery in University College, and Surgeon to 
University College Hospital. Svo, pp. 951. 1853. London: 
Walton and Maberly. 

THE activity of the medical mind and of the medical press 
at the present day is so great that one might be disposed, at 
first thought, to believe a desideratum in our literature a thing 
| not readily to be discovered; or, at all events, that amidst the 
‘‘new books” and ‘‘announcements of forthcoming works” 
with which the journals teem, and which now render the 
initial and concluding pages of a popular one so important a 
portion of its sheets, no very serious void in the supply of our 
actual literary necessities could be found. Nevertheless, it is 
a fact that such an one has been felt for some time past, and 
that to an inconvenient extent. 
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REVIEWS AND NOTICES OF BOOKS. 








A little consideration, and above all an examination of the 
literature of the day, will serve to show that the rapid progress 
of surgical science which has characterized the present century 
has, in a great measure, been developed through the agency of 


numerous labourers, each bestowing undivided attention upon | 


some particular branch, the result of which has been the pro- 
duction of many valuable monographs, so that a well-stocked 
library can scarcely fail to furnish a respectable author and a 
goodly octavo upon any of the numerous subjects which demand 
the consideration of the surgeon. Meantime, it must be con- 
fessed that the wants of those who, after all, form the great 
bulk of readers—viz., those who either have not the means of 
possessing a library, or have not the leisure to consult one, or 
who, as students, are necessarily bewildered and uninformed 
from its very amplitude and extent—have not of late years 
been at all adequately provided for. Fifteen or twenty years 
ago, thanks to the untiring industry of the never-to-be-forgotten 
Samuel Cooper, such an allegation could not have been made. 
The students of that day possessed, indeed, a very bible of 
Surgery in his ‘first lines,” and a rich commentary in his 
** Dictionary ;” but in the onward march of improvement, the 
old and favourite author of our pupilage has been, by the 
laws of human progress, left behind. Up to the present time 
that book has never been replaced on our shelves. We have 
volumes enriched with the practical experiences of their 
writers, and we have manuals, but we have not one that does, 
or that is intended to, supply an extended view of the subjects 
of which it treats. 

It is, then, with great pleasure that we receive ‘‘ The Science 
and Art of Surgery” from the pen of Mr. Erichsen, Professor 
of Surgery in University College; because we are bound to 


say, after a careful examination of its comprehensive pages, 


that this gentleman, occupying as he does the chair once filled 
by Cooper and Liston, has most worthily supplied the want 
alluded to in the foregoing remarks, 

Our limits necessarily confine us to a very brief sketch of 
the nature and scope of the work. We learn from the Preface 
that it is designed to form a text-book to Mr. Erichsen’s 
systematic course of Surgical Lectures, omitting those relating 
to Ophthalmic and Cutaneous Diseases. It is divided into 
three parts—viz., the First Principles of Surgery, Surgical 
Injuries, and Surgical Diseases; forming altogether sixty 
chapters, and occupying nearly 1000 pages of very close 
letter-press. 

Under the first head, the author enters fully into the sub- 
ject of Increased Vascular Action, its Pathology and Treatment, 
embracing all that has resulted from the most recent investi- 
gations on this important subject. Three chapters, replete 
with valuable matter in relation to Operations, but chiefly to 
Amputations, follow, in which are reviewed the general con- 
siderations, the directions for the performance of each, and 
their statistical and other results; and here we at once reco- 
gnise the teachings of experience. 

The second division treats, in seventeen chapters, of Wounds 
and Injuries of all kinds: first, of their general or constitutional 
effects ; and secondly, as they affect special tissues, organs, and 
localities of the body. Those which relate to the vascular and 
osseous systems we feel especially called upon to notice. The 
chapters on Wounds of Veins and Arteries, including some 
original observations by the author on the admission of air 
into veins, open the extensive and important subject of 
Vascular Pathology, which is pursued at considerable length 
through six chapters in the third division; on the Diseases of 
Vessels, embracing the history of Aneurism and a consideration 
of its several forms—a portion of the work which exhibits 
marks of great research and extended observation. 

In like manner, the Injuries and Diseases of Bone have 
evidently occupied a large share of the author’s attention. He 
advocates most uncompromisingly M. Seutin’s starch bandage 





** During the last year I have followed Seutin’s plan in a 
great number, at least in fifty or sixty cases, of fractures of all 
kinds, putting the limb up in the starch apparatus immediately 
on the occurrence of the injury, and have found the practice an 
extremely successful one, even in fractures of the thigh; so 
much so that at the hospital I now rarely use any other plan of 
treatment.” (p. 173.) 

The practical application of the bandage, both in cases of 
simple and compound fracture, is fully detailed and illustrated. 
Having ourselves witnessed the excellent results which follow 
the proper application of this mode of treatment, both here and 
in Paris, we are gratified by its introduction into the practice 
of British surgery. 

Passing over a variety of topics, we are not surprised, from 
our author’s well-known connexion with this subject, to meet 
with a section devoted to the treatment of Asphyxia, full of 
excellent practical hints, a subject which perhaps generally 
receives from surgical writers less attention than its importance 
demands, considering the frequency with which emergencies of 
this order arise, and the incalculable value of prompt and 
efficient treatment. A remark” by Mr. Wakley, whose ex- 
perience in such cases is extensive, has been introduced in 
reference to the infantile form, occurring in what is called 
‘overlaying by the mother,” (p. 289.) We recommend a 
careful perusal of these pages to every practitioner. 

In the third division, relating to Surgical Diseases, the subject 
of Hernia is treated with great perspicuity, and at full length. 
The same may be said of Syphilis, of Calculus Vesicz, and of the 
Diseases of the Genito- Urinary Organs generally, both in the male 
and female. Under the head of Urethral Stricture, it may be 
observed that Mr. Syme’s operation of external division is advo- 
cated in certain cases of the worst kind. Mr. Erichsen’s ex- 
perience also in rhino and cheilo-plastic operations, lends 
additional value to his remarks thereon, and to the description 
given of his practice, from which we have ourselves witnessed 
some admirable results. 

In this very brief notice of Mr. Erichsen’s book, it has 
been only possible to call attention to some of those parts which 
appear to us to deserve especial commendation. Regarded 
as a whole, we recommend it as the best compendium of Surgery 
in our language. The clear and easy style of composition, and 
the excellent illustrations, in number more than 260, inde- 
pendently of its other merits, will tend to make the work a 
favourite both with students and practitioners. Rarely is it 
our province to speak in such unqualified terms of praise; and 
rarely indeed is it our lot to meet with an author who, to the 
possession of a large and sound practical experience, adds a 
thorough acquaintance with the domains of modern Pathology, 
and a comprehensive intimacy not only with the British, but 
also with the foreign literature of our profession. 





THE TREATMENT OF CLUB FEET. 
[LETTER FROM MR. SOLLY. ] 


To the Editor of Tue Lancet. 


Srr,—I think Mr. Lonsdale would have shown more judg- 
ment if he had waited until he had the opportunity of reading 
the details of the case, the treatment of which he presumes to 
criticise. 

The tone and language of his letter will be appreciated by 
all who read it. 

The surgical profession is not prepared to give up the practice 
of orthopedic surgery to the surgeons of the Orthopedic 
Hospital, and an attempt to monopolize it would be a sorry 
return for the liberal support which that hospital has received 
from the London surgeons. 

I intend, as I stated in my introductory address, to publish 
the details of the case, and the profession will then be enabled 
to judge for themselves, whether the operation to which I 


| alluded was unadvisable. Mr. William Adams was acci- 


dentally present at the operation, but was not consulted 


in the treatment of fractures, and respecting it states as | regarding it. I remain, yours faithfully, 


follows :— 


October, 1854 Samvuet Soxty, F.R.S. 











plan in a 
tures of all 
pmediately 
practice an 

thigh; so 
1er plan of 


n cases of 
lustrated, 
ich follow 
h here and 
e practice 


ised, from 
t, to meet 
ia, full of 
generally 
nportance 
gencies of 
ompt and 
vhose ex- 
duced in 
is called 


mmend a 


1e subject 
ll length. 
ind of the 
nthe male 
t may be 
1 is advo- 
sen’s ex- 
s, lends 
scription 
vitnessed 


, it has 
‘ts which 
tegarded 
' Surgery 
tion, and 
0, inde- 
> work a 
rely is it 
ise; and 
o, to the 
, adds a 
thology, 
ish, but 


re judg- 
reading 
umes to 


ated by 


practice 
Lopeedic 

a Sorry 
eceived 


publish 
enabled 
vhich I 
Ss acci- 
nsulted 


RS, 











THE NECESSITY OF EXTENDING THE ORGANIZATION OF THE BOARD OF HEALTH. 337 





THE LANCET. 
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LONDON : SATURDAY, OCTOBER 21, 1854. 





Tue uninformed opinion of the public upon all matters re- 
lating to State- Medicine, and the imperfect convictions of those 
legislative bodies which are presumed—and, in this instance, 
perhaps rightly presumed—to represent the feelings of the 
nation, have imposed upon the President of the Board of Health 
a course of action, or rather of inaction, not less absurd than 
pernicious, If we were to imagine the country to be invaded 
by a foreign army; that we had supinely suffered the enemy to 
land in our sea-ports before taking any measures to prevent or 
oppose his disembarkation; that we had then, with the enemy 
on our soil, slowly and frugally organized an inadequate force 
to wage petty and ineffectual battle against him when he had 
taken possession of every town and district of the empire; that 
we had, with the stupidity of terror, or the recklessness of 
indifference, watched the gradual decimation of the people, 
and the ruin of our commerce; that we had suddenly ceased 
every effort, and abandoned all operations against the enemy 
the moment he gave evidence of retreat ; that even before the 
country was freed from his presence, whilst he was still, like 
the Parthian bowman, dealing destruction and conquering even 
in his flight; that we, having by our ignominious pusillanimity, 
invited his speedy return, had disbanded our army, neglected 
the most obvious measures for future safety, and given our- 
selves up to a shameful and illusory security—if we imagine all 
this, we should have present to our minds a faithful counterpart 
of our conduct in dealing with the pestilence now oppressing 
the land. 

Last year the Cholera appeared in the ill-fated town of New- 
castle. It raged with unexampled violence. The warning 
was ominous enough: it could scarcely be unheeded. But it 
had to be repeated before we could be goaded into defensive 
measures, The pestilence had slowly gained a footing in the 
Metropolis, and week by week the number of its victims was 
augmenting, before Parliament was moved. At length the 
Board of Health was remodelled. Sir Benzammn Hatt was 
put at the head of our sanitary department; but, by an unac- 
countable perversity, the means of action were denied him. 
He was a minister without power; a general without an army 
and without money. He was at liberty to do all that science 
could suggest; all that his known public zeal and administra- 
tive ability should prompt him to attempt; but—laws that 
were sure to neutralize his efforts were suffered to remain; 
Boards of Guardians, animated by petty local interests, and 
views circumscribed by parish boundary-lines, were allowed to 
control or to reject every measure that the President, having 
in view the safety of the public at large, might recommend: 
and his active operations were speedily brought to a stand by 
the exhaustion of his scanty pecuniary allowance. The Cholera 
has been treated much on the same principle as we treat a case 
of pneumonia or a fractured limb. A man is exposed to cold, 
or meets with an accident: the physician or the surgeon is 
called in to cure the resulting inflammation of the lungs or the 
broken leg; and he takes his leave when the cure is effected. 
No prophylactic measures that he can recommend will guarantee 








his patient against another attack of inflammation, or another 
broken leg. In either case he has had to deal with an isolated 
malady, the whole consequences of which begin and enf with 
the individual affected. The pneumonia will not spread to 
the patient’s neighbours; broken legs are not epidemic. The 
duty of the medical practitioner is at an end. The Cholera, 
we have said, has been dealt with in a similar spirit. No 
steps, generally speaking, were taken to prevent the attack or 
the spread of the pestilence. We have waited until we were 
struck, We have then, as the penalty of our supineness, — 
been compelled to contend against the malady in detail; 
we have had to encounter individual cases one by one; our 
skill and our energies have been exhausted in efforts to cure 
that which might have been prevented; and, as the climax of 
folly, we have concluded that particular cases of Cholera being 
cured or dead, we could do no more. We have even retreated 
whilst the enemy was still in possession of the field. 

Notwithstanding the lessons that have been incessantly 
taught us, by the Reports of the Registrar-General; notwith- 
standing that those lessons have been repeatedly confirmed, 
and proved with all the certainty of mathematical demonstra- 
tion, we are still deaf to the conclusions of science, and the 
voice of experience. Throughout a period of sixteen years 
this country has enjoyed a superiority in the accumulation of 
those facts upon which the Law of Life is based. Down to the 
present day the invaluable knowledge we possess has borne no 
fruit. In vain has Dr. Farr, week by week, and year by 
year, produced every variety of proof that zymotic, or 
epidemic and preventible diseases, annually carry off greater 
numbers of our fellow-citizens, to a greater extent impair the 
productive force of the country, and add more to our local and 
general taxation, than do sporadic, or accidental and 
individual diseases. Neither the public nor the Legislature 
have yet comprehended the Great Trutu, that epidemic 
diseases are to be encountered, not in detail, not case by case, 
but in the aggregate. Epidemics are to be prevented. Pre- 
vention consists in timely action. That action only is timely 
or wise which is exerted steadily and continuously. At 
present we submissively bow before the Cholera—we fall as 
passive victims under its periodical ravages as our forefathers 
did under the annual raids of the Danes, The pestilence 
declines, and we consecrate our stupidity, and our abject 
cowardice, by thanking Heaven for having withdrawn from us 
that scourge which a better-interpreted Theology would teach 
us was intended to arouse mankind to the nobleness of self- 
exertion and the active duty of self-amelioration. 

This is the time, not for premature congratulations that the 
present epidemic is retreating, but for organising the means of 
preventing another attack. All who have attained a conviction 
of the power of scientific sanitary medicine, should bestir them- 
selves now. We have already, in the present generation, wit- 
nessed three epidemics of Asiatic Cholera. The last epidemic 
was divested, by familiarity, of some portion of its terrors. 
The next will probably be witnessed with still less dread. 
When there is no fear of instant danger, the public will with 
difficulty be roused to the exertion necessary for self-preserva- 
tion. Typhus fever, malignant scarlatina, puerperal fever, and 
other scarcely less fatal zymotic diseases are endemic amongst 
us: they annually consume hecatombs of victims; we are 
accustomed to their perennial presence ; they would never rouse 
us to sanitary exertion. It is not too much to say that, but 
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for the terror inspired by the Cholera, a Board of Health would 
never have been thought of. Let us at least have the wisdom 
to deduce profit from our calamities. Let us consolidate our 
sanitary forces before the Cholera shall have ceased to be an 
object of dread. Let the public be well impressed with this— 
that the Asiatic Cholera will return again and again; that the 
periods of its recurrence will, in all probability, be closer and 
closer; that it may come before many years to be a permanent 
guest amongst us; that it will take rank with typhus and 
scarlatina, become naturalized in the West, and claim the 
name of ENGiisH by right of conquest. 

Such is the danger in full prospect before us. Can it be 
averted? In all reasonable human calculation, it can. Let 
not the ignorant sneer, or the timid despond. Observation, 
guided by science, has discovered, if not the essential cause of 
Cholera, enough concerning the laws and conditions of its 
development and propagation to furnish principles of action 
that cannot fail, if properly applied, to reduce its ravages 
within comparatively inconsiderable limits, Let those who 
are disposed to question the utility of human exertions consider 
the immunity of Birmingham, and contrast that with the 
fatality that has marked the progress of the disease in other 
towns. The local advantages which have secured the salubrity 
of Birmingham in the midst of other communities which have 
been desolated, are known. In that town, we are informed, 
there is no stagnation of sewerage in the soil; the inhabitants 
enjoy an abundance of pure water. Some of their advantages 
they undoubtedly owe to their favourable geographical position ; 
but many of them may be obtained more or less completely 
for communities planted in the most unfavourable situations. 
What one advantage alone—pure water—will do to keep off 
disease may be seen from the history of the epidemic on the 
southern shore of the Thames. The inhabitants of that dis- 
trict, it is well known, have suffered more severely than those 
of any other part of the metropolis. But the acute observation 
of the Registrar-General has detected differences in the mor- 
tality of different portions of that district. In all respects but 
one the conditions are precisely similar. Soil, elevation, 
drainage, crowded dwellings, air, present the same unfavour- 
able characters in all. In the water-supply alone there is an 
essential disparity. In this district, the Southwark Company 
distributes the sewage-water taken out of the Thames at 
Battersea; the Lambeth Company supplies a comparatively 
pure water from a less contaminated part of the river. The 


influence of the pure and foul water is accurately traced almost | 
from house to house by the mortality of cholera. The total 
number of houses supplied by the Southwark Company is 
stated to be 40,046; by the Lambeth Company to be 26,107. 
What has been ascertained by diligent inquiry is this: in six 


weeks there were fifty-seven deaths in every thousand houses 
supplied by impure water, and eleven deaths in the same 


number of houses supplied by the comparatively pure water. | 


Evidence of this kind places beyond a doubt the value of 
sanitary inspection. ; 

There is one aspect of Cholera which should ever be dili- 
gently insisted upon. It is not only to be resisted on its own 


account, but also because in expelling Cholera we are taking the | 


surest steps to diminish the mortality from all cognate 
epidemics, and to improve the general healthiness of the | 
country. The presence of Cholera in a locality is a test of the 
degree of its salubriousness. It is a sanitary barometer that 


speaks indeed fearfully, but truthfully. It indicates with 
unerring certainty the favourite abodes of typhus, scarlatina, 
and all those zymotic diseases and health-depressing agencies 
which swell the death-returns, and diminish the sum of health 
amongst the living. 

The voice of the medical profession must, on a question 
affecting the public health, speak with irresistible force, The 
medical practitioners of the country must, of necessity, be the 
chief instruments in any well-adjusted scheme of sanitary 
They have long been convinced, by painful 
experience, of the hopelessness of effecting any real good by 
maintaining the present absurd system by which the Guardians 
of the Poor are suffered to be also the conservators of the public 
health. Let them lend the weight of their support to the cause 
of Sanitary Reform; let them strive for the consolidation of an 
efficient Sanitary Department in the State, under which they 
may assume the position that is their due. There is now pre- 
sented to them a splendid opportunity of emancipating 
themselves from a degrading thraldom, and of rendering the 
most signal service to their country. 


government. 
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Ir has become painfully evident that the medical arrange- 
ments for the army of the East have been most inadequate, 
both as regards the provision against cholera and epidemic 
disease, and the attendance upon the wounded in battle. We 
quite agree with Mr. Gururig, (whose letters we publish at 
p. 343,) that the care of the sick and wounded of our fleets and 
armies ought not, in any degree, to be left to the spontaneous 
philanthropy of the public. These things should be matters of 
foresight and previous arrangement, or our sick must suffer from 
graver horrors than even those necessarily incident to war and 
slaughter. If our troops went out really to fight, nothing has 
occurred at Alma, or elsewhere, that might not have been an- 
ticipated; and when the troops left their native shores, it was 
well known that a pestilence impended over Europe, and would 
probably visit our sailors and soldiers. Under these circum- 
stances a grave responsibility rests somewhere for the in- 
efficient arrangements which were made to meet such emer- 
gencies, We aresure it has not rested with the medical officers 
of the Army and Navy engaged in the East. It is sufficiently 
notorious that the conduct of the Admiralty officials, for seme 
years past, has deterred medical men from entering the Navy ; 
and the ridiculous regulations of the Army Medical Service 
have rendered it impossible to send out the full complement of 
medical officers with the troops engaged in the East. Our men 
have died in numbers of their wounds on the field of battle, or 
crowded, without attendance, in transport ships and hospitals, 
because, forsooth, a sufficient number of qualified medical men 
| could not be found who had attended the requisite number of 
lectures on insanity, logic, or midwifery! We consider that a 
Commission of Inquiry ought to be issued forthwith, to ascertain 
with whom rests the real responsibility of the grave mistakes 
which have been committed. Everything promises another 
Walcheren, with additional horrors. The medical staff of our 
| fleets and armies have to fight our sailors against disease, and 

the other casualties of war, which cost more men than bullets 
| ani bayonets; but the medical officers are thought almost as 
little of by generals and officials as the drummers and fifers. 
It must have struck every one with surprise that, in the 
despatches of Lord RaGuax, not one word could be found of 
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the medical men, who must have slaved night and day in their 
vocation immediately after the battle of the Alma. If this be 
not a culpable forgetfulness, it isa gross inhumanity. Surely it 
would inspirit military surgeons and medical men, to receive 
their meed of praise with the rest of the Army; and it would 
be some consolation to the friends of those who have fallen in 
battle to know that they received, as no doubt they did, the 
devoted attention and skill of the limited number of surgeons 
which our country has placed at the service of its heroic soldiers 
and sailors. 

In the first instance, our men were sent to the swamps of the 
Danube to die by thousands of cholera and fever, in defiance of 
all medical knowledge and experience. Military men said this 
was to inure the men to the dangers and diseases of the 
climate, as though exposure to disease were really a meritorious 
matter! When they went into action, so little surgical provi- 
sion had been made, that the wounded had to be sent from the 
Crimea to Constantinople for treatment, many falling a sacrifice 
on the passage, and afterwards there is a cry of sending to 
England for lint and old linen to dress the wounds made some 
two thousand miles off. It appears that the whole of the 
medical regulations of our fleets and armies should come under 
revision. At present they are most imperfect, and tend to a 
large and unnecessary sacrifice of life amongst our troops. 
Surgeons, assistants, and nurses are not forthcoming when they 
are wanted. Sick individual officers are allowed to monopolize 
the services of the best surgeons, and the sooner an inquiry is 
made into the matter the better. If this should be delayed 
till after the meeting of Parliament, Government may depend 
upon it that loud censures will be uttered by the public voice. 


Lp. 
<fm 





Ir may be quite trae—and we have no wish to call in ques- 
tion the zeal or the foresight of Dr. ANprew Smrrn—that all 
necessary surgical and medical appliances have been sent in 
abundance, or even in superfluity, to the East. But were 
they in readiness at the right time and at the right place? It 
may be quite true that there is in the army one medical officer 
to every 100 men. But will it be maintained that surgeons 
were present in that proportion on the field of battle at. Alma, 
or that a sufficient medical staff was ready to take charge of the 
sick and wounded after that murderous engagement? Was there 
sufficient hospital accommodation at hand? Has it heen found 
that four or more hospital ships, fully equipped for the recep- 
tion of the wounded, were waiting off the scene of action, ready 
to carry them off without delay to some more fitting asylum ? 
We shall be glad to hear that these questions can be satisfactorily 
answered; but we greatly fear that, however brilliant thecourage 
and glorious the achievements of our soldiers, it will have to be 
recorded as a reproach against the administrative authorities 
and the leaders of the expedition, that inadequate provision 
had been made for the care of the sick and wounded. Not 
only this, but the history of the present campaign will also 
show that our government and our generals have scarcely 
advanced a step beyond those Homeric chiefs who, some thou- 
sands of years ago, fought on nearly the same ground, in their 
practical estimation of the paramount necessity of preserving 
the health of the troops, although obviously one of the first 
objects to be provided for in the conduct of a war. 

We again insist upon what we urged at the commencement 

















of the campaign, that Medicine, in its higher sanitary appli- 
cations, has hitherto found no encouragement in the public 
services. The subject is one of immense and obvious import- 
anee. The general question as to the mode of securing for our 
armies and fleets all the aid that the resources of Medicine and 
Surgery can give, as well as the particular shortcomings in the 
medical department during the present war, must form the 
subject of a searching inquiry. , 
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Tue first meeting of the Society for the session was held on 
Saturday last. The room was crowded. On taking the chair, the 
President alluded to the alterations which had been made, and 
eulogised the committee on the pains and labours they had 
taken to improve the premises, and add to the comfort of the 
fellows. e room had been lowered considerably, and a 
complete system of ventilation, on Dr. Chowne’s plan, i 
out. 

A paper was read by the Presrpent, entitled 


SOME REMARKS UPON THE NATURE OF THE DISEASE CALLED 
CHOLERA, 

He commenced by stating that it had at first been his inten- 
tion to write a paper upon “Certain Forms of H hondriasis,” 
but the subsequent occurrence of the terrible epidemic of 
cholera had diverted his thoughts from that channel, and 
suggested the propriety of offering to the fellows, at the com- 
mencement of the session, some few remarks upon a subject 
which must for some time past have more or less oceupied 
every mind. And he did this, not so much as wishing to lay 
stress upon any opinions which he might himself entertain, but 
rather with the hope of eliciting some of the opinions and ex- 
—- of others upon so important a subject. The facts to 

dealt with, so far as the history and prominent characters 
of this disorder are con , Were succinctly enumerated. 
Its first appearance in India about half a century ago; its 
terrible destructiveness, and the consternation produced 
throughout the East by its uncontrollable outbreaks—matters 
which were at length summed up in the Government Reports 
upon Cholera; the appearance of the disease at Sunderland in 
November, 1831, and its rapid spread through England in thie 
year 1832 ; the second epidemic in 1849, and the third in 1854, 
in all of which medical men had been taken at a disadvantage, 
becanse unresolved and at variance as to the real nature of 
the malady, and the proper mode, if any were feasible, of 
meeting so destructive a disease. The probable causes of 
this indecision were next inquired into. Is not much of 
it to be attributed to the unfortunate name which has been 
selected for it,—a name which does not remind us of its 
essential characters, and which had been previously used to 
denote another disease long known in England, and chi 
characterized by aggravated vomiting and purging? Thou 
these symptoms also strongly attract our notice in Asiatic 
cholera, they are not perhaps so worthy of remark as the very 

i igns of the cholera-collapse, the coldness and blue- 
ness of the skin, the pulselessness, and arrest of the secretions 
of the liver and bideoye. One very prominent and yet very 
natural result of the attention which has been paid to the 
evacuations, as if they alone were the cause of death, is, that of 
the immense number of remedies proposed and actually used 
in Asiatic cholera, including a large proportion of the available 
materia medica, the great majority have been aimed chiefly 
at the arrest or control of the vomiting and purging. It has 
apparently been supposed also, that cases of ordinary diarrhea, 
if neglected, would be apt to degenerate into real cholera. 
Here the President expressed a decided opinion that such a 
consequence was comparatively a rare result; in fact, that 
diarrhcea could no more produce cholera than any other agent 
which lowered the system, and so far rendered it more liable 
to the inroads of an epidemic poison. Diarrheea would be just 
as likely to terminate in scarlet fever or small-pox, if the 
poisons of those disorders were abroad. No hope could be 
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entertained of discovering, by chemistry or otherwise, the exact 
nature of the influence which produces cholera, any more than 
that which operates in any of the other terrible disorders which 
afflict mankind. But though we must despair of detecting its 
essence, an idea as to the working of this poison might perhaps 
be ventured. In its epidemic nature and in the general 
character of its symptoms, cholera is evidently a blood disease. 
A serious impression of some sort is made upon this fluid. The 


the speedy development in many cases of fatal symptoms, 
seem all to point to the more vital part of the blood as being 
impressed in the first instance—i. ¢., the blood corpuscles, and 
not the liquor sanguinis. And there are some other indications 
of this which would seem to come nearer to the nature of 
proofs. It has been just observed that the coldness and blue- 


ness of the state of collapse are amongst the most characteristic | 


of the symptoms of cholera. The process is impaired by which 
the animal heat is maintained. This function is generally 
admitted amongst physiologists to reside in the blood cor- 
yuscles. ‘The collapse symptoms may occur before the blood 
fos been thickened by the copious discharge from the bowels. 
It has been even observed by Heller, a German microscopist, 
that the red corpuscles at this period appear ‘‘ hacked and 
mutilated,” as if physically injured. The lacteal and lym- 
phatic gl 
corpuscles of the blood, are found, after death from cholera, to 


be softened and disorganized. Add to which that Virchow and | 


others have discovered in the right side of the heart large whitish 
coagula entangling multitudes of white corpuscles, from which 
it would seem as if these had been somehow prevented 


from undergoing their normal development into the red | 


cells. The blood-corpuscles being thus injured or arrested in 
their development, not only are the functions which are essen- 


tial to life fundamentally and fatally disturbed, but the | 


plasma apparently becomes itself affected in the second place. 
Now the corpuscles, being solid, cannot be ejected from 
the system, but the plasma is capable of excretion. Next, 
then, it is passed out by the mucous membrane of the bowels, 
as if it were a foreign material, constituting the characteristic 
colourless or ‘‘ rice-water” discharges, which contain serum and 
salts, with mucous and fibrinous coagula. This theory is 
offered as apparently explaining the phenomena of this 
disease, which no other notion appears to do satisfactorily. 
The idea of a morbid poison to be eliminated seems hardly 
sufficient—the discharges, in their non-feculent character, being 
so much unlike those of any instance of diarrhcea observec 
in other diseases, The fact, that the ingeniously devised in- 
jections of saline fluids into the veins in the latter stage of 
cholera have never succeeded in reviving the patient for more 
than a brief period, seems to indicate that the thickening 
of the blood is not to be considered as the sole cause of death, 
which is probably rather to be attributed to the extensive 
devitalization of that fluid. The fatality of an attack of 
cholera no doubt depends less upon the means which are 
adopted in the treatment, none of which have been found to 
control it effectually, than upon the previous condition of the 
yatient himself, rendering him more or less obnoxious to the 
Pull effect of the poison. Some have their blood in that 
peculiar condition which is most likely to be influenced by 
this. Those who are most impressible are attacked the first, 
and die the fastest. Afterwards those sicken who are liable 
in the next degree, none of whom recover. Again, towards 
the end, those who are least liable, who will escape most 
easily of all. The epidemic, having then few or none left 
whose systems it can invade, takes its departure for a 
season, only to return again when the way is once more 
prepared for it. 3y this means we can explain what 
is always observed, but is at first sight difficult to under- 
stand: the terrible mortality of the first outbreak; and the 


lessening severity of the disease, as though it had become | 


amenable to remedies, remarked at the close. It has been 
stated on good authority that the absolute rate of mortality is 
not increased by the epidemic of cholera; but that on taking 
the average of five years, two before and two after the out- 
break of this disease, the real number of deaths is about the 
same as usual; from which it would seem as though those who 
are stricken with cholera would, at no long distance of time, 
have perished of other blood diseases had the opportunity been 
left to them. This netion of blood liability seems far preferable 
to the idea of its being a contagious disease. Were the latter 
the case, it would seem strange that the disease should not 
spread more regularly, and remain longer at a place, instead of 
departing so suddenly as it does. (Several facts were here 
adduced as bearing decidedly against the doctrine of contagion. ) 
The occurrence of the disorder in each case is probably to be 
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| serve to counteract those noxious and bane 


unds, organs engaged mainly in the manufacture of the | 








accounted for by two distinct things—an epidemic influence, 
and a pre-existing wrong in the blood of the person attacked. 


| An atmospheric change co-operates with a systemic wrong; 
| we need not define either, but we must admit their 4 yr 


Neither of these causes will suffice by itself. Thus a bar of 


| soft iron will not attract a bar of steel; but if we pass a gal- 
| vanic wire round the former, converting it into a temporary 


| magnet, it will acquire a power which it had not before. The 
suddenness of the attack, its frequent rapidity of progress, and | 


iron and the electricity together will co-operate in effecting 
what either alone would be powerless to do. We may learn 
from this conclusion that the cause of the disease is in great 
part a pre-existing wrong, as well as from the fatal nature of the 
malady when it has once fully developed itself,—how important 


| itisto take preventive measures in anticipation of the outbreak. 


These measures should no doubt mainly consist in all those means 
which may ameliorate the condition of the poor, or which may 

hi influences which 
render the lower and more densely-populated quarters of our 


| large towns the very hot-beds of all epidemic diseases. For 


this disorder is not one which is equally distributed to all 
classes. It is shown by the returns of the cholera deaths in 
1849, that by far the largest proportion of deaths occurred 


amongst the labouring classes, and more of the tradesmen died 


than of the gentry. We may, then, well display our zeal, and 
evince our real interest in the welfare of our fellow-creatures, 
by labouring earnestly in the removal of those depressing 
causes which tend so fatally to shorten their lives and to thin 
their numbers. In remarking, in conclusion, upon the prolific 
subject of treatment, the President insisted strongly upon the 
erroneous character of the notion, so commonly entertained, of 
the connexion between cholera and ordinary diarrheea. As an 


| illustration of thestrongly-marked nature of thesymptoms of the 


former disease, he narrated the history of the first case which 
happened to him in the present epidemic, the character of which 
was such as to defy all treatment. He concluded by expressing 
a hope that we might, by judicious sanitary measures, be 
enabled to render the re-occurrence of this terrible malady 


| more unlikely than it seems at present to be. 


Dr. Crisp, although agreeing with the author of the paper 
on some points, differed from him in the main question, concern- 
ing the Rdaientilion and destruction of the blood-corpuscles. 
He moreover thought, that the statistics adduced respecting the 
influence of rank and occupation did not warrant the inference 
drawn from them; for when the relative numbers were con- 
sidered, it would be found that the proportion of cases amongst 
the mechanics was not greater than amongst the gentry and 
tradesmen. The assumption, too, that the human constitution 
was degenerating was disproved by the fact, that the general 
longevity was never so great as at the present time. Mr. 
Headland supposed that the white corpuscles of the blood were 
converted into the red, and that the blood-corpuscles were 
formed in the lymphatic glands. Dr. Crisp believed that at 
present no sufficient proof could be given of this. A few 
weeks since he had injected some saline fluid into the veins of 
a patient suffering from cholera in its worst form. He exa- 
mined the blood which flowed from the vein under the 
microscope, before it was dry, and with the exception of a 
greater number of red corpuscles, and their more intimate 
aggregation on some parts of the glass, no important difference 
was perceptible between this and the blood of a healthy man. 
Some of the dried corpuscles were now visible, and probably would 
be soa hundred years hence. In the examination of the blood of 
a great number of the lower animals he had found, in many 
instances, more examples of disintegration than in cholera- 
blood. As regarded the preliminary diarrhcea, he (Dr. Crisp) 
thought that it would be as rational to say, ‘‘that scarlatina 


| simplex was not scarlatina,” as to assume that this diarrhea 


was not ‘‘choleraic;” probably half the members present had 
had cholera in a modified form, as shown by cramps, aching of 
the legs, and by diarrhea of a peculiar kind. One fact he 
thought was indisputable—viz., that thousands of cases of 
cholera had been cured in the early stage, and what, he would 
ask, became of the poison, or supposed poison? Chalk, opium, 
astringents, and calomel, had no specific power over it; but, 
yet, if you lock it up in the system, the patient is generally 
cured, He (Dr. Crisp) thought that in the later stages of the 
disease we had made no progress in the treatment, nor had our 
knowledge advanced respecting the cause of cholera. 

Dr. Winn remarked, that in India the disease usually tra- 
velled in straight lines, frequently affecting only one locality, 
and passing in some instances through the centre of an army. 

A Member considered that there must be a predisposition in 
an affected person to contract cholera, combined with a specific 
condition of the atmosphere. The disease occasionally affected 
one side of the street, or one block of houses, but usually chose 
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the most crowded, and the worst ventilated and ligated neigh- 
bourhoods, and persons dissipated in habit. He eulogised the 
employment of the nitrate of silver in this complaint, which 
not only acted as an astringent on the mucous membrane of the 
bowels, but had a beneficial influence on the nervous system. 

Mr. Hunr regarded diarrhea and cholera as essentially 
different, and remarked that cholera might be wholly without 
premonitory symptoms, Sixty such cases had come under 
his notice. 

Dr. Rispon Bennett would not enter into the theory which 
had been advanced by the author of the paper, which was not 
new, and did not appear to be supported by facts: these 
appeared indeed to be against the assumption of any disin- 
tegration of the blood in cholera. If it were a poison, in his 
opinion it operated as a shock upon the nervous system, the 
influence being exerted on the great sympathetic, the solar 
lexus chiefly being affected. Two or three facts which 
had come under his notice during the present epidemic, 
seemed to show that the disease did not depend on the 
presence of a poison in the blood, which was attempted to 
be, or was, carried off by purgation. In St. Thomas's 
Hospital two patients, one affected with typhoid fever, the 
other with acute rheumatism, were seized with cholera, from 
the collapse of which they recovered, and after the reaction 
consequent upon it, went through their original diseases just 
as if no cholera had intervened. He thought these cases, with 
others of a similar kind which he had seen, were opposed to 
the opinion, that cholera was a blood disease, the poison of 
which was carried off by purgation; if it were so, the poison 
of the fever and the rheumatism would also have been elimi- 
nated in the same manner. 

Mr. Denpy believed that the blood was much altered in cases 


of cholera, as he had found, after bleeding cholera patients in | 


1832, as ordered by the then Board of Health, great difficulty 
in washing away the fluid from his hand. Diarrhcea might, or 
might not exist as a premonitory symptom. By reducing the 
system, it might be a predisposing cause of cholera, such a cause, 
as also an exciting one, being necessary in all cases. With 
respect to treatment, castor oil only reduced the patient lower. 
The treatment should be directed to the arrest of the flux, the 
binding up of the exhalents, and stimulation of the absorbents. 
He reprobated the system of medical practitioners communi- 
cating their opinions to the political journals, the medical 
periodicals being their legitimate means of communication with 
the profession. 

Dr. Sxow considered that the cholera poison acted upon the 


alimentary canal, and not on the blood or nervous system. In | 


every case which he had seen, the evacuations had been 
sufficient to account for the collapse, without reference to any 
other cause. There was no poison in the blood in a case of 
cholera; in the consecutive fever, as it was called, the blood 
became poisoned from urea getting into the circulation in con- 
sequence of the kidneys not acting, but not from any poison 
having been present from the beginning. There was nothing 
in the atmosphere to account for the spread of cholera, which 
he believed was spread from person to person; and that in 
all cases it could be traced in this manner. If atmospheric, 
why did it attack one or two persons only in a locality, and 
these having direct communication with each other? Such 
cases he had seen at Sydenham, where there had been only two 
instances of the disease. The first casein the outbreak of 1849 
had occurred to a sailor in Bermondsey; the second affected 
person was the successor to the sailor in the room in which he 


died. He thought he had collected evidence enough to show | 


that in all cases cholera was propagated by swallowing some 


portion of the evacuations of an affected person. These, as was | 


well known, flowed into the bed, &c., and persons attending on 
the sick might easily take the poison unawares. With respect 
to the class of persons affected by the disease, he believed that 
the very poor and vagabonds suffered less, in proportion, than 
decent, respectable persons. He regarded the cholera and 
diarrhea, as lately prevalent, to be the same disease in different 
degrees of intensity. We observed the same difference in 
scarlatina and other diseases. 

Dr. Ricnarpson remarked that, as death in cases of cholera 
resulted from the loss of fluid from the system, and as it fiad 
been found that injections into the veins did no permanent 
good, he suggested that the peritoneum should be injected 
with water. He had found, from numerous experiments on 
animals, that such a proceeding, if care were Gi. was not 
fatal, aud he believed it might act beneficially in cholera. He 
inquired if members had observed cholera to be connected 
with hysterical symptoms, several such cases having come 
under his own observation. 

Mr, Janez Hoge had made some observations on the state 


| of the atmosphere during the prevalence of cholera, and had 
found it to abound in small animalcule—the vibriones—the 
| powers of life in which were so great, it was almost impossible 
to kill them. If the air examined had been collected over 
| sewers, the animals were found to be larger and more tenacious 
| of life. 
On the motion of Dr. LANKESTER, seconded by Mr, C. CLARK, 
the debate was adjourned. 








Correspondence. 


“ Audi glteram partem,” 


TREATMENT OF CHOLERA BY CASTOR OIL. 
To the Editor of Tue Lancet. 


Sm,—In a little tract published in 1832, entitled ‘‘Sug- 
gestions submitted to the Medical Practitioners of Edinburgh 
| on the Characters and Treatment of the Malignant Cholera,” 
by John Abercrombie, M.D., the following passage appears : 

‘**T have conversed with the intelligent captain of a merchant 

vessel, who, when the disease broke out in his ship, soon after 
| he sailed from Cronstadt, treated himself, and four or five of 
| his crew who were affected, by large doses of castor oil. He 

commenced by clearing their stomachs with warm water, then 
gave his doses of castor oil, generally twice a day, and all his 
| patients recovered. It is right to add,” continues Dr. Aber- 
| crombie, ‘‘ that the use of castor-oil, in doses of half an ounce, 
| combined with fifteen or twenty drops of laudanum, is a 
practice which is said to have been employed in India with 
very considerable success.” And if you will refer to THE 
| Lancer of September 15th, 1832, you will find three letters, 
| addressed to the secretary of the Central Board of Health, on 
| “The Treatment of the Malignant Cholera with Purgatives,” 
| by John M‘Divitt, Esq., Kegworth, Leicester, in which he 
| Solicits the attention of the Board to the propriety of using, in 
| the early stage of the disease, and even after collapse has 
commenced, the most powerful purgatives, instead of attempt- 
ing to restrain the bowels by opiates and other astringent 
medicines. Do not suppose, from my calling your attention 
| to the above circumstances, that I approve of the use of castor 
| oil or any other purgative as a remedy in cholera, for no one 
| can be more decidedly opposed to such treatment than I am. 
| Indeed, on several occasions, both in 1832 and 1848, when 
cholera prevailed so fearfully in this town, I was called to 
| cases which had immediately followed a dose of purgative 
medicine. 





Iam, &c. &c., 
ARCHIBALD BLACKLOCK, 
| Dumfries, October, 1954. Late Surgeon RN. 





THE PROVINCIAL MEDICAL ASSOCIATION 
AND DR. CORMACK. 
To the Editor of Tue Lancer. 


Srr,—The enclosed letter I forwarded to the Editor of your 
contemporary, the Association Journal, a fortnight ago. It 
has not (for obvious (?) reasons) been inserted therein, nor has 
its receipt been acknowledged in any ‘‘ Answers to Corre- 
spondents.” Now this latter is a courtesy which few journals 
| deny to those who address them. It does not, however, seem 
to accord with Dr. Cormack’s notions of editorial propriety, 
| even although he holds his present post by the individual voices 

of those whom he treats (as it seems to me) so disrespectfully, 
| to yield an individual acknowledgment of that which is trans- 
mitted to him for publication. 

I venture, therefore, Sir, to solicit from you, as a favour, 
what I might almost have demanded from your less courteous 
brother Editor as a right,—the insertion in your next week’s 
impression of the accompanying letter. 

Lam, &c., 
Epear Suerrarp, M.R.C.S. & LS. A. 

Enfield, October, 1854. 


To the Editor of the Association Journal. 


My DEAR Sir,—I trust I may be permitted to convey my 
| sincere thanks, through the medium of our Journal, to the 
members of the Provincial. Medical and Surgical Association, 
for the respectful tribute which they so recently paid at Man- 
chester to the services and memory of my late father. It will 
be as gratifying to his widow, and to the daughter so feelingly 
| alluded to by Mr, Bartrum, to hear, in a far off country, of the 
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estimation in which he was held by his professional brethren, 
as it is to his unworthy son to acknowledge their kindness and 
consideration. 

And here I must take leave to observe, that it is with very 
great regret that I close, by this letter, my connexion with the 
Association and its Journal, But I feel so strongly opposed to 
the changes which have been effected at Manchester, and I am 
so confident that they will prove (and deservedly so) a death- 
blow to that Society, the very name of which some of its oldest 
members (of whom better things might have been expected) are 
now ashamed of, that I cannot countenance them by continuing 
on the roll of its supporters. 

That an association founded by a provincial physician, and 
nurtured in its early struggles by his provincial brethren, should 
have its provincial character so mterged in metropolitanism as 
its history during the past year has too surely predicated, and, 
during the last fortnight, clearly demonstrated, is, to my mind, 
anything but matter for congratulation. 

The bitter spirit which has often animated many of its mem- 
bers, as manifested in the pages of the Journal; the unseemly 
and unnecessary differences which have year by year been 

wing worse at our annual gatherings; the jealousy which 
obtains here, and the riv: which exists there—all these 
things, Sir, have so changed the pristine character of our 
Association, that its best frends might fail to recognise it. I, 
for one, do not recognise it, and therefore I had better leave 
it. 

The results which I am now deploring, I foresaw, in a mea- 
sure, at the Oxford meeting, when so many were led away by 
the fluency and *‘ready reckoning” of Dr. Cowan. Has the 
Journal, as a literary or commercial speculation, justified the 
bombastic predictions of that ardent gentleman? Not in the 
least. It is not one fraction better than it was when published 
at Worcester. One of the chief reasons urged by Dr. Cowan 
for its removal to London was, that the metropolis was the 
centre of civilization and of news; that intelligence of the 
most recent date would be at the command of the editor on the 
day of publication, and so be disseminated far and wide to his 
provincial brethren. 

Now, if there is one thing of all others by which the A ssocia- 
tion Journal has been distinguished since its immigration to 
London, it is by the absence of that most important element— 
news. This is, or should be, no mean feature in the conduct 
of a journal which is intended for circulation amongst hundreds, 
in remote districts, who rely almost entirely upon it for their 
medical and general information as to what is weekly being 
enacted amongst the busy herd. They would rather know 
something, after their professional fatigues, of the doings of 
the learned in modern Babylon, than have to wade through 
heavy papers, unrelieved by ought else but a squabble on that 
eternal and nauseating subject, Medical Reform, or the abuse 
of a rival journal and its publisher. I have no hesitation in 
affirming that either Tue Lancet or the Medical Times and 
Gazette contain more news and general information in one 
week than the Association Journal contains in four. The 
instances which I have noted down at various periods (and 
which I should have detailed to the meeting had I been 
able to attend at Manchester) of omissions in the way of 
appointments, deaths, medical and multifarious news, have 
been numberless, and such as to call for unqualified censure. 
These things interest the generality of practitioners more than 
the height of the barometer at two o'clock in the day at 
Uckfield or Grantham. I do not mean to underrate the im- 
portance of meteorological observations; but I think it is 
unfair that atmospheric pressure should have a weekly page 
devoted to it, and ‘‘ pressure” of a more general kind be poked 
into any hole and corner if there is room for it, or be omitted 
altogether if there is not. 

Well, then, if the Journal of our Association be so deficient 
in much that should characterize it, is it likely to be improved 
by the thrusting upon its Editor additional and most onerous 
duties? This experiment of joint Editor and Secretary has 
been tried before, and failed. Why, then, should it be tried 
again? Why, too, should the emoluments of the Society be all 
thrust upon one individual, who only dates his membership 
from 1847, and who attended an annual gathering for the first 
time (correct me, and I apologise if I am wrong) in 1850 or 
1851? The stone of this edifice, Sir, was laid in 1832. Are 
there none who first enlisted under Sir Charles Hastings, and 
fought for this Association through evil report and good report, 
as capable of editing its Journal and conducting its finances as 
Dr. Cormack? I do not, believe me, Sir, mean anything 
personally disrespectful to yourself; such is far from my in- 
tention. But I really do feel. indignant when I see the 





so many of its members, to resign the offices which, for more 
than a years, he has held with so much honour. It is to 
be regre that he consented to withdraw such resignation, 
upon the soft flattery of ‘‘ undiminished confidence.” 

Nor do I think it right that a gentleman who has been so 
long attached to the Association as Dr. Williams, of W orcester, 
“in who has so ably carried on the duties of secretary for the 
last few months, ld be pushed aside to make room for 
Dr. Cormack and his ‘‘ paid commercial assistant.” 

These ill-advised measures, which I have dilated on, herald, 
I most assuredly believe, the disruption of that Society which 
has germinated from the ‘‘little band” which met two-and- 
twenty years ago in the Board-room of the Worcester Infirmary. 
Already is she seeking to enlarge her borders, and increase 
her waning influence by fabulous statements of her numerical 
strength; and some of her members, forgetful of their first 
love, are endeavouring to supplant her baptismal name. But 
the “ British Medical and Surgical” will never live as long, 
nor be so much respected, as the ‘‘ Provincial Medical and 
Surgical Association ;” and no large and bombastic parade of 
unpaying members will suffice to bolster up for more than a 
brief period the status of an institution which began with a 
few firm and steady friends, (all honour to Dr. Conolly, Sir 
John Forbes, Mr. Soden, and the few staunch remaining ones!) 
and whose usefulness was felt to be in proportion to its har- 
mony and unanimity. 

What of harmony and unanimity now? 

I have to apologise for trespassing so largely m your 
space; but I did not feel satisfied in taking leave of that to 
which I, and those very dear to me, have been so long attached, 
without stating my reasons for so doing; and I am sure that 
your love of truth and impartiality will insure the insertion of 
this letter in your columns. 

I have the honour, &c., 
Epear SHEPPARD. 





Enfield, Sept. 25th, 1854, 








HEALTH OF THE PRISONERS IN THE HOUSE 
OF CORRECTION, WANDSWORTH-COMMON. 


Te number of prisoners who have been admitted into the 
House of Correction, on Wandsworth-common, during the past 
year, has been—3675 males, and 1495 females; total, 5170: of 
which number 359 males, and 166 females, were in ill-health, 
and required medical treatment upon their reception. The 

neral health of the prisoners, whilst confined in prison, has 

n tolerably , when it is considered that the majority 
enter these walls with ruined constitutions, from a life spent 
either under a succession of imprisonments, or, when at liberty, 
in drunkenness and debauchery. 

By far the most prevalent disorder has been ‘‘ diarrheea,”’ 
297 having been placed on the sick list with that disease; not 
one case passed into the choleraic form : the other most prevalent 
disorders have been venereal, 131; boils and abscesses, 102; 
itch, 95; slight fever, 58; dyepere™. 37. Under the head of 
“‘ more serious cases” appeared epilepsy, 16; consumption, 7 ; 


gee fever, 3; diseased heart, 2. e number placed upen 
the sick-list during the past year, has been 890 males, and 
340 females; total, 1233. 

Six children were born in the female’s prison. 

Under the head of ‘ Deaths,” only 3 cases are reported to 
have oceurred during the year, 2 males and 1 female; the two 
former from a one of them was brought into prison 


in a dying state. e female died from typhus fever. 

Out of five attempts at suicide reported, four were feigned ; 
the fifth was a serious one, from the prisoner having inflicted 
upon himself a severe wound of the throat by means of a razor. 
It was almost a miracle his life did not pay a forfeit to his 
rashness, He has completely recovered. 

The sanitary means taken to avert the approach of cholera 
have been—strict attention paid both to the cleanliness of the 
— as well as to the persons of the prisoners; repeatedly 

ushing the water-closets and drains; the free use of Sir 
William Burnett’s deodorizing fluid; the constant fumigation 
with sulphurous acid vapour; the striet daily attention paid 
both to the wholesomeness as well as to the proper cooking of 
provisions ; and frequent whitewashing. 

é surgeon eal willing testimony to the ready assistance 
he had ever received, both from the governor and matron, in 
me out these sanitary measures. There had not beena 
single case of cholera amongst the prisoners, although prisoners 
had been daily received from districts deeply infected with 
that disease. 


founder of this Association compelled, by the wanton acts of | October, 1854, 
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THE WAR. 


THE WOUNDED AT CONSTANTINOPLE, 


Tue following important letters from Mr. Guthrie appeared 
in The Times of Monday and Tuesday last. 


To the Editor of ** The Times.” 


Str,—I take the liberty of addressing you, under the belief 
that the benevolence of the public is about to take a wron 
direction in providing a supply of what are technically call 
‘* medical comforts and surgical materials” to be sent forthwith 
to the army in the East, 7 

During the latter part of the war in the Peninsula, the 

rivate soldier when in hospital had every. comfort which could 
procured for him, without restriction, and at any price. 
Fowls were purchased as high as 3s. 6d. each; and after the 
battle of Toulouse, in which the numbers of killed and wounded 
were about equal with those who suffered at the battle of the 
Alma, the hospitals were models of perfection, both in medical 
comforts and surgical attendance. It was found necessary to 
supply the officers as well as the privates of the army ina 
i manner, and the junior ones should never be left to 
their own resources, if they — such assistance, for every- 
thing necessary should be supplied at the public expense. 

I have no doubt that at this moment medical comforts and 
stores of every kind are in the Bosphorus in sufficient quantity ; 
and if they are not, the War Minister will, I am satisfied, have 
already taken steps to forward them, although they will be too 
late to be of use to the wounded at the battle of the Alma; for 
before they can arrive, one-third of the wounded will be about 
to return to their regiments fit for duty, most of those who were 
fated to die will have died, and the remainder, I have no 
hesitation in saying, will have-(the hurry of the moment being 
over) every ordinary comfort and attendance they stand in 
need of. If they want for anything at Scutari, it will be the 
fault of the principal medical officer in charge. 

It appears to me to be an error to relieve a Government from 
any part of its duties by public charity; for, if the public 
interfere, the Government will in future rely on such aid, 
which will always be too late te assist in saving life, although 
it may be useful in alleviating protracted suffering. 

Far be it from me to discourage private charity on an occasion 
like this, when so much is owing to the brave fellows who have 
suffered in the service of their country ; but I venture to suggest 
that the subscriptions received, and the further moneys which 
may be collected, should be applied for the relief of the widows 
and orphans of the soldiers and sailors who have fallen in the 
East, including those of the merchant service who served with 
them, and that it should be a fund separate from all others. 

G. J. Gururir, 
President of the College of Surgeons. 


To the Editor of ** The, Times.” 


Srr,—TI am too well aware of the difficulty, to say nothing of 
the probable danger, of attempting to oppose your views in 
your own paper, and in refraining from doing so I will beg your 
courtesy to a final remark. 

I am totally unacquainted with anything the Government 
have done for the service of the sick and wounded in the East. 
Bandages or rollers are worth one penny each; lint is about 
10s. a pound, and I presumed that such articles were sent out 
in profusion. That these and other more essential things were 
not, however, in the right place at the right time is evident, 
provided the different statements published in your paper are 
tru 


e 

A rigid inquiry should therefore take place on this subject, 
as well as on the state of the medical departments of the army 
and navy—not for the purpose of finding fault or of punish- 
ment, but that the public may know and be prepared to pay 
for what ought to be done for the preservation of the sick and 
wounded of their fleets and armies. Nothing has occurred on 
the Alma of which her Majesty’s Government have not been 
forewarned, and if such evils as those alluded to in The Times 
have occurred, and are to continue to occur, the public should 
be made aware they must be endured and cannot be obviated. 


I know they may be prevented. 
G. J. GuTHRIE. 


MEDICAL SUPPLIES FOR THE ARMY IN THE EAST. 
Army Medical Department, 13, St. James’s-place, Oct. 16th. 
Dr. Smith, Director-General of the Army and Ordnance 
Medical Department, presents his compliments to the editor 
of The Times, and, as much misapprehension seems to exist as 





to the sufficiency of medical attendants and of medical stores 
and supplies with the army and in the hospitals in the East, 
and as great anxiety has thereby been caused to the relatives 
of the sick and wounded, he sends the lists, showing the 
number of medical officers and the quantity of medicine and 
hospital stores which have been forwarded from this country at 
different times since the 24th of February last. 

In a memorandum respecting medical stores supplied to the 
army in the East, the Director-General also states that— 

“The number of medical officers with the British forces in 
the East at the time of the battle of the Alma was 276, being 
1 to every 97 of strength. In the Peninsula the number of 
medical officers was 1 to every 154 of strength. At the present 
moment there are 30 more medical officers on their way to 
Constantinople, and 15 more are waiting embarcation. Dr. 
Smith is happy in being able to state confidently that the 
medical officers at Scutari (he believes 21 in number) have at 
their command everything necessary to the treatment of the 
wounded soldier ; hence there is no necessity whatever for any 
effort being made by the public to send out to Constantinople 
lint, old linen, &c.” 

Departmental Memorandum. 


The list of medicines, surgical instruments, surgical materials, 
medical comforts, hospital stores, and means for the convey- 
ance of sick and wounded, is furnished to enable the medical 
officers of the army in Turkey 

1. To ascertain the provision which has been made to meet 
the wants of sick and wounded and the matériel which is with 
the army available for that purpose. 

2. To report to me, through the a of Hos- 
pitals, what other articles, if any, may be advantageously ap- 
plied to the supplies which have been forwarded. 

Special attention is requested to the carts and waggons which 
have been furnished for the conveyance of sick and wounded. 
No doubt many defects will be discovered in both ; therefore, 
the medical officers serving with the army will, in all probabi- 
lity, have an opportunity of improving upon appliances that 
are known theoretically only to the British army, though 
practically to the French since 1792, when a supply of light 
waggons, accompanied by a corps of disciplined attendants, 
was sent into the field on the recommendation of the late 
renowned Baron Larrey. But notwithstanding the French 
have used so long what we are now only beginning to employ, 
still there is reason to believe much must yet be effected before 
we shall be able toconsider the object in view to have been 
satisfactorily attained. 

Medical officers will, therefore, be pleased to report, through 
the Inspector-General of Hospitals, whatever defects they may 
discover in the vehicles which have now been supplied; and 
also suggest whatever alterations, additions, &c., they may 
think calculated to render them more suitable and efficient. 

Anprew Sarru, M.D., Director-General. 

Army and Ordnance Medical Department, 

13, St. James’s-place, June 20, 1854. 


Mr. Gurunte begs leave to forward to the Editor of Tur 
Lancet the accompanying letter from an officer who has 
particularly distinguished himself in India :— 

‘*My pear Srr,—lI was very glad to read in yesterday's 
Times your letter, endeavouring to stem the torrent of reproach 
falling upon the medical department for seeming neglect or 
inefficiency. As your voice always commands the public 
attention in these matters, I hope you will force forward an 
inquiry for the purpose of discovering who are the parties to 
blame that the immense stores of medical and surgical means 
and appliances sent to the East were not forthcoming when 
required. I make no doubt the result of the inquiry would be, 
not only the acquittal of the os of all neglect, but it 
would also appear that the fault lay in the want of power of 
independent action on the part of the heads of the medical 
department. With respect to the mysterious absence of stores 
sent out in such abundance, I believe the deficiencies in our 
hospitals in the East, as com with the French hospitals, 
are to be explained thus: the French Government gave their 
Army Medical Department two ships, —_ I suppose, the 
amount of tonnage required by the chief of that department. 
These ships were entirely under the order of the chief of the 
medical department. He knew, therefore, not only in what 
part of the fleet to look for his stores, but in what part of the 
ship to find what he immediately wanted. He had the crew 
om boats of his vessels to send his stores on shore; his 
ambulance men to convey the stores from the — 
to the hospitals, That medical chief is independent—at least, 
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he can only be foiled by winds and waves. He not only tells 
his staff and regimental surgeons what they should have, but 
he tells them what they are to have, and how and when they 
are to obtain things. Now what is the case in our medical 
department? Dr. Smith, I believe, calculates what tonnage 
he requires, and sends a requisition to the Admiralty for the 
same. He receives an order to send his stores to the store- 
keepers at the Tower for shipping as opportunity offers. Dr. 
Smith sends invoices of these stores to the imspector-general 








ling’s mansion. I visited subsequently our hospital at Selimie, 
and I am sorry to say I found everything the very reverse of 
what I have related in respect to the French hospital of Medjidie. 
I was really quite shocked, but do not attribute any part of 
the blame to the medical staff, who are all endeavouring to do 
their best. I did not observe a single bedstead in the wards; 


| and the narrow miserable mattrasses, supplied apparently from 


and the apothecaries with the army. The packages are num- | 
bered in the invoice, showing the contents of each; but neither | 
Dr. Smith, nor the inspector, nor the apothecaries know in | 
what ships the packages are distributed ; for, being taken to | 


fill up odds and ends of tonnage, the medical stores are in, 
perhaps, a dozen ships. How is Dr. Hull or Mr. Read ever to 
get these stores? It is impossible. I know it by experience 
even in the small fleet that went to Barmah; and such was 
the difficulty there of getting commissariat people to look to 
the interests of the sick, that I advocated the establishment of 
a branch of commissariat department especially to concern 
themselves with those interests. The commissariat must 
have pork, beef, rum, and also hay, corn, &c., for the horses 
of commanding and other officers. Whilst an army is 
marching, and fighting going on, this supplying of the effective 
is all they will, and perhaps can, attend to. The medical de- 
partment is served last, perhaps not at all. The commissariat 
officer risks that. If he does the others well he is safe enough; 
and besides, the public don’t see how the efficiency of the medi- 
eal department hangs upon the commissariat. We must have 
independence of action to be efficient; we must be trusted 
with a little expenditure. As you have remarked, the public 
at once give their confidence to chiefs of other departments. 
But to those with whom they will trust their lives they will 
not trust their purses. Now, I think the public would give us 
their confidence in pecuniary matters, and here is a time when 
the expediency of that confidence might be made apparent. If 
the department is ever to meet the expectation of the public 
and the demands of the field, it must be able to move inde- 
pendent of the commissariat of the effective force. I repre- 
sented this to Dr. Smith, from Burmah, early in that business, 
and I pointed to the experience of the Sutlej and the Punjaub 
as confirming the necessity of a commissariat for the medical 
department, or for the meffective force. Lord Hardinge 
felt that necessity after Ferozshah, and appointed a special 
commissariat officer for the hospitals, and that officer had daily 
to visit each hospital, and personally ascertain from the medical 
officer in charge that every comfort required for the sick had 
been supplied. Lord Hardinge, partly, I suppose, to keep 
that officer in countenance, and partly to show his sympathy 
and remembrance of the sick, sent his aide-de-camp round the 
hospitals at Christmas to hand a mince-pie to each wounded 
man. Let me tell you that a mince-pie at that time was a 
luxury, and an attention beyond belief. I pleaded for one 
myself, and can therefore answer that they were worthy of the 
Governor-General’s cuisine. But I have digressed from the 
subject, which is the necessity of power of independent action 
in the medical department, or a branch of commissariat for the 
ineffective foree. Dr. Kenny, now President of the Medical 
Board, Bengal, recommends such a measure in his ‘ Report of 
the Campaign of the Punjaub, 1848-49.’ I could adduce in- 
stances showing the expediency of the arrangement here re- 
commended; but 1 dare say you will think I have already 
shown impertinence enough in saying as much as I have already 
said to one so experienced as yourself. Let the present case be 
investigated, and measures taken accordingly. They will, I 
feel persuaded, advance the credit and status of the medical 
department with the service and with the public. 
‘* Believe me, my dear Sir, yours very faithfully, 
“ October 17th, 1954,” ** An OLD PupPpliL 


FRENCH AND Encuisn Hosprrats at ConSTANTINOPLE. — 
A correspondent of a morning paper, writing from Constanti- 


nople, in speaking of the general arrangement and management | 


of the French and English hospitals, says—‘‘ I was really quite 
delighted to witness to-day, with my own eyes, the order, 
cleanliness, and, I may say, magnificence of their (the French) 
hospital at Medjidie, and declare that there is not in London 
or Paris any establishment better conducted; and in thus pro- 
viding for the wants of the wounded, all praise is due to the 


forethought, humanity, and munificence of the French Govern- | 


ment. ree or four thousand iron bedsteads, with comfort- 
able mattrasses, blankets, pillows, and all the et ceteras—even 
mosquito nets for the officers—were provided full three months 
ago, and which, I must confess, pa not ill become any lord- 


the berths of transports, for want of better, were all laid, with 
the unfortunate sufferers, on a brick flooring. The coverlets, 
and everything else, were of the most wretched description 
possible; and | even saw the Russian General Goginoff, in an 
almost hopeless state, not better supplied than others in this 
respect. I have neither time nor any wish to develop this 
dismal theme at present, but promise, if matters should not 
mend, to give you a full and true account of all, for the 
edification and comfort of the British public.” 


REPREHENSIBLE NEGLECT OF THE GOVERNMENT. —A wounded 
soldier of the Guards, in a letter to a friend, remarks :—‘‘ We 
have got to Scutari at last, but I thought we should not have 
brought any men at all, as the men kept during their voyage 
quickly dying of their wounds; there were only three surgeons 
on board to dress and look after 60@ men. My dear fellow, 
England has a good deal to answer for in not having sufficient 
medical men to attend the wounded soldiers who risked their 
lives and bled for their country’s honour. I never had my arm 
looked at by a doctor from the day I received the wound till 
yesterday: but, thank God, from previous experience, I was 
able to look after it myself, and the wounds of others also. 
During our stay on board the ship, many a bright man lost his 
life through want of medical attendance; we threw about 
eighty or one hundred overboard coming down the Black Sea, 
but it is just as bad at Scutari.” 

Aw Entuusiastic Surcron.—A private letter from the East 
states—‘‘That Mr. R. J. Mackenzie was so much attracted by 
the prospect of active service in the present campaign, that he 
resigned a first-rate private practice, and went out to Turkey, 
furnished by the Earl of Aberdeen with a letter of introduction 
to Lord Raglan, who at once appointed him a temporary Army- 
surgeon, and attached him to the 79th Highlanders. In addition 
to the fatigue and hardship, and of the privations incident to 
such a life of campaigning, Mr. Mackenzie penetrated to 
Widdin, Schumla, and Silistria, and after the raising of the 
siege he assisted at a great many surgical operations in the 
relief of the numerous wounded in the Turkish hospitals at 
that place.” Mr. Mackenzie is a member of many of the 
medical societies of the northern capital, and held several im- 
portant appointments there. According to the ‘“ British 
Medical Directory” for 1854, we find that he is an F.R.C.S 
Edin. ; Surgeon to the Royal Infirmary; Medical Officer to the 
New Town Dispensary; late Surgeon to the Lock Hospital; 
Lecturer on the Principles and Practice of Surgery at the 
Ext. Academical School; Member of the Medico-Chirurgical 
Society, Edinburgh; Ext. Member of the Medical Society, 
Edinburgh ; and Member of the Medical Statistical Association 
of the same place; besides being the author of several contri- 
butions in the Edinburgh medical journals. 


SuRGEONS FoR THE East.—The following medical officers left 
England for the seat of war in the East on board the Valorous, 
which sailed from Sheerness on last Saturday afternoon :— 
T. F. Longhead, M.D.; E. P. Boyle, M.D.; ©. H. Tovey, 
M.D.; A. Hawkins, M.D.; A. Salter, M.D.; W. J. Pahologus, 
M.D.; William Grant, M.D.; — Grange, M.D.; — Biddle, 
M.D.; — Erskine, M.D.; and four other gentlemen, whose 
names we have been unable to learn. They will proceed direct 
to their respective appointments with all possible expedition. 

During the week, twelve additional surgeons have been 
despatched from Ireland to the East to attend on the 
wounded. 


On Monday last, a vast quantity of medical stores and com- 
forts for the wounded at Alma, was taken out of the Tower of 
London, and forwarded to Liverpool, for immediate convey- 
ance to the head-quarters of the medical department of the 
expeditionary army. Amongst the articles are a number of 
woollen serge gowns and trousers for the use of convalescents. 





Nurses ror THE East. — The institution for training 
nurses at St. John’s House, Queen-square, Westminster, are 
sending out a number of trained nurses for the camp hospitals 
of the Crimea. 


OxituaRY.—On the 23rd ult., on board one of her Majesty’s 
ships, off Alma river, in the Crimea, John Mitchell, M.D., 
Staff-Surgeon in Lord Lucan’s division of Cavalry, only son of 


| the late J. Mitchell, Esq., of Montrose, 
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THE CHOLERA~MEDICAL NEWS. 








THE CHOLERA. 





RELATIVE to the progress of cholera in the metropolis, we 
condense the following from the ‘*‘ Weekly Return” of the 
Registrar-General for the week ending October 14th :— 




















Elevation : 
Districts, ae Population {Deaths from 
aie PF a (1851). Cholera, 

Northern (Marylebone, &c.) 135 feet | 490,396 14 
Central (St. Giles, &c.)...... 49 ,, 393,256 24 
Western (Kensington, &c.) oS .. 376,427 46 
Eastern (Shoreditch, &c.)...| 26 ,, 485,522 50 
Southern (St. Saviour’s » ger - 
ine | Gy | 616,635 | 115 

| 249 





Of these, 71 were below fifteen years of age; 14 between 
fifteen and sixty; 38 were above sixty years old. § 102 persons 
are stated to have died of diarrhea, 

The deaths from cholera were registered, in the last two 
weeks in the five divisions of London, it the following pro- 
portions: In the Western Districts, 59 and 46; in the Northern, 
26 and 14; in the Central, 31 and 24; in the Eastern, 95 and 
50; and on the South side of the river, 200 and 115. In the 
second week of October, 1849, the deaths reported as caused 
by cholera were 110, 

INFLUENCE OF THE WATERS OF LONDON ON THE MORTALITY 
OF CHOLERA. 


Deaths by Cholera in Six Weeks in the Houses of the South 
Districts of London, supplicd with Water from various 


























Sources. 
Number of Deaths in Houses supplied with Water by 
Wek | # s 25, : | aT > 
ending | EG | & 5 as | 
| Be | S&B BE | Total, 
| 88 | a8 35 | 
} go | Fo 2 | 
; & | - 
Sept. 2 399 38 45 72 116 670 
Sept. 9| 580 4 | 7: 62 213 | «972 
} | j 
Sept. 16 §24 | 66 44 174 856 
Sept. 23 | 432 | 8 -T 62 120 724 
Sept. 3) 228 | 9 } 2 } 24 87 383 
Oct. 7| 121 | 10 | 4 | 9 46 | 200 
} | | 
“ 4 
| 2284 | 188 | 294 | 273 | 766 | 3805 


? 





Influence of the Water Supply on the Mortality from Cholera in 
the South Districts of London during the Siz Weeks from 
August 28th to October 7th, 1854. 





Water | 2 
Company. | 2S | 
Aa ¢ is 

tek, 

=e ai 3 | 
Southwark} Thames at | 
| Battersea | 40,046 | 266,516 | 2284 | 857 | 57 

Lambeth.. | Thames at| 

Ditton ...| 26,107 173,748 | 294} 169 ll 
Rew .:...: Ravens- 
| ed oe 


Houses 
Supplied, 
Mortality to 
every 1000 
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Honours ror Meprcan Men 1n France.—The | 
M oniteur contains a notification that the first physiciafi-in-chief 
of the navy, M. Cauvergne, has been promoted to the rank of 
Officer of the Legion of Honour; and two surgeons, MM. 
Macret and Lambert, have been appointed Chevaliers of the 
Legion of Honour, for their devotedness to the sick during the 
fearful visitation of cholera at Toulon, 





HMedical Prelws, 





Royat CoL.ece or Surczons.—The following members 
of the College were admitted Fellows at the meeting of the 
Council on the 12th instant :— 

Bripce, SrerpHeN Frankin, Wellington, Somerset, diploma 

of membership dated December 18th, 1812. 

Cotes, Henry, Hammersmith, June 27th, 1828. 
Scorr, Henry, Adelaide, Australia, May 25th, 1832. 
Surpman, Ropert, Grantham, July Ist, 1839. 

Verrcu, Joun Toswitk, Jermyn-street, July 5th, 1839. 
WestTa.i, Epwarp, Croydon, March 4th, 1831. 

The following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted Members of the 
College at the meeting of the Court of Examiners on the 13th 
inst. :— 

Epwarps, Henry, Solihull, Warwick. 

Foy, Curistoruer, Calcutta. 

Foy, James Aucustus, Calcutta. 

Lawrence, James Ext, East India-road, Poplar. 
Vernon, Henry Hannorre, Cambridge. 

West, James Firzyames, Kennington. 


Arornecanrtes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, October 12th, 1854. 
Banninc, Ropert Joseru, Fairfield, near Liverpoo}. 
Davis, Rogert, Llanfair, Talhairn Abergall. 
GANGE, FREDERICK ABNER, Dover, Kent. 
La Farcvur, Perer Avucustvus, Warwickshire. 
Secar, Jonn, Ainsdale, near Southport, Lancashire. 
TayLor, Epmonp, Urmston, near Manchester. 


Tue Crty or Lonvon Court or Sewers.— Mr. Thomas 
Abrahams, Surgeon, New Broad-street, has given notice of the 
following motion in the City of London Court of Sewers :— 
“That the present mode of ventilating the sewers by air-holes 
in the public streets is prejudicial to the public health, and 
that it be referred to a Committee, to consider and report to 
this Court whether it be advisable to substitute for the air- 
holes ventilating-shafts affixed to the houses, in cases in which 
the owners and occupiers give their permission, or whether any 
improvement can be made upon the present mode of ventilation.” 


ArpoinTMENT.— George Lowdell, Esq., F.R.C.8., of 
Cannon-street, Brighton, was elected on Wednesday week to 
the office of surgeon to the Sussex County Hospital, in the 
room of Mr. Benjamin Vallance, who retires, from continued 
ill health. Mr. Vallance has held the office for many years, 
having been elected upon the opening of the charity in 1828, 
Mr. Lowdell was formerly house-surgeon to the same insti- 
tution. 

Tue Cyotrera at Bristot.—Owing, perhaps, to the 
sanitary regulations which were wisely adopted after the last 
visitation of cholera, in which Bristol suffered severely, this 
city had enjoyed comparative immunity from the destructive 
disease which has proved so fatal elsewhere. Within the past 
week, however, there have been twelve or thirteen deaths from 
cholera, and one amongst them has spread quite a gloom over the 
city—viz., Dr. Evans, the head master of the City Grammar 
School. So rapid was the progress of the disease in his case, 
that, although two eminent practitioners were summoned with 
all despatch, collapse ensued, and within three hours after the 
deceased was first attacked with choleraic symptoms he was 
no more. 


Heatran or Lonpoy pvurinc THE WEEK ENDING 
Sarurpay, Ocroper 14rH.—The Returns for the last week 
from the metropolitan districts furnish evidence of a steady, if 
not a rapid, improvement in the public health. The deaths, 
which asked 1532 in the previous week, declined to 1394 
in that which ended last Saturday. But the mortality still 
exceeds the average of former years by more than 300 deaths, 
and it is also greater than the mortality of the same week in 
1849, when the number had fallen to 1075. Last week cholera 
was fatal to 249 cases, diarrhea in 102. Scarlatina prevails to 
some extent in London, and the mortality from it exhibits a 
weekly increase. In the last three Returns this disease num- 
bered 88, 105, and 112; this is considerably more than the 
average. 

The births of 779 boys and 763 girls, in all 1542 children, 
were registered last week in London. In the nine correspond- 
ing weeks of the years 1845-53 the average number was 1257, 
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TO CORRESPONDENTS. 

J, H. C.—Such a qualification does not confer any legal right in this country. 
We would strongly urge our correspondent, as well as all other legally 
qualified members of the profession, who have not yet made their Returns 
for the Brrrrse Mxeprcat Dreectory, to forward them to the Editors of 
that work without the delay of a single day. It is to the Barrisn Muprcar 
Drrecrory that the credit is due of withholding from the view of the publie 
the titles and qualifications of a host of quacks, whose insulting and disgust- 
ing pretensions defaced the pages of the London and Provincial Directory, 
and inflicted a great scandal and degradation on the profession. If the 
“Returns” are not made forthwith, the names of many qualified practi- 
tioners may be omitted from the Brrrrsa Mrprcat Drexecrory for 1855. 

J, P.—The following are the regulations respecting the diploma of members 
of the Royal College of Surgeons :— 

“ Candidates will be required to produce certificates—1. Of being twenty- 
one years of age. 2. Of having been engaged during four years in the acquire- 
ment of professional knowledge. 3. Of having studied Practical Pharmacy 
during six months. 4. Of having attended at a recognised hospital or hos- 
pitals in the United Kingdom the Practice of Physie during one winter and 
one summer session. 5. Of having attended, during three winter and two 
summer sessions, the Practice of Surgery at a recognised hospital or hospitals 
in the United Kingdom. 6. Of having studied Anatomy and Physiology, by 
attendance on lectures and demonstrations, and by dissections, during three 
winter sessions. 7. Of having attended, during two winter sessions, lectures 
on the Principles and Praetice of Surgery. 8, Of having attended, during one 
summer session, lectures on Materia Medica, and lectures on Midwifery; 
Practical Midwifery to be attended at any time after the conclusion of the 
9. And of having attended one course of lectures on the practice of 
, and one course on Chemistry.” 





Ego.—Admission to the museum is by an order from a member of the College. 


“A Clergyman” must take the trouble to authenticate his communications. 
Tae Lancet is not likely to shrink from “its duty,” but will scarcely be 
urged to action by the remarks of an anonymous correspondent. The work 
referred to has not escaped our notice. 


Nemo.—The review appeared in Tae La2rcet, vol. ii, 1853 

A Young Surgeon.—A gentleman holding only the diploma of the Royal 
College of Surgeons cannot recover an account for attendance or medicines 
in a medical case, The defendant in an action for medical attendance may 
demand particulars, and the charges may be subjected to the judge or 
jury, who have the power to decide upon their fairness. But a surgeon 
cannot recover for either attendance or medicines when he practises as an 
apothecary—that is, when he “attends, prescribes, and dispenses medicine 
in a medical case.” 






“Wanner or Norwich” scary. 

A Correspondent has forwarded to us the Ipswich Jowrnal, containing the 
account of a fatal gun-shot accident at Bacton. Every possible attention 
was paid to the wounded gentleman by surgeons of acknowledged ability in 
the neighbourhood. An inquest was held, and a verdict of “accidental 
death” recorded. The Journal says :-— 

“It should be added that, just after the jury were sworn, a letter was put 
into the hands of the coroner by the parish constable, impeaching the mode in 
whieh the case had been treated by the principal surgeon. The letter, which 
was signed ‘W. Webber,’ and was dated ‘Norwich, Sept. 29th,’ had been 
dropped in the morning from a railway train as it passed Finningham station, 
and was picked up by the station-master. The coroner read the letter to the 
jury. The latter said ‘they had had enough of it,’ all being thoroughly satis- 
fied that the deceased had received proper attention; the coroner, at the same 
time, depreeating the fact of such a letter having been so written and so 
forwarded, and stating that he should place it in the hands of the surgeon 
whose treatment it was attempte~. (o impeach.” 

Our correspondent remarks, “that such a letter could, from the quarter 

whence it issued, be treated only with supreme contempt.” 

A, B. C. is thanked for forwarding “the begging letter from the Association.” 
It is unnecessary to publish his remarks upon it, It was shown at the 
annual meeting that the Journal was upwards of £1000 in debt, Mr, 
Sheppard's letter states the case fairly, It is probable that every member 
is individually responsible. 

Anti-Specialist has omitted to authenticate his communication. Unless our 
correspondent’s name was attached to the letter, we could not allow it to 
appe 

AWo Man, 4c,—A physician who has made Innacy his especial study 
would be the best person to consult, We do not give advice. 

N.—Two years since. 








+4, H.—It is possible that the charter will pass next session. All persons 
holding British degrees would be entitIéd to the extralicence by the payment 
of a fee, 

Dr. J. C. Atkinson's paper shall be published next week. 

A Military Surgeon—Several interesting letters on the subject will be found 
at page 343. 

A Friend, (Lincolnshire.)}—Full justice was done to the subject in Tae 
Lancet at the time. Dr. Charlesworth’s statue, erected upon the spot 
where his benevolent labours had so marked an influence upon the well- 
being of his patients, is not the most enduring monument to his fame, 

An Old Lancet_—Draw attention to the point in a note to the editors, 

Juvenis—Such cases are by no means uneommon, and are easy of cure. The 
object of “the advertising quack” is to frighten, and then victimize. Any 
respectable surgeon will treat the ease with success, 

Independent.—It probably depends on an irritation of the stomach, We never 
prescribe in Tug Lancet, Apply to a regularly qualified medical practi- 
tioner. 

A Student,—Information may be obtained from the registrar, 
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A Subscriber.—1. There is no preliminary classical or mathematical examina- 
tion required of candidates for the diploma of member of the Royal College 
of Surgeons.—2. We should say that the authorities at the Admiralty will 
only be too happy to find any respectable candidates applying for appoint- 
ments as assistant-surgeons at any time. If our correspondent seriously 
intends entering the service, he may learn all particulars as to the pay and 
other advantages connected with it, by applying to the Medical Department 
at the Admiralty. The disadvantages he will not be so slow to discover 
when he has been appointed. 

Mr. Segar will perceive that his request has been complied with. 


Tue Heppersriztp Meprco-Ermicat Socrery. 
We have been acquainted by a member of this Society with the following 
particulars :— 

“It embraces a country about fourteen miles in extent—that is, we have 
medical gentlemen at that distance united with us. It was established in 
June, 1852, to suppress quackery im all its forms, and to uphold the dignity 
of our honourable profession against homeopathy, &c. The present office- 
bearers are—President, Dr. Wm. Turnbull ; Vice-President, George Robinson, 
Esq.; Treasurer, Samuel Booth, Esq.; Secretaries, G. W. Rhodes, Esq., and 
Dr. — Scott. 

“The following conditions disqualify from membership :— 

“ Any practitioner who may act in opposition to the principles involved in 
the six succeeding laws shall! not be eligible to the membership of this Society; 
and, if already a member, he shall, on infringing the same, be liable to expul- 
sion. 

“1. No member shall practise, professedly or exclusively, homeopathy, 
hydropathy, or mesmerism. 

“2. No member shall, by advertisement or other improper means, solicit 
private practice. 

“3. No member shall give testimonials in favour of any patent or pro- 
prietary medicine, or in any way recommend their public use. 

“4. No member shall be the proprietor of, or in any way derive advantage 
from, the sale of any patent or proprietary medicine, or in any way recommend 
their public use. 

“5. No member, who may keep an open shop, shall sell patent medicines, 
perfumery, or other articles than pharmaceutical drugs and preparations. 

“6. No member shall enter into compact with a druggist to prescribe 
gratuitously, and at the same time share in the profits arising from the sale of 
the medicines. 

“We have many other laws under various sections, as a code of medical 
etiquette, adjudication of medical disputes, &c. &c. We have found them of 
essential service. One case lately would have terminated in a York trial if we 
had not had a court of medical etiquette in Huddersfield, and by that means 
prevented many hundreds of pounds being spent amongst the lawyers, an 
obviated a disgrace to our noble profession.” 





*,* We cordially recommend the formation of similar associations in all parts 
of the kingdom. 


W.. B.—The preliminary examination at Apothecaries’ Hall is not compulsory. 
It is desirable, however, that every intending candidate for the licence 
should submit to it, 

Mr. Chalmers Miles’ \etter shall appear next week. 

A Stranger.—Poreign medical works can be obtained by an order from any 
medical publisher. 

Mr. Thomas Collins.—The fee for a post-mortem examination made by the 
order of the coroner is two guineas. This includes the medical evidence. 

A Student, (St. George's Hospital.)}—Thanks, We will attend to the request. 


BiRMINGHAM GENERAL HospPrratL. 
To the Editor of Tux Lancer, 

Srr,—Your correspondent, who signs himself “ Anti-Bellman,” as if ashamed 
of his name, (Taz Lancet, October 14th,) has made a mistake with regard to 
the number of beds in this hospital. The hospital contains 220 beds, as stated 
in your students’ number. During the last year, 1853, the average number of 
patients each day in the hospital has been 178. None of the wards are likely 
to be closed, We could fill more beds if we had them. 

Lam, &c., 
D. Jouxsox, House-Surgeon. 

The General Hospital, Birmingham, October, 1854. 

Mr. Knaggs.—The communication shall receive close attention on the part of 
the Editor. 

Errata.—In Dr. Ayre’s paper on the “Treatment of Cholera by Calomel,” in 
the last Lancer, page 311, 1st col., 3rd line, for reported, read reprinted ; 
2nd col., 14th line from the break, for or, read on; 3rd col., 16th line from 
bottom, for measure, read medicine ; 4th col., last line, for presented, read 
prescribed, ° 

Communications, Lerrers, &c., have been received from—Dr. Robert Lee ; 
Mr. Solly; Dr. Dundas Thomson; Mr. D. Johnson, (General Hospital, Bir- 
mingham;) Mr. Chalmers Miles; Dr, Lever; A First Year’s Stadent; 
A Young Surgeon; J. P.; A Clergyman; Mr, Abrahams; Anti-Specialist ; 
Dr. Williams, (Brighton ;) Mr. J. Berry ; Mr. Cotton; A Surgeon at Alma; 
A Subscriber to Taz Lancer; Dr, Edwards, (Cheltenham ;) Mr. Potter; 
W.S.; One Present; R. W., (Cairn College, Cambridge;) Mr. A. Bolton, 
(Infirmary, Newcastle-upon-Tyne ;) A Subscriber, (Edinburgh ;) Dr. J. C. 
Atkinson; M. H.; Dr. Fraser, (Wolverhampton ;) Mr. G, Woolcott ; Mr. T. 
Collins; An Old Militia Surgeon; Mr. Braithwaite; A Reader of Twenty 
Years; A Student, (St. George’s Hospital ;) Mr. Martin; A Junior Medical 
Officer, (Varna;) Veritas; Mr. A. Blacklock, R.N.; Mr. G. S. Morris, 
(Guesbro’ ;) Mr. T. Holmes, (with enclosure ;) Mr. J. Mackintosh, (Hud- 
dersfield, with enclosure;) Mr. A. Spalding, (with enclosure;) Rev. A. F. 
Thomson, (Kilburn, with enclosure ;) J. H. C.; A Correspondent; A. B. C.; 
A Working Man; Independent ; An Old Lancet; Dr. J, C. Atkinson ; Nemo; 
A Military Surgeon; A Friend, (Lincolnshire ;) Juvenis; A Student; Bro; 
W. B.; N.; A Stranger; A Subscriber; Mr, Segar; Mr, Knaggs; &c. &c, 
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Dectures 
DISEASES OF THE JOINTS. 


Delivered at St. Mary's Hospital. 
Br WILLIAM COULSON, Esa. 


SURGEON TO THE HOSPITAL, 





LECTURE VIII.—(Concluded from p. 272.) 


ON SUPPURATION OF THE JOINTS FROM INFECTION OF 
THE BLOOD, 

WueEn the disease occurs in puerperal females, it often pre- 
sents certain characters which have induced obstetric phy- 
sicians to describe it as a distinct complaint, or confound it 
with the phenomena of ‘puerperal fever. This I believe to be 
an error. Puerperal women are often attacked by purulent 
inflammation of the joints, without any of the symptoms which 
really indicate puerperal fever; but the constitutional symp- 
toms of the purulent infection on which the articular disease 
depends have been mistaken for those of anomalous puerperal 
fever, which they resemble to a certain degree. On the other 
hand, puerperal fever, as you well know, is frequently com- 
plicated with purulent inflammation of the veins of the uterus, 
pelvis, &c.; and in such cases we may have secondary articular 
disease, excited, not by the fever, but by the inflammatory 
condition of the veins which accompanies it as a com- 
plication. Here we have purulent infection of the blood 
superadded to puerperal fever; the disease is a complicated 
one; the symptoms peculiar to each element become masked, 
and they may be readily confounded: yet, by remembering the 
course and symptoms of uncomplicated purulent infection, we 
can generally find our way through a labyrinth which were 
otherwise inextricable. That™purulent inflammation of the 
joints does not essentially depend on puerperal fever, but on 
some other condition, is shown by the fact that it occurs after 
abortion in the early months of pregnancy, when improper 
means have been employed to evacuate the uterus, and when 
nothing resembling puerperal fever occurs. Here we have all 
the essential symptoms of purulent infection followed by 
articular disease; and although these unfortunate cases, from 
obvious reasons, are seldom investigated after death, yet the 
symptoms during life leave no doubt of their identity with 
purulent infection of the blood. 

The state of the joints in patients cut off—I will not say by, 
but during these yanye affections—is pretty nearly the 
same as in other cases, but the peculiarities of the puerperal 
state, or the complication with puerperal fever, may modify the 
morbid a in a slight degree. It would seem to be 
established that the puerperal disease has a great tendency to 
attack several joints in rapid succession. There is not, I 
believe, a case on record in which the inflammation was con- 
fined to a single joint. The cartilages, also, are more apt to 
suffer in this form; in many cases they have entirely dis- 
appeared, the ends of the bones being denuded, rough, and 
perhaps ulcerated. Serum and pus are more frequently found 
in the tissues outside the joint; and the muscular structures 
are very often involved, particularly the muscles of the calf of 
the leg and back of the fore-arm, which may be infiltrated with 
pus, or be entirely disorganized. Another peculiarity of 
this form is the cdematous condition of the limb, 
resembling phlegmasia dolens, The skin covering the 
affected joint is sometimes of a natural colour; some- 
times with a blush of redness over the swollen parts; 
but the joint never presents the solid rounded form of white 
swelling, or the elastic feel of synovial effusion. The pain 
is occasionally slight, but more aeatiy it is severe, and 
increases suddenly in a manner quite disproportionate to the 
changes apparently taking place in the joint. We should, 
however, form a very incorrect idea of the nature and dan- 
gerous character of this disease if we were to confine our 
examination to the affected joints. In the great majority of 
cases which have been submitted to careful and minute 
examination after death, traces of purulent effusion have been 
found in the internal organs, and in various parts of the body. 
Teven think it probable that pus-globules might be detected 
in the blood during life; and I am led to this conclusion by the 
results of the examination instituted by Mr. Gulliver and Mr. 
Dalrymple, at my request, in the case of Mary L——, which 
I have already related. However this may be, it is certain 
that circumscribed abscesses or purulent infiltrations are almost 
always found in the lungs, liver, kidneys, or brain, in the 
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heart, in the cellular tissue or muscles, in the uterus or some 
of its appendages, and finally in the minute veins of the 
spongy tissue of bones. The symptoms during life will often 
indicate the precise organ in which we may expect to find 
these collections of pus. They take place more readily in the 
lungs and liver than anywhere else; after them, in the muscles, 
the heart, and brain. 

Before describing the general symptoms which accompany 
this acute purulent affection of the joints, I will say a few 
words relative to its origin or exciting causes. It commences 
under circumstances quite different from those which excite 
other forms of articular disease. Peculiar states of the consti- 
tution, such as those arising from gout, rheumatism, syphilis, 
scrofula, &c., have no influence here; nor can it be traced to 
any of the immediate causes of ordinary synovial inflammation, 
as external violence, cold, moisture, &c. It often attacks the 
healthiest individuals in the prime of life, after amputation of 
a limb, for example, which has been performed in consequence 
of some severe accident. Unlike other articular diseases of con- 
stitutional origin, it is never chronic, but always of a most 
acute character, and when connected with the puerperal state 
it may appear to be epidemic. 

The general symptoms are various and irregular, because 
numerous important viscera may be involved during the course 
of the disease, as the post-mortem appearances show ; still the 
irregularity is rather one of degree than of kind, and any one 
who has seen a few cases of the disease cannot fail to detect it. 
In a great many cases the constitutional symptoms are ushered 
in by shiverings, which are so severe, and recur in such a 
manner from day to day, as successive ——s of pus take 
place, that inexperienced practitioners have mistaken the 
disease for intermittent fever. The rigors continue sometimes 
for half-an-hour, and are followed by slight perspiration, they 
may recur at determined intervals, but generally cease on the 
second or third day, after which they appear at very uncertain 
»eriods, or are noticed nolonger. These rigors are immediately 
ollowed by fever of a very peculiar kind. It has been said to 

resemble strongly typhoid em, but no medical man accus- 
tomed to watch the slow development and gradual progress of 
true typhoid fever could ever be deceived by the points of re- 
semblance. In the form now referred to, the pulse rises rapidly 
to 120 or even 140, it is however extremely variable, and often 
weak; the skin is hot, though from time to time the i 
rature is little above the natural standard, being probably 
reduced by the partial sweats which break out. The countenance 
becomes anxious and sunken at a very early period, and there 
is often a dull, yellowish tinge of the face. The stupor and 
delirium of typhus fever never exist at the commencement, still 
the patient’s expression soon becomes wild from anxiety, and 
there is low muttering delirium, from which he is easily ro’ 
As the disease advances various symptoms supervene, and many 
of these probably depend on the fact, revealed by dissection, 
that important internal organs are successively implicated in it. 
Thus, in some cases, the delirium becomes extremely violent, 
in others we find vomiting of bilious matter, with a sense of 
oppression at the pit of the stomach; in a far greater number 
of cases, however, the respiratory organs are involved, the 
breathing becomes accelerated and in paroxysms, there is a dry, 
hacking cough, with sub-crepitating rile, and in some few cases 
with the exhalation of a purulent odour from the breath. 
These paroxysms of oppresed and hurried breathing, with short 
dry cough, are extremely characteristic; they are very often pre- 
ceded, at each return, by rigors, and I consider them as indica- 
tive of successive depositions of pus in the substance of the lungs. 
As the disease progresses the symptoms of exhaustion become 
more marked, the patient lies in a low, debilitated state, in- 
terrupted by agitation and delirium, the tongue becomes brown, 
the teeth covered with sordes, the pulse is rapid and tremulous ; 
the abdomen is tender on pressure, the leaden yellowish hue ex- 
tends over the body, and the patient sinks between the fourth 
and eighth days in a state of extreme exhaustion. Ina few cases, 
however, the struggle is prolonged for several weeks, and nature 
triumphs over the malady, an event that may probably depend 
on the rare circumstance of the purulent deposits being confined 
to the cellular tissue of the external parts of the body. For I 
ought to have mentioned that signs of articular inflammation 
or of purulent deposit about various joints, or in the cellular 
tissue in the calves of the legs, &c., very frequently appear in 
the course of the disease, and their cccurrence after rigors, pros- 
tration, low delirium, and paroxysms of oppressed breathing, 
with short, dry cough, should leaye no doubt as to the true 
nature of the complaint. 

The oe which I have now given of the constitutional 
symptoms which accompany purulent inflammation of the 
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joints from infection of the blood, is a general one, but it can be 
readily understood how the symptoms may be modified accord- 
ing to the peculiar circumstances under which the disease may 
have been developed in the first instance. It may arise, for 
example, after injuries of the brain, when the early symptoms 
will be complicated with, and masked by, those of cerebral 
irritation or of actual inflammation of the meninges. In cases 
of this kind, the secondary deposit often oceupies the substance 
of the liver to a great extent, and if the aatned symptoms be 
absent or slight, the disease may be mistaken for an acute 
affection of the liver. On the other hand, this articular affec- 
tion frequently accompanies the puerperal state. Here an 
important distinction must be drawn, without which the 
disease becomes inexplicable. In many cases it appears as a 
eomplication of a ee fever, especially of that form depend- 
ing on uterine phlebitis, and then we find all the early symp- 
toms masked by those of the puerperal fever, from which it is 
almost impossible to separate them. But in other cases, 
although the woman has been recently delivered, she does not 
present the ordinary symptoms of the fever just mentioned, 
she appears to be doing well for several days; there is no ten- 
derness or tumefaction about the lower part of the belly; but 
after a few paroxysms of shivering, with anxiety of countenance 
and acceleration of the pulse, the joints suddenly become 
painful, the tongue gets j , and the symptoms of purulent 
infection follow the course T have already described. In this 
uncomplicated state the disease receives no peculiar stamp 
from the puerperal state, but presents exactly the same symp- 
toms, and runs the same course, as it does when affecting males 
after injuries to, or operations on, the genito-urinary organs. 
There is, however, this difference in the results, that the 
disease is of a much more fatal character in puerperal females 
than in males,—a fact admitting of explanation from the cir- 
cumstance of its being so frequently complicated in the female 
with puerperal fever, whereas, in the male, it arises from 
laceration of the urethra, irritation of that canal or of the 
bladder, and from other injuries which are not in themselves 
of a dangerous character. 

I will say a few words to you here of suppurative inflamma- 
tion of the eye-ball connected with the disease now under con- 
sideration. It existed in the case of Mary S , which I 
related to you at the ‘commencement of this lecture. It was 
first noticed, I believe, by Dr. Marshall Hall and Mr. Higgin- 
bottom, who published five fatal cases in the thirteenth 
volume of the Medico-Chirurgical Transactions; but from 
not having extended their post-mortem examinations to 
the great cavities of the body, they had no idea whatever of 
the true nature of the attack, and were unable to explain its 
uniformly fatal tendency. We now know that this affection 
of the eye is not peculiar to the puerperal state; it occurs in 
males as well as in females; oe its history, as well as the 
results of post-mortem examinations, clearly show that it is 
simply one of the manifestations of purulent infection of the 
blood; the eye becomes affected just in the same way as the 
joints, the lungs, the liver, or any other part of the body. 

Purulent synovitis occurring in recently-delivered women is 
an extremely fatal disease, or, to speak more correctly, the 
affection, of which the articular disease forms but a part, gene- 
rally terminates in death. This is the opinion of most 
obstetric physicians. Dr. Merriman states, that he never saw 
a case recover; and the experience of M. Cruveilhier, at the 
Lying-in Hospital, at Paris, confirms this unfavourable opinion. 
Still we sometimes find exceptions, and it is highly important 
to remark that the chance of recovery is greatly increased 
according to the interval which may have elapsed between 
delivery and the time of attack. The tendency to purulent 
inflammation appears to decrease in proportion as the uterus 
resumes its natural condition and its vessels become con- 
tracted. Amongst the few examples of recovery, I may 
allude to an interesting one, published by Mr. McWhinnie, 
in the twenty-first volume of the Medico-Chirurgical Transac- 
tions. In this case the delivery was premature, and, curious 
to say, the disease commenced in the eye, which became in- 
flamed on the second or third day, and was soon lost. Three 
weeks afterwards, the right lower extremity be to swell, 
and matter collected about the knee-joint, and about the 
wrist. Soon afterwards the calf of the leg became the seat of 
purulent deposit : the matter was evacuated by incision. On 
the thirty-fifth day, effusion took place into the right knee- 
joint, and the cartilages became absorbed to such an extent 
that the articular surfaces admitted of being sub-luxated in 
all directions. Several abscesses also formed external to the 
joint. These were opened, and although the patient was 
reduced to the lowest extremity, she Ultimately recovered, 
with loss of the eyeball and a stiff knee-joint, 








I have now, gentlemen, described to you the manner in 
which this purulent affection of the joints originates, the 
symptoms which accompany it, and the post-mortem appear- 
ances discovered, not only in the joints themselves, (for these 
are insignificant,) but in the principal cavities and viscera of the 
body. It remains for me to explain the view which I take of 
the nature of the disease. It is the same as that which I 
published mary years ago, when I said that ‘‘ the contamina- 
tion of the blood appears to me the most probable explanation 
of the varied phenomena of these affections ;” but 1 would add, 
from further experience, that I now believe the contamination 
of the blood to depend on the admixture of pus, as such, cir- 
culating with the vital fluid. The pus is not absorbed, but 
admitted directly into the circulation through some breach of 
surface. In the great majority of cases the formation of pus in 
some tissue primarily affected can be proved by dissection. A 
few cases, it is true, are on record, where no trace of pus 
could be discovered in those tissues mapent to be the 
primary seat of disease, and hence it been argued 
that these cases are sufficient to justify us in removing 
the disease from that class under which I have com- 
prised it—viz., purulent infection of the blood. To this I 
would answer that the identity of cause, symptoms, and 
results in various cases, natusally leads to the inference of 
an identity of the immediate cause, and that as our know- 
ledge extends under the influence of more careful and 
accurate post-mortem examinations, numerous cases are now 
shown to belong to this class of purulent infection, whereas 
formerly they were either inexplicable or referred to causes 
from which no rational explanation of their phenomena 
could be obtained. Thus, to take Dr. Marshall Hall’s cases of 
puerperal affection of the eye, even that acute physician was 
unable to understand why the eye should become im 
after ition, and still less, why inflammation of the globe 
should prove rapidly fatal. We now explain these points 
satisfactorily, by showing that such inflammation of the eye is 
not peculiar to puerperal females, but that it occurs in other 
cases of purulent infection, Again, the typhoid symptoms 
under which many patients sink after amputation, after tre- 
phining, &c., and the abscesses discovered after death in 
the lungs, livers, &c., did not admit of explanation, until 
it was shown that suppurative inflammation existed, in 
all these cases, in the cancellous structure of the bones. 
Let us consider also the case which I have related from the 

ractice of M. Velpeau. A superficial examination of the 

dy would not have led to a diseovery of the cause of the dis- 
ease ; if the urethra alone had been opened, the surgeon might 
have said, ‘‘here is a case of purulent infection without any 
trace of inflammation of the veins.” But on going a little 
further he discovered the cause in the veins of the prostate. 
The same remark applies to the few cases in which puerperal 
disease of the joints existed without — ee alteration in 
the structure of the uterine veins. is exemption of the 
uterine veins has been considered sufficient by accoucheurs to 
reject the theory of purulent infection; but the surgeon, not 
accustomed to confine his investigations to the uterus alone, 
would not have remained satisfied unless every other organ in 
the pelvis, and the whole genito-urinary system, had 
carefully examined. Inflammation of the mammary veins, or of 
those of the rectum, are just as capable of exciting purulent in- 
fection as inflammation of the vessels of the uterus or its 
appendages. But even admitting that some cases do exist in 
which no trace of purulent secretion can be detected after 
death, I hold it more rational—considering how very limited 
the number of such cases is—to conclude, either that the seat 
of the secretion has escaped our notice, or that it has been of so 
fugitive a nature, and so limited in extent, as to leave no trace 
after death. From the appearances of the joint during life, 
and the sensations of the patient, there can be little doubt of 
its having been the seat of inflammation; Py. in many cases, 
when the disease has lasted for a few days, all trace of in . 
tion has disappeared, and if the joint were an open cavity no pus 
or other effect of acute inflammation could be discovered in it. 
The doctrine which I now advance is the one most conformable 
to all we observe in relation to this disease, both during life 
and after death, and I feel persuaded that the time is not far 
removed when it will be universally adopted. 

If these views be correct, it is evident that the local 
treatment of purulent synovitis from infection of the blood 
becomes a very secondary consideration. Still, while 
directing our attention ge | to gy means, we must 
not neglect the assistance afforded by local remedies. The 
acuteness of the attack, and the intoumes symptoms. 
which accompany it in many cases, would nat ly point out 
the propriety of our having recourse to the local abstraction of 
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blood by leeches or cupping. When the joints have been much 
swollen, and extremely .painful, I have often thought that 
benefit was derived from the application of leeches; at all 
events they mitigate the most urgent symptoms. But in 
the use of bloodletting, whether general or local, we should 
never forget, that the articular affection is not a mere local in- 
flammation, but the result of a constitutional disease, which 
the injudicious abstraction of blood may render more rapidly 
fatal. In cases where the state of ~c wd gona evidently contra- 
indicated the local abstraction of blood, warm opiate fomenta- 
tions may be had recourse to, with the object of relieving pain; 
but, for my own part, I should place more reliance on 
the aggenies of blisters to the affected joints than on 
any other method. Should the deposit of pus be confined 
to the cellular tissue external to the joints, there is some ho 
of our efforts proving useful; the abscesses should be free 
opened, and the wound covered with warm poultices. We 
have no reason, however, to believe that the articular affection 
has any influence on the result of the constitutional disease, 
and it is evident that the only chance of saving the patient’s 
life depends on the energetic and prompt use of such remedies 
as are best calculated to counteract the general affection. 
Experience unfortunately shows that, like most other diseases 
arising from contamination of the blood, it is little if at 
all amenable to medical treatment. Not many years 
ago, when surgeons attributed the constitutional symptoms 
of this rous affection to a febrile attack, they 
employed both general and local bloodletting in a very 
energetic manner. Dupuytren always had recourse to this 
method, yet it never ed to much good—a result which we 
can now understand. Laennec was a partisan of tartar-emetic 
in large doses—a practice followed by Sanson, Breschet, 
and many other French surgeons, but without success. 
The nature of the disease is such.as to leave little hope of 
benefit from the use of antiphlogistic measures; and if general 
bleeding were to be recommended under any circumstances, it 
could only be in cases where the patient is very robust and the 
pulse strong and full; at all events ing should not be 
attempted except in a very early stage of the disease. More 
benefit appears to be derived active purgatives at this 
period. Quinine has been tried very extensively, and it is, 
haps, the remedy on which most reliance is to be ed. 
n my own practice, [am in the habit of combining it with 
diffusible stimulants. It is a curious fact that this powerful 
remedy often arrests the periodical rigors of which I have 
already spoken ; yet in many cases where this effect has been 
observed, the disease has continued unchecked to its fatal 
termination. In the puerperal form, the rapid introduction of 
mereury into the system appears to be the best method of 
treatment which the practitioner can adopt. Calomel should 
be administered every two or three hours, by the mouth, and 
mercurial ointment rubbed in over the abdomen until the gums 
are touched. The few examples of cure on record hasschems 
obtained by this treatment, and it would be interesting to 
ascertain how far it might be extended with advantage to 
other forms of purulent infection of the blood. In cases of 
consecutive abscess and disease of the joints from infection of 
the blood, Dr. Copland advocates use of chlorate of 
mew in combination with cinchona, serpentaria, or camphor, 
ving tried this remedy in several instances with success, 
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**T cannor finish this subject,” observes a celebrated writer, 
“‘without again repeating, that the anatomy of the gravid 


uterus is the very foundation of the art of midwifery. A 
knowledge of this is the security of the accoucheur amidst all 
the dangers of practice, and his surest guide in every difficult 
situation. I surely am not saying too much when I affirm, 
that every rule of practice, every precept in midwifery, arises 
solely from the anatomy and physiology of the uterus; and 





that he who is well acquainted with these posta. and possessed 
of a common share of understanding to deduce the necessary 
conclusions from his knowledge, requires no other assistance.” 

This very foundation of midwifery as a science and an art 
could not be considered as laid in a solid and satisfactory 
manner, until the nervous system of the uterus, on which its 
sensibility and contractile power depend, had been demon- 
strated. It was not by vague conjectures, erroneous and un- 
founded assertions and contradictions, that the ganglia and 
nerves of the uterus could be brought to light: this could only 
be accomplished by the most minute, laborious, and repeated 
dissection. P 

The investigation of the nervous system of the unimpregnated 
and gravid uterus, which I had commenced in 1838, was con- 
tinued without intermission during the whole of 1839 and 
1840,.at the close of which year I had completed ten dissections 
of the uterine ganglia and nerves. All these dissections were 
made whilst the aoe were immersed in strong alcohol, which 
hardened, but did not alter, the structure of the neurilemma. 
A lens magnifying six diameters was always employed, which 
enabled me with unerring certainty to disti cellular 
membrane, bloodvessels, and absorbents from the ganglia and 
nerves, and to remove them completely with fine forceps and 
needles, The neurilemma, being considered an important and 
essential constituent part or tissue of the ganglia and nervea, 
as it had been regarded by all preceding anatomists, was not 
broken up or torn, but preserved with the utmost care in a 
state of perfect integrity. Whilst engaged in making these 
dissections, I discovered that the neurilemma was the consti- 
tuent tissue of the ganglia and nerves which chiefly enlarged 
during pregnancy. ‘ 

Every preparation was examined in the most public manner, 
and the truth was thereby well authenticated. But there 
were several teachers of anatomy, physiology, and midwifery 
in London who refused to look at these dissections, like the 
famous professor of Padua, who, though repeatedly and 
urgently requested to look at the moon and planets t 
Galileo's telescope, pertinaciously refused to do so, and reviled 
his labours. 

There were a few others actuated by a different spirit, who 
not merely carefully examined, but came forward boldly in 
defence of the truth. Dr. Hodgkin was one of these. On the 
20th of March, 1840, he inspected the dissections, and he had 
no doubt that the new structures displayed were nervous struc- 
tures, and he went and told Sir Astley Cooper that such was 
his opinion. After this, Sir Astley never called the nervous 
structures of the uterus, enlarged by pregnancy, the “ cart- 
ropes and chain-cables” of the o : 

On the 4th of April, 1840, Mr, Samuel Solly wrote to me as 
follows:—‘‘I have taken up my pen for the pepe of ex- 

ing to you in writing my firm conviction that filaments 
which I saw this morning, ramifying on and into the substance 
of the uterus, in two pre tions at your house, are nerves; 
and that you have therefore shown by these dissections a far 
ter number of nerves supplying the uterus than had 
itherto been discovered. The deep physiological interest of 
this discovery I need not dwell upon now.” 

On the 28th of February, 1840, Dr. Hake, of Bury St. 
Edmond’s, well known as an accurate microscopical observer, 
examined with the compound microscope portions of the plexuses 
of the gravid uterus under the peritoneum, and compared them 
with undoubted nervous structures—the hy c plexuses, 
He assured me that he could discover no difference whatever 
between them. Dr, Hake further stated, that he considered 
these plexuses under the peritoneum to be nerves for the fol- 
lowing reasons :—‘‘ There is continuity of substance with the 

tic and hypogastric nerves; there is a similar mode of 
etribvation ; they have a plexiform appearance, which no 
other structure but nerves could be made to assume; and they 
are similar in form and colour. Under the microscope, when 
examined with a low power, there is the same indistinct fibrous 
surface. When separated into their component parts by the 
assistance of needles, they are resolved into fibrils, exactl 
similar in form, connexion, and arrangement, and wl 
answer to the distinct characters of the nervous fibrils given 
by microscopic observers.” ‘ 

Professor Grant repeated the examination with the compound 
microscope, and arrived at the same conclusion. , 

Several eminent practical anatomists—not microscopical 
anatomists—on whose j ent I could safely rely, examined 
all the dissections repeatedly, and were of opinion that the new 
structures displayed were unquestionably the ganglia and 
nerves of the gravid uterus b ae : 

On the 16th of April, 1840, Dr. ll examined 
these preparations of the gravid uterus of six and nine months 
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and in the mare. ‘‘I have no doubt,” he said, ‘‘ that you 
have made out the existence of a new system of nerves and 
gan lia—the special nervous system of the uterus. Never 
doubt this for a moment, whatever opposition or contradiction 
you may encounter. I cannot doubt that these great plexuses 
on the body of the uterus are nervous plexuses. Mr. Watt 
was careful to render justice to others in all literary matters,” 
added Dr. Hall on this occasion, ‘‘and exacted the same from 
others to himself. Let us follow his example. Scientific fame 
must be earned; it is not to be bought at the Stock Exchange, 
or anywhere else.” 

On the 26th of June, 1840, Dr. Prout examined two of these 
preparations, and a second time on the 4th of July. He said, 
** There could be no doubt about the necessity for such a system 
of nerves. There could be no doubt the new structures were 
nerves; they had all the characters, and were continuous with 
nervous structures.” He ridiculed the idea that they were 

elatinous tissue, which he said was nothing but cellular mem- 

rane. These nerves give both motion and sensation to the 
coats of the uterus, as the organic nerves do peristaltic action 
to the intestines. Could the intestines move without nerves? 
No more can the uterus. Dr. Prout thought the best plan was 
to employ an artist to make drawings, and publish a separate 
work on the nerves of the uterus, which recommendation I 
determined to follow. 

On the 3rd of November, 1840, I called upon Mr. Kiernan, 
and informed him that I had made fresh dissections of the 
nerves of the uterus, and requested him to examine them. 
This he refused to do. I then requested him to state the 
grounds upon which, as referee of the Committee of Physiology 
of the Royal Society in 1839, he had decided with the micro- 
scope that the new structures were not nervous structures. 
This he also refused to do in a still more perem »tory manner. 
Subsequently I addressed the following note to Mr. Kiernan:— 


** Dear Srr,—You would oblige me by stating shortly what 
the microscopic characters are of the tissues taken from the 
gravid uterus of nine months which you examined with Mr. 
Owen at the College of Surgeons. I am now preparing for 
publication an account of my dissections of the nerves of the 
uterus, and I am anxious to be able to state clearly the reasons 
which induced you to conclude that the plexuses on the body 
of the uterus, though continuous with the spermatic and 
hypogastric nerves, are elastic tissue.” 

To this no answer was returned. I made the same request 
to Mr. Owen, with which he immediately complied. 

‘*The tissue of the broad, white, reticularly-intercommuni- 
cating bands of fibrous matter, resembling nerves,” observed 
Mr. Owen, ‘‘ consisted of minute fibres, which were solid, 
smooth, equal-sized, cylindrical, and nearly transparent, irre- 
gularly interblended in their course; their diameter does not 
exceed ys}5y Of a line. These bands correspond in structure 
with the fibrous modification of cellular tissue. The component 
fibres did not form tubes, nor were their interspaces filled with 
the primitive granules or cells of the nervous tissue. 

‘**In the nerves of the spinal system, the primitive fibres of 
the neurilemma, which closely resemble those of the ordinary 
cellular and fibrous tissues, are arranged in the form of tubes, 
and can be distinguished into cylinder and contents.. The same 
structure, on a minute scale, exists, according to Valentin, in 
the sympathetic nerves; but, according to the observations of 

Xemak and Schwann, the component fibres form solid bands, 

and are of a more transparent character than in the spinal 
nerves, but marked occasionally with swelliigs, and have 
granules in the interspaces. 

‘*T consider that the difference between the nerves of the 
sympathetic and the fibrous cellular tissue to consist, as re- 
gards their microscopic character, in the greater proportion of 
the granules or cells in the interspaces of the fine reticularly- 
interwoven component fibres of the nervous band; and this 
difference I believe to exist between the two nerves of the 
sympathetic system and the white bands of fibrous - matter 
which connect the peritoneum with the muscular substance of 
the womb, and which resemble a plexus of nerves.” 

The unequivocal and aittapenel continuity of the spermatic, 
hypogastric, and sacral nerves with the ganglia and plexuses 
on the body of the uterus, which Sir A. Cooper, Mr. Swan, 
Mr. Mayo, Mr. Kiernan, and Mr. Owen, had all been com- 
pelled to admit, is here passed over by Mr. Owen in total 
silence, or absolutely ignored. The evidence upon which I 
solely relied was the continuity of these structures with un- 
doubted nervous structures. 


On the Ist of January, 1841, having resolved to take the | 


entire responsibility upon myself, ‘‘ The Anatomy of the Nerves 
of the Uterus” was published, with three engravings. In this 


work I described the appearances observed in ten dissections of 
the nerves of the uterus—l. Nerves of the gravid uterus in the 
seventh month. 2. Nerves of the gravid uterus in the sixth 
month. 3. Nerves of the gravid uterus in the ninth month. 
4. Nerves of the gravid uterus in the ninth month. 5. Nerves 
of the gravid uterus in the fourth month. 6. Nerves of the 
— uterus in the third month. 7. Nerves of the uterus ten 

ays after delivery. 8. Nerves of the unimpregnsted uterus. 
9. Nerves of the virgin uterus. 10. Nerves of the uterus im 
the mare, ‘‘These dissections,” I observed, ‘‘ prove that the: 
human unimpregnated uterus possesses a great system of nerves, 
which enlarges with the coats, bloodvessels, and absorbents 
during pregnancy, and which returns after parturition to its 
original condition before conception takes place. It is chiefly 
by the influence of these nerves that the uterus performs the 
varied functions of menstruation, conception, and parturition, 
and it is solely by these means that the whole fabric of the 
nervous system sympathizes with the different morbid affec- 
tions of the uterus. If these nerves of the uterus could not be 
demonstrated to exist, its physiology and pathology would be 
completely inexplicable.” 

I received the following letter from the late Mr. Dalrymple 
a few months after the publication of ‘‘ The Anatomy of the 
Nerves of the Uterus” :— 

“6, Holles-street, April 2ist, 1841. 

‘*My pear Srr, — After having seen and very carefully 
examined, some weeks since, your very beautiful oe ee of 
the nerves of the impregnated uterus; and after having felt 
convinced, by their continuity, colour, texture, and mode of 
distribution, that they really were nerves, 1 was a good deal 
surprised to hear from you and others that their identity had 
been doubted. I was aware that it would have been worse 
than useless to have asked you for a portion of such suspected 
cords to submit to the microscope, knowing that they had 
been very many months immersed in strong aleohol. It would 
neither have been fair to you, nor satisfactory to me, to have 
made such an attempt at solving the question. 

‘* Being anxious, however, to satisfy myself upon the subject, 
I obtained an uterus, (unimpregnated,) and while it was quite 
recent, I several nerves, which I ised, from their 
situation round the ureter, and upon the body of the uterus, to 
be similar to some you had previously pomted out to me. 
These filaments I submitted to the microscope, and used a v 
beautiful eighth-of-an-inch object-glass, made by Ross. 
found that it was impossible, with the most careful dissection, 
to detach any filament of nerve, without including a quantity 
of cellular and elastic tissue; so that although the tubular 

rtion indicating the nerve was distinct, yet it was surrounded 

y innumerable extremely minute threads, coiled and contorted, 
such as one finds in the component of elastic tissue, and the 
ultimate element of cellular membrane. 

“ “Under slight pressure, however, the tube was plainly dis- 
cernable, containing granular matter, not uniformly distributed, 
but collected in minute masses at intervals. Small bloodvessels 
were also seen here and there, with blood-discs within them, 
which served to indicate the difference between the nervous 
and vascular tubes, and thus to avoid the possibility of error. 

‘* Being, however, aware that some of the most distingui 
foreign microscopic anatomists had differed as to what was the 
real. characteristic of nerves of the sympathetic system, I 
should not have troubled you with this communication had I 
stopped here. 

‘* Feeling, from this discordance of opinion, that there was 
no absolute test, ‘or at least one which was not open to cavil, I 
thought to try 4 comparison_of the uterine nerves with those 
that undeniably belonged to the ganglionic system. I traced, 
therefore, some nerves upon the Sins of the stomach, up to 
the great ganglion that gave them origin; and I selected some, 
also, from the small intestine. These I submitted to the same 
microscopical power, and under the same circumstances of light, 
pressure, and medium. 

“In all of these I observed the tubular part filled with 
granular matter, and similarly collected in minute masses. 

**T also observed that each tube was surrounded by the 
minute serpentine threads before described. In fact, so closely 
did they agree, in every particular, with the aay pre- 
sented by the uterine nerves, that it would have been impossible 

to distinguish the one from the other. ‘ 
‘Thus, by comparing the unknown with the known, despite 
the want of any absolute test, I feel perfectly satisfied of the 
| true nervous character of the very beautiful plexuses you have 
| so patiently, and with so much labour, developed. 

‘* Admitting, then, this intricate structure to be Teally 
nervous, it is a matter of no marvel that they increase in size 
during pregnancy. It would, indeed, be wonderful if the 
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nerves alone remained stationary, while the muscular and 
cellular, the serous and mucous, and the vascular tissues in- 
creased (as it is notorious those structures of the uterus do) 
during the period of child-bearing. 

**Tf, as is also indisputable, nerves shrink and atrophy when 
the function of an organ they supplied is lost or destroyed, is 
it singular that the uterine nerves should increase when that 
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Fig. 1. 
























organ rouses itself from inaction to one of the most extraordi- 
nary exemplifications of temporary functional vigour that the 
animal economy can anywhere exhibit? 
** Pardon me this prolixity, and believe me, 
‘** My dear Sir, yours very faithfully, 


“To Dr, Robert Lee, F.R.S.” ** JonN DALRYMPLE, 
[For description of Engraving, see next page.] 
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Fic. 1 Represents the ganglia and nerves of the uterus in the sixth month 
of pregnancy. 

A, Posterior surface of the fundus and body of the uterus, 

B, Left ovarium. 

C, Right ovarium drawn up to the fandas uteri. 

D, Peritonwum covering the baek part of'the cervix uteri, 

E, Left ureter, 

1, Aortie plexus of the great sympathetic nerve, which was situated 

over the last lumbar vertebra, at the bifurcation of the aorta, 

Right hypegastric nerve. 

Left hypogastric nerve dividing into branches te form the left 
hypogastric plexus. 

Filaments from the left hypogastrie plexus to the left ureter. 

A nerve proceeding from the same plexus, which passes between 
the ureter and uterus to a plexus of nerves, surrounding the 
uterine artery and vein. 

A plexus of nerves around the trunk of the uterine vein, from 
which branches proceed to the superior part of the uterus 
along with this vessel, 

7. Filaments of nerves ramifying on the bloodvessels and muscular 
coat of the uterus, and on the inner-surface of the peritonwum., 

A branch of the spermatic veins which anastomoses on the 
side of the uterus with the principal uterine vein. 

9. Third sacral nerve, sending branches:to the posterior part of the 
ganglion at the cervix uteri. 

10. The trunk of the left hypogastrie- nerve prolonged through the 

hypogastric plexus to the ganglion. 

11. The ganglion at the cervix, from whiich 


a, The right hypogastric nerve and plexus, 

b, Ganglion at the cervix drawn away from: the uteras, and all the 
small soft nerves which passed ffom it to the cervix removed. 

c, Sacral nerves entering the ganglion. 

d, Nerves from the ganglion and hypogastrie plexuses spreading out 
on the posterior surface of the uteras, and ramifying under the 
peritonzum, and upor the museular coat. 

e, Trunk of the right uterine vein, with the nerves accompanying it 
to the upper part of the uterus. 

J, A great plexus extending across the posterior sarfaee of the uterus, 
with nerves from the ganglion and hypogastric plexus entering it, 

g, Termination of this plexus in the anterior plexus. 

, Nerves passing from the anterior plexus into the nerves ace 
companying the uterine vessels, 

i, Branches of these nerves passing behind the vein to the fundus 
uteri. 

J, Branches from the spermatie nerves joining the posterior plexus, 

k, Slender filaments passing from the anterior and posterior plexus to 
the ovarium. 

1, Spermatic bloodvessels, nerves, and absorbents, 


(To be continued.) 
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ON THE 
TREATMENT OF CHOLERA WITH CALOMEL. 
WITH A 
REPORT OF A CASE INTERRUPTED BY 
DELIVERY. 


By JOHN MACKINLAY, M.D., Isleworth, 


MEDICAL OFFICER TO THE BRENTFORD UNION INFIRMARY. 





From the first week in August to the present period, 
thirty cases of cholera have been treated in the infirmary 
attached to the Brentford Union, of which eleven patients 
have died. With two exceptions, (inmates of the house,) 
they chiefly consisted of poor Irish persons, employed in the 
gardens, and brought from the low, filthy lodging-houses: in 
Brentford; some were the remnants of families who had 
perished from the disease, and a few were brought from 
arges in the river; but in almost all the cases, accompanied 
with a certificate from the district medical officer,, of being in 
the second or last stage of collapse. 

Appropriate wards and attendants: having been provided for 
such cases, the initiatory treatment consisted generally im a 
mustard emetic, a mustard foot-bath, and sinapisms*or tarpen» 
tine epithems to the chest and abdomen, the patient bei 
— in warm dry blankets; but no other artificial means 
eat, which I consider useless, preferring’ an open window, 
with a free circulation of air. Moderate stimulants of ether 
and ammonia, or diluted brandy, at intervals, and in quanti- 
ties according to circumstances. The main treatment com- 
menced by the employment of calomel, in most cases according 
to the plan of Dr. Ayre, in small and frequent doses, which, 
even in apparently the most desperate cases, proved to be 
eminently successful. The first change exhivited after a per- 
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convalescence of the patient, who was then treated according 
as symptoms presented themselves; though in several cases 
this favourable condition was followed by the fatal consecutive 
fever. 

Without giving any opinion as to the different modes of 
treating this formidable disease, my successful cases have been 
from amongst those wlio, upon their admission, seemed in a 
most hopeless state of — In some instances from 200 to 
nearly 300 ins of calomel were administered, and in no case 
has the slightest trace of mercury been left in the system. In 
certain cases, where the stomach was:irritable, I preferred the 
larger dose of ten grains, with a. few drops of laudanum and 
wine given at longer intervals. In two cases of singultus, 
capsicum powder in pills, with aromatic confection, appeared 
beneficial. 

One of these cases deserves some special notice, being that 
of Ann C—~—, aged twenty-six, im her ninth month of 
pregnancy, who was admitted on the 18th of September, appa- 
rently in the last stage of the disease, and brought from a 
cholera district. She was put under the system of treatment 
above described. On the Thursday (two days afterwards) her 
condition became evidently favourable, and continued so till 
Saturday, when she had a sudden relapse of all the choleraic 
symptoms, with extreme irritability of the stomach. Ten 
grain doses were then given, every four hours, for six succes- 
sive periods, On the following evening,. there was: decided 
improvement in her condition, and the treatment was sus- 

nded. On Monday followed all the symptoms of consecutive 

ever, with the least ible hope of recovery. On the a 
morning, at four o'clock, my assistant was hastily 

to attend this woman upon her confinement. She was speedily, 
but unconsciously, delivered of a living child, whi her 
at the lowest.ebb of life for the succeeding twenty-four hours, 
when she began by slow degrees to show symptoms of rallying, 
and she is now progressing towards a perfect state of recovery’; 
but has no recollection of her delivery,, or of her child, which 
only lived a day. 

October, 1854, 

P.S.—I omitted, im the above article, to state, that my 
observations and experience in cholera have been by no means 
conflineditiy tens inalstedt cases, but [ have had a large share out 
of doors; both in the nt and former visitations, in this 
country, and which short of what I have met with in the 
East Indies. 








THE HUMAN MIND UNDER THE INFLUENCE 
OF CHOLERAIC POTSON. 


By JOHN CHARLES ATKINSON, M.D. 


In the few remarks T have to offer, I have nothing to say 
about the treatment of cliolera—that will yet remain a 
vexata, I wish simply to-bring before the notice of the i 
the following fact—vim, that there is im persons: who» lime 
imbibed the choleraic poison a speciesof apathy with regard to 
consequences and measures that truly demands earnest atten- 
tion, inasmuch as [ attribute the high mortality in adults in 
some measure to tliis single circumstance—viz., self-neglect, 
arising from the cirenlation of poisoned blood, and thus:affect- 
ing in this way the nervouscentre. 

{ have observed, even before well-developed symptoms of 
cholera are ushered in, in infected individuals, an inexplicable 


I may say uncontrollable, feeling of absence of mind—giving no 
notice of the possible presence of danger. The mind, hitherto 


active and alive to the law of self-preservation, becomes 
suddenly altered in its normal characteristics; there is com- 


‘plete indifference; you may urge the n ity of remedies 
when serous diarrhea has set in; you may of collapse, 
and its danger to life; you cannot alarm your patient: he tells 


you quietly, he was ly relieved by the last evacuation, 
and that another or two will set him all right: the bare fact of 

oing to the closet, and sitting easily, is stated as very satis- 
nt to the feelings—the tension of the abdomen, with all 
its accompanying unpleasantness, is thus temporarily got rid 
of, and he contentedly arranges his dress, declares he feels 
better, and disdains treatment. This state of things we all 


severance in this plan was an alteration in the appearance of | know ends in the extinction of the life of the patient. 


the motions—from their rice-water character to that of a 
watery bottle-green fluid. 


An aperient was then given, | life, which, when equally 
usually consisting of rhubarb, sulphate of magnesia, and | our journey; but, under 


It is well known that Hope and Fear are the panniers of 
ised, enable us to proceed best on 
oleraic poison, although the mind is 


carbonate of soda, with some warm tincture in mint water. | cloudless, or apparently so, there is no fear of coming 
This would probably require repetition, and be followed by | The calmness of mind present in extreme collapse is marvel- 


dark, feetid, and somewhat more consistent motions, with 


lous; but there is no evident sympathy for the alarm of 


general reaction, from which time might be dated the probable | sorrowing friends; no tears, no expressed interest, about 
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All is icy coldness—the mind as well as the body. 


living. é 8 
Even when the true facies et vor choleraica are present, the 


ind is capable of arranging and disposing of effects and 
sommelier ay a perfect state of health, as far as the deliberate 
owle ;e of the act is concerned. Strange! when we se 
delique..r and insensibility from the great loss of serum from 
the blood, we still have the integrity of the mental faculties 
remaining; no congestion; no delirium! 3 
The anxiety to apply for means of defence is hourly lessened 
as the disease progresses. You may tender advice and re- 
medies, but neither the one nor the other will be voluntarily 
carried out without you have a resolute nurse or attendant 
determined to assist you. og 
Again, it is difficult to excite emotion in many of these 
cases. In two cases, I can confidently assert thatthe determined 
attitude and firm lan e I employed, assisted materially to 
save my patients. e total neglect of therapeutic means 
ott Ew excited my ire. I did not hear this sub silentio, 
but quickly adopted the following step. In both cases I shook 
my patients thoroughly, (of course they were males,) and 
declared I should be compelled, if they did not immediately 
take the remedies prescribed, to give them a good ** * The 
blood, commencing to get into the ant condition, received a 
befiting impetus; the reaction thus induced soon gave a corre- 
sponding effect on the nervous system, the medicines were 
taken, and the patients recovered. 4 
It is a sad thing, alas! that a professional man should be 
necessitated to carry out an old medical aphorism, somewhat 
amended, fortiter in modo, in the place of suaviter in re. The 
proceeding clearly “‘ points a moral,” but “‘ un-adorns a tale. 
From my experience, then, of cholera patients generally, I 
have arrived at the conclusion, that great firmness in carrying 
out any well-devised scheme of medical treatment is essentially 
necessary; and, further, that although the cases cited may 
appear exaggerated in description, yet it will be found that 
e peculiarity of mind above recorded is almost invariably 
resent in a greater or less d , and which will, sooner or 
ater, cause the mind of the pathologist and psychologist to be 
directed to it, as well as that of the physician. 
Romney-terrace, Westminster, October, 1354. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Moneaent. De Sed. et Caus. Morb. lib. 14. Proemium, 





ST. BARTHOLOMEW’S HOSPITAL. 
FIBROID RECURRING TUMOUR OVER THE RIGHT PATELLA, 
(Removed by Mr. Pacer.) 


WE referred last week to an important case of recurring 
tumour of the breast, under'the care of Mr. Hawkins, at St. 
George’s Hospital, the nature ef the growth being muco-cystic ; 
and we have now to direct attention to another kind of obsti- 
nately recurring tumour, known under the name of the fibroid. 
It will be seen that the tumour recurs, as happened to Mr. 
Hawkins’ patient, about once a year. 

The patient is, in this case, about twenty-five years of age, 
and was brought into the theatre Septeraber 23rd, 1854. 

Mr. Paget stated, before ing with the operation, that 
the case presented a example of the fibroid mer my | 
tumour, a pathological change to which we have already 
occasion to refer pretty frequently. The tumour, situated over 
the right patella, had been removed four times before, and had 
now grown again for the fifth time. In 1850, 1851, and 1852, 
it had been taken off by Mr. Skey; in November, 1853, a 
fourth recurring tumour had been removed by Mr. Stanley, 
and it had, in all these instances, been found to be of a fibrous 
character. The patient’s health had been very good during 
the four years when the repullulation of the disease had gra- 
dually taken place; no cancerous degeneration had occurred, 
but the remarkable feature of the case was the obstinate recur- 

nee of the growth, 





When the patient had been narcotized with chloroform, Mr. 
Paget removed the tumour, which had this time reached the 
size of a small orange, and had grown exactly over the cicatrix 
left after the last operation. The nature of this fibroid tumour, 
recurring for the fifth time, was, to the naked eye, the same as 
had been before noticed ; and it is not unlikely that, within a 
twelvemonth, it may again be reproduced. 

Perhaps a certain amount of pressure, when the cicatrix is 
again formed, might blunt the vitality of the tissues, and in- 
capacitate them from displaying their morbid activity. It has 
also struck many surgeons, that certain substances of a narcotic 
or highly astringent kind, as belladonna, acetate of lead, &c. &c. 
either rubbed on the cicatrix or brought in contact with the 
raw surface, might modify the nervous and vascular ramifica- 
tion, and arrest further recurrence. 

Mr. Paget took occasion to mention that Mr. Stanley has 
removed a tumour of the same kind from a patient as many as 
five times, and that the excision had at last proved effectual. 
It is to be hoped that an analogous result may be obtained in 
the present case, as the same number of recurrences has now 
been reached. 

In referring to Mr. Paget’s work ‘‘On Tumours,” we find 
the author making on this subject the following statements :— 
“T have proposed the name (recurring fibroid tumour) for a 
group of which the chief characteristics are, that their general 

very closely resembles that of common fibrous tumours ; 
their microscopic structure consists of corpuscles, caudate and 
elongated, as if developing into fibres; and the most striking 
feature in their history is their proneness to return after re- 
moval.” 

After relating several cases, fully illustrating this recurring 
tumour, Mr. Paget says:—‘‘ How may we interpret this sin- 
gular proneness to recur,—this tendency which, by its exist- 
ence, separates these to some distance from all innocent tumours, 
and by its existing alone, separates as far from malignant 
tumours? Two views may be taken of the fact. The tumours 
may from the first, be formed in a cluster or group, and then 
the removal of one of them only leaves the remainder to con- 
tinue their growth; or, secondly, the apparent recurrence may 
be a real one, such as we suppose occurs in the case of cancers, 
in which we presume that, in a first operation, every morbid 
structure already formed in a part is removed, and entirely 
new growths are produced in the same part. Some,” adds the 
author, “would add a third, by supposing that in all these cases 
of recurrence — of the tumour were left behind in these 
operations. ut this is unreasonable. These tumours are not 
more difficult to remove wholly than many are which never 
thus recur, such as the fatty, the fibro-cellular, and the like. 
Besides, in the cases I have cited, the names of the operators 
are a sufficient guarantee that the whole of the tumour was 
every time removed.” 

Now it certainly is an important inquiry to ascertain whether 
these tumours, originally quite benign, may not degenerate and 
become mali t. On this head, if we again consult Mr. 
Paget’s excellent book, we find the following words (the 
author having first pointed out that, in some cases, these 
fibroid tumours have assumed malignant characters) :— 

“* Although there be cases in which this evil career has not 
been run, yet I think we may regard these tumours as ap- 
proximating to characters of malignancy, not only in their 
proneness to recur after removal, but in their aptness to assume 
more malignant features the more often they recur. Whatever 
be the truth concerning the supposed transformation of an 
innocent into a malignant morbid growth, I think it can hard] 
be doubted that, in the cases of some recurring growths, suc 
as these, and certain recurring proliferous cysts,” (see the case 
at St. George’s, last ‘‘ Mirror,”) *‘ the successively later growths 
acquire more and more of the characters as thoroughly malig- 
nant disease.” 





GUY’S HOSPITAL. 
PURPURA H2ZMORRHAGICA; DEATH; AUTOPSY. 
(Under the care of Dr. Barnow. ) 


Tue case of hemorrhagic diathesis observed at St. George’s, 
and which was given last week, brings to our recollection one of 
a kindred kind, but where the debility of the capillaries and 
deficient state of the blood were caused by insufficient food. 
Tt was, in fact, a very aggravated instance of purpura hemor- 
rhagica, followed, as is very seldom the case, by the death of 
the patient. ‘The etiology, progress, and symptoms of the 
disease are well exemplified, 

The notes were taken by Mr. E. B. Hammond, the clinical 





clerk, 
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Edward McC——, a baker, aged thirty-six years, was ad- 
mitted under the care of Dr. Barlow, Feb. 18th, 1854. This 
patient was in this hospital seven months before his present 
admission, suffering from bronchitis, and is described in the 
report as a thin, sallow, unhealthy-looking man, with dark 
hair and eyes. His mother and seven of his brothers and 
sisters died of phthisis, and his own health has never been very 
good. He then remained in the hospital three weeks, and 
went out pretty well, but could not return to his business as a 
baker, as he could not bear the heat, so he did any portering 
work that he could meet with. 

About three weeks afterwards, he began to feel very un- 
well again; had a return of the cough, and went into the 
country for a few weeks. The patient returned to town, 
feeling quite well. He continued to follow the occupation of 
yorter, and his health remained tolerably good until six weeks 

fore admission, when his cough came on again, and he began 
to waste away and lose his strength. He says that he has 
been living very badly, not being able to procure proper 
nourishment for himself, wife, and child. He only had a small 
quantity of meat and potatoes twice a week, and was also 
quite unable to get any beer. ‘ 

A few days before admission the patient got up from his 
chair to walk across the room, when he fainted away, and, on 
recovery, brought up nearly two gallons (?) of dark-coloured 
coagulated blood. He had felt very sick for some time pre- 
viously. 

The man continued to cough and vomit up blood during the 
remainder of the day and night, and some purple spots made 
their appearance on his arms; he also began to pass blood with 
his urine. 

On the next day, the patient continued to bring up much 
blood, and more purple spots came out on the trunk, arms, and 
legs. This state of things continued for several days, when he 
applied to this hospital. 

On admission, there were found purple spots and blotches 
all over the body, especially the arms and legs; the gums 
were spongy and bleeding, and there was effusion of blood 
under the conjunctiva of the left eye.—State when examined : 
He coughs up a quantity of frothy blood mixed with black 
coagula, and complains of feeling very sick. The urine is 
loaded with blood, the same fluid is also passed by the bowels; 
the voice is husky and indistinct; the respiration laborious; 
skin hot; pulse 112, compressible. The chest is resonant on 
percussion, the respiratory murmur being muffled by wheezing 
and crepitation; heart’s sounds, healthy. 

Dr. Barlow ordered low diet, ice, Jemonade, and twenty 
minims of the tincture of the sesquichloride of iron, to be 
taken in an ounce of lemon-juice every fourth hour. 

On the next day, it was found that the patient had passed a 
very restless night, being much troubled with cough; but 
there was less blood in the expectorated matters, Pulse 120; 
skin hot. 

Venesection to three ounces was now ordered, as also twenty 
minims of dilute sulphuric acid, in infusion of roses, every 
fourth hour. 

On the second day after admission, the poor man continued 
to get worse until three o’clock 4.M., when he died, retaining 
his consciousness to the last. 








Sectio cadaveris, twelve hours after death.—- Body much 
emaciated, and well formed, covered all over with spots of 
purpura ; effusion of blood under the conjunctiva of the left 
eye.—Brain: Dura mater healthy; veins filled with blood; 
slight sub-arachnoid effusion; the whole substance of the brain 
perfectly healthy. —Cellular tissue of the trachea and cesophagus 
filled with blood.—Lungs: The = did not collapse on 
opening the chest; adhesions on the left side; effusion of blood 
under the pleure generally, and at the root of the lungs several 
of the lobules filled with blood; otherwise healthy.—Heart : 
Flaccid, with points of ecchymosis; pericardium containing 
half an ounce of serum; left ventricle empty; a little athero- 
matous deposit on the valves.—Abdomen : The mucous mem- 
brane of the stomach entirely covered with spots of ecchymosis; 
venous congestion in the small intestines; colon containing 
much green, fluid, fecal matter; extravasated blood under the 
mucous membrane; effusion of blood into the mesentery, and 
the glands much injected. Liver, large and pale. Spleen, of 
normal size. Kidneys, large, with effusion of blood under the 
mucous membrane of the pelvis and ureter; structure pale and 
smooth, with points of ecchymosis beneath the tunic, Bladder, 
healthy, except a few small points of ecchymosis. 

It will be observed, that although seven brothers and sisters 
of this patient died of phthisis, (as he states,) no tubercles were 
found in his own lung 
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UNIVERSITY COLLEGE HOSPITAL. 
RETENTION OF URINE; DEATH FROM CHLOROFORM. 
(Under the care of Mr. Ericusen. ) 


Deatus from chloroform are now becoming a kind of unfor- 
tunate casualty which, like shipwrecks and railway accidents, 
may from to time be expected. It is satisfactory, under such 
| painful circumstances, to know that in all cases every precau- 
| tion is taken, before the inhalation, to prevent unfavourable 

results, and the most strenuous efforts used, when life & 
threatened, to save the patient from his fate. The case which 
| lately occurred in this hospital fully exemplifies this, for the 
anesthetic agent was administered by a gentleman appointed 
for the purpose, and the means of revival were most promptly 
and vigorously employed. We give a few particulars of the 
case, as noted down by Mr. Howitt, the dresser of the patient. 

George S , aged 29 years, was admitted October 11th, 
1854, suffering from retention of urine. The patient is a fine, 
well-made man, who says that he experiences great pain ; the in- 
tellect is quite clear, but there is slight incoherence. 

He states that, three months before admission, he had a 
first attack of retention of urine, from which he was relieved 
by Mr. Swindle, of Finchley, who drew off the water several 
times. He remained quite well for two months, up to four days 
before admission, when, after a short journey, he had slight 
pain, and had his water drawn off for two consecutive days. 
As the urine, however, came away very imperfectly afterwards, 
several attempts were made to pass instruments without effect, 
and he lost a considerable amount of blood. The patient was 
then sent up to Mr. Erichsen, who saw him on the day of ad- 
mission, at a quarter to four, and found the bladder distended 
to the umbilicus, and the man complaining of severe pain. 

No. 4 catheter was now tried, when Mr. Erichsen felt several 
false passages in the anterior portion of the urethra, and a 
stricture near the bladder. No. 1 was then tried, but as, with 
the most careful management, no instrument could be passed, 
Mr. Erichsen determined to puncture the bladder through the 
rectum. 

Accordingly, at four o’clock, Mr. Cardell, the house-surgeon, 
made the patient inhale chloroform, commencing with forty 
drops, poured on lint. In afew minutes forty more were added, 
when the man became violent, talking loudly and struggling. 
forty drops more were given in about two minutes, (whilst Mr. 
Erichsen was endeavouring to pass a catheter,) when the pulse 
suddenly stopped, (having up to that moment been regular at 
76,) the breathing became stertorous, and the face flushed. 

Cold water was immediately dashed into the face, and the 
lungs inflated by Mr. Erichsen, using the mouth-to-mouth 
insufflation. As respiration was beginning to fail it was kept 
up artificially, and the galvanic battery sent for. This arrived 
in less than two minutes from the stoppage of the pulse, and 
was set to work directly. At this time the man rallied, and 
Mr. Erichsen thought that he would come round, but he again 
declined and breathed irregularly for a few minutes more. 
Artificial respiration and stimulant frictions to the limbs were 
then kept up till five o’clock P.m., when the body was quite 
cold. 

Post-mortem examination, seventy hours after death.—Ex- 
ternal appearances: A strong muscular man, with incipient 
signs of putrefaction about the abdomen, neck, and chest. 
Lividity about the ears and the posterior and lateral parts of 
the neck. The face does not present the usual pallid aspect of 
death, but has a somewhat reddish hue. Rigor mortis present, 
but not to any great extent, Thoracic and abdominal muscles 
healthy in appearance. The veins of the upper part of the 
thorax, accidentally wounded in opening that cavity, poured 
out a quantity of dark venous blood. ‘ 

It is rather strange, considering that the deaths from inhala- 
tions of chloroform have now, in this metropolis alone, been 
rather numerous, to find a case of this kind inserted in the 
Bulletin de Thérapeutique of Paris, on the 15th of April, 
1854, mentioned as the first which had occurred in the French 
capital. It is true that two or three cases had been recorded 
before the above-mentioned date, but our French brethren 
ascribe them to the severity of the operations, and to the 
nervous shock experienced by the patients. However this 
| may be, we are desirous to allude to this jirst case, as it bears 
| analogy, in one respect, with Mr. Erichsen’s case. 
| The patient in Paris, a woman forty years of age, was to be 
| operated upon for a polypus uteri; and as she had had several 
| 
| 








fits of hemorrhage, the surgeon, M. Richard, proposed to 
operate without chloroform, as he ccnsidered the vital energy 
somewhat lessened by the loss of blood; but the patient re- 
quested the use of the anesthetic agent. It should be noticed 
| that the period of excitement was well marked, a circumstance 
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rarely observed with women; and whilst the operator was 
introducing the ligature which was to encircle the base of the 
tumour, the pulse suddenly stopped, and no effort could excite 
the action of the heart. 

Now Mr. Erichsen’s patient had lost a good deal of blood 
by catheterism before he entered the hospital, and was much 
exhausted by pain. Perhaps it will be worth while for sur- 
geons to carry these circumstances in their memory, the more 
so as it stands to reason that paralysis of the heart is not 
unlikely to take place where the vital fluid is deficient in 
quantity. Indeed, anemia is perhaps as important a counter- 
indication to the inhalatioas of chloroform as fatty heart; for 
in the former case, it seems that the blood is, at a certain 
moment, not sufficiently stimulating to the central organ of 
circulation; whilst the heart is, in the latter case, unable, at a 
certain period of the anesthesia, to go on contracting, for want 
of healthy muscular substance. 

Nor should we omit to allude to the insufflation into the 
lungs, to which Mr. Erichsen had rapidly recourse in the hope 
of saving the man’s life. It is well known that M. Ricord 
succeeded, in a case of the same nature, in exciting respiration 
and the action of the heart. Mouth-to-mouth insufflation 
requires on the part of the surgeon a certain amount of 
generous resolution, which the desperate circumstances in 
which it has been used are well calculated to inspire. 
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INJECTION OF THE CELLULAR TISSUE IN CHGLERA, 


Dr. Ricwarpson referred to a paper by Dr. Buchanan, in 
which it was stated that he had injected the cellular tissue with 
water in cases of cholera. His (Dr. Richardson’s) ae 
was made quite independent of these experiments. r. Bu- 
chanan’s treatment had proved unsatisfactory, it not being 
possible to inject sufficient fluid to be of service into the 
cellular tissue; the proceeding producing considerable pain, 
and the fluid not having been absorbed. ft would be difficult, 
if not impossible, to throw sufficient fluid into the cellular 
tissue to effect a cure: but this was not the case when the 
peritoneum was injected. During a debate in the Society last 
session, Dr. Richardson had predicted that, if a case were 
ever met with in which a dropsical patient should become 
affected with cholera, the dropsical symptoms would be relieved 
by the new disease on the one hand, and the patient would be 
saved from the fatality of the choleraic attack on the other. 
He referred to a case of cholera, complicated with cardiac dis- 
ease and dropsy, both which diseases disappeared under treat- 
ment. 


Mr. Henry Smrru presented to the Society the parts removed 

after 
EXCISION OF THE KNEE-JOINT, 

which operation he had performed four days previously, + 
a little boy who had been under his treatment for nearly a 
year with disease in the joint. Mr. Smith, in showing the 

rts, stated that some of the violent opposers of this operation 

1 at first grounded their opposition upon the fact that, in the 
earlier cases, death had taken place; but now that the operation 
had been performed by various surgeons, with a success 
equal, if not greater than that attending amputation through 
the thigh, the objection thrown out was, + the cases in 
which the operation had been performed were not sufficiently 
serious to warrant any such measures, and would have recovered 
by themselves. He was anxious to show the Fellows of the 
Society that no such objection held in the present case, for, in- 
dependent of there being a large amount of disease within the 
joint itself, which would have precluded recovery, there was 
an abscess of considerable size in the head of the tibia, which 
had obliged him to remove more of that bone than he had 
intended. He had tried to save the patella, but the articulating 
surface of this bone was so much diseased that he took it away. 
The patient was at that time doing admirably, and he should 
inform the Society faithfully as to the future result of the case. 


CHOLERA BLOOD. 


Dr. Crisp said that a few weeks since, when were ty ae | 
cholera blood under the microscope, (with a one-eighth in 





glass,) about a week after it was taken, he saw a small insect, 
about the sixth part the size of the human blood-globule, 
(xzivy Of an inch.) It moved with great rapidity upon the 
glass, with a swimming-like movement, using the posterior 
egs chiefly as a means of progression. Its movements were 80 
rapid, that it was difficult to take an accurate sketch of it; 
but it resembled in form, and in its mode of progression, the 
Dytiscide, The insect was watched for nearly half-an-hour by 
Dr. Crisp and his friend, Mr. R. Corner, and an endeavour was 
made to detach it from the glass by means of turpentine, but 
the attempt was unsuccessful. The same glass had been used 
previously for other objects, but the insect was seen soon after 
the examination of the cholera blood. Dry blood from various 
animals had been repeatedly examined before, but nothing of 
this kind had been observed. The sketch of the insect had 
been shown to Professor Quekett, who said that it was new to 
him. Dr. Crisp remarked that he should not have mentioned 
sthe subject at the Society had he not received that morning 
the Gazette Médicale de Montpellier for October 15th, 1854, in 
which there was an article on cholera, headed, ‘‘ Miraculous 
Discovery: the Cause of Cholera an Insect, and that Insect a 
Scorpion; the remedy an emeto-cathartic of tartarized anti- 
mony and sulphate of soda every quarter of an hour.” Dr, 
Crisp said he attached but little importance to the communi- 
cation he had made; but he was anxious to know if the insect 
he had alluded to had been seen by others, and in a disease 
about which so little was known he thought that some specula- 
tion was allowable. The 
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was resumed by’ 
» Dr. Lankester, who opened the debate by making some 
remarks on the very unsatisfactory results of inquiries with 
regard to the origin and nature of cholera. With regard to its 
origin, we could only reason from analogy. Certain diseases, 
which were ordinarily sporadic or endemic, became contagious. 
Instances of this were given in the case of erysipelas, gangrene, 
and dysentery. Gangrenous matter sometimes produced the 
highly-contagious puerperal fever. Phlegmonous erysipelas 
had been rendered communicable, and followed by epidemic 
parotitis. In this way cholera may have been started into 
existence, as, probably, syphilis, and other contagious diseases, 
had been before it; and evils yet unknown might occur from 
this process of transformation in morbid conditions of the 
system. Whether this process occurred as the result of a 
changed condition of the cells, or a chemical change of matter 
— in the cells, could not yet be determined. It bad 
veen a question whether the cholera poison was propagated in 
the body, or out of it. Facts seemed to indicate that matters 
not connected with the living body could retain for months, or 
even years, the poison; and probably, under some circum- 
stances, it might be reproduced even out of the body. Dr. 
Snow believed it to be reproduced in the mucous membrane of 
the body, and diffused by the agency of drinking water. The 
extensive co-existence of the disease with water suspected of 
contamination did not confirm this theory, and facts occurred 
inconsistent with it. Thus, in the case of the Broad-street 
ump, which Dr, Snow had accused of spreading the cholera 
in that district, he knew that in one family where cholera had 
been fatal, that although they had drank water from the 
Broad-street pump, they had, for above a week before the 
attack occurred, taken it boiled. The sewer near the well 
alluded to by Dr. Snow was a new sewer, and not in a con- 
dition to allow of a free passage of its contents into the sus- 
pected well. He believed that impure water was a predis- 
posing cause; and in the case of the Broad-street pump, he 
could say, from having examined it, that, like most of the 
surface well-water of London, it gave indications of the presence 
of a considerable quantity of organic impurities. The most 
important element in the cholera problem seemed to be the 
predisposition to the disease. In what the condition of the 
P epine consisted that invited cholera, we were ignorant; but 
the proximate causes of that condition we knew something 
about. The exhalations from decomposing animal and 
vegetable matter was one. In six houses in Marshall-street, 
in which the sewers were trapped, no cholera occurred; whilst 
in nearly every other house the inhabitants suffered. Where 
one house or gully was trapped, and another was not, the un- 
trapped spot exhaled a larger quantity of the gaseous and 
injurious matters. Putrid food was bad. He seen cases 
occurring immediately after the ingestion of decomposing or 
“‘high” food. In Dr, Guy’s tables, published after the 
epidemic of 1849, those trades appeared to suffer most who 





might be supposed to be exposed to the ingestion of, or the 
exhalations from, decomposing food, as fishmongers, poulterers, 
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and greengrocers, Drunkenness was undoubtedly a predis- 
posing cause, and many trades suffered from this where no other 
cause seemed to exist, With regard to the treatment of severe 
cases, he spoke despondingly. He warned the profession 
against being ruled by the results of individual experience. 
It was only by a large collection of cases, well compared, that 
any true results could be arrived at. He could bear testimony 
to the value of sulphuric acid in the diarrhea, but not in the 
collapse. He thought no case, in the early stages, should be 
treated without opium, but he could not say so much for any 
other remedy. 

Dr. CoGsSWELL, with reference to the exciting cause of cholera, 
remarked that he considered that there were sufficient historical 
facts to show that cholera was contagious. He then entered at 
some length into the mode in which the disease entered into 
America, and spread through that continent, and its —— 
ance in the Bahamas, and other places, to show that the disease 
had been propagated by contagion. These facts bore much 
upon the treatment of the disease; for if established, as he 
thought they were, it would become desirable to prevent the 
agg 2 of cholera. 

fr. J. F. CLarke, having been in the midst of the cholera in 
Soho, could speak from some experience of the late epidemic. 
In the parish in which he resided, nearly three thousand cases 
of cholera, in its various forms, had come under treatment in 
the course of a single month. These cases presented themselves 
in various degrees, from mere pain and uneasiness in the epi- 
gastric region, to vomiting and purging; vomiting and purging 
attended by cramps; and collapse, attended or preceded by one 
or more of these symptoms, or coming on suddenly, and striking 
down the patient before premonitory symptoms could be deve- 
loped. Under whatever name these various forms of the dis- 
ease might be designated, he felt assured they were all of one 
type, and dependent upon one cause. He agreed with Dr. 
Bennett in thinking the first shock was made on ‘the sym- 
= Without entering into the question of contagion, 
yond stating his conviction that the disease was occasionally 
contagious, he might mention that atmospheric change had a 
reat effect on the disease, and alluded to the ‘‘ dreadful 
‘riday night,” when the heat was most oppressive, and the air 
scarcely respirable, on which about 300 persons died in his own 
neighbourhood. With respect to treatment, he believed that 
in the premonitory stage, when this existed, the disease was 
easily to be remedied by medicine calculated ‘to ‘stop the 
diarrhea ; but when collapse had set in, he knew of no 
remedy that could in any way be depended upon. The patients 
sunk as if from a dose of prussic acid, so to speak. Whena 
less dose of ‘the poison was taken, they recovered. He spoke 
in severe terms of the purgative and castor oil systems of 
treatment, which had been productive of most extensive mis- 
chief in his own district, every patient placed under it having 
died, and ‘many cases having been engendered by the resort to 
purgation by — themselves. He eulogised the proceed- 
ings of the Board of Health with respect to cholera, and 
urged the necessity of medical men throughout the kingdom 
acting in unison with them. He could speak from experience 
of the good effects of this unison in Soho. He coneluded with 
some severe remarks on the unprofessional and dangerous prac- 
tice of communicating ‘‘ cures” for cholera to the newspapers. 

Dr. Wessrer observed that it was curious that, though 
cholera was fatal to so many persons in 1849, that in 1850 the 
mortality had fallen so much below the average that there 
was no excess of deaths in the two years. When cholera was 
epidemic, other diseases were less fatal and less prevalent. At 
the St. James’s Dispensary there had been less general disease 
during the present year than there was in 1853 by one-half. 
It was curious that in 1849 the greatest mortality had oceurred 
on a Friday night in the first week of September, on which 
day the weather was exactly similar-to tie corresponding day 
in 1854, except that in the latter the wind was a little more 
northerly and easterly. He did not regard the state of the 
water as the only cause; others, as errors of diet, impure air, 
bad drainage, might be mentioned. With respect to the late 
outbreak of the disease in St. James's parish, it was somewhat 
remarkable that the higher parts of the parish were the affected 
districts, whilst the lower ones, some of which were in every 
way as bad as Berwick-street in respect to filth, overcrowding, 
&c., escaped. In his experience, treatment was only effective 
in the early stages; when in the state of collapse, remedies 
seemed to exert little or no influence. Stimulants, as camphor 
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Mr. Srreerer had studied the disease carefully in its various 
outbreaks since 1832 to the present time. He thought the 
opinion which had been stated respecting doing nothing in the 
collapsed stage of cholera was unworthy of us; and suggested 
that, to treat the disease successfully, we should study accu- 
rately the mode in which death takes place. His own opinion 
with respect to the poison of cholera was, that one-third of 
the persons affected would die from the large dose taken, one- 
third would recover from the power of the constitution, and 
the remaining third would live or die according to the treat- 
ment pursued. There was a peculiarity in the collapse of 
cholera which distinguished it from syncope or al 
asphyxia, and seemed to him to be dependent upon coagula- 
tion of the blood beginning in the rete of the lungs, and 
extending from thence gradually to the heart. The poison, 
whatever it was,—and it seemed to him to belong to the 
cyanogen class,—was, he believed, eliminated in the chyliferous 
processes from the last meal. The poison did not exhibit itself 
immediately the food was taken into the stomach, but some 
hours after; it was conveyed with the chyle into the thoracic 
duct, from whence it got into the circulation, and exerted its 
deadly influence. He spoke of the necessity of — 
watching the symptoms in cholera, and refe to the reco: 

of some cases of the disease in the earlier volumes of THE 
Lancet as good models for our guidance. With regard to 
treatment, vomiting often was of great benefit in preventing 
the coagulation of the blood. In the so-called castor oil treat- 
ment, the patients were treated by a plentiful allowance of 
cold water, the application of mustard poultices and dry 
warmth to the extremities. In one case a mustard emetic 
roused the patient from lethargy, and in another turpentine 
was added. These were the remedies which were ordinarily 
employed. 

Dr. Hare, with respect to the statistics of the mortality of 
cholera, remarked, that when the plague was epidemic in 
London, the greatest mortality had occurred in the first week 
in September, or last week in August, This disease had also 
in another respect followed the same laws as cholera, by attack- 
ing most formidably Southwark, Lambeth, and the other low 
situated places, while those who encam at Hamp- 
stead-hill and other high localities escaped. ith — to 
the spread of cholera, he thought that the atmosphere much 
to do with it, anddid not believe that contagion alone could ex- 

lain the sudden outbreak of the disease amongst five or six 
funded people. At the-same time, facts seemed to show that, 
under favourable cireumstances, the disease was contagious. Not- 
withstanding what had fallen from Mr. Streeter, he considered 
the plan pursued in King’s College Hospital, was essentially 
the castor oil treatment, for as much asa pint and a pint anda 
half had been administered in some cases, The castor oil plan 
of treatment had been most faithfully carried out on e 
patients in University College Hospital, and these all died, 
though one of the cases, at least, as a colleague of his had 
observed, ought not to have been a fatal one, as it was not 
severe. He had tried this plan because it had come froma 
respectable source, and he idered that with 
to treatment, we could only expect to be successful m 
experiment, and could anticipate no good results from 
theory. 

Mr. HEADLAND, in ‘reply, ‘remarked ‘that he had brought 
forward his paper rather in the character of a student than a 
teacher, and because he thought that cholera should be more 
carefully investigated. He had not time to enter fully into all 
that had been urged against his views, but he did not think 
any arguments had been advanced which militated effectually 
against them. He still maintained his opinions, and could not 
regard cholera as cnply ‘an affair of stomach and bowels,” 
though it was upon these that the most prominent symptoms 
presented themselves. But the remedies which were most 
effective in common vomiting and diarrhea were of no use in 
cases of cholera; and, notwithstanding what had fallen from 
Mr. Streeter, respecting the effects of treatment in the 
of eollapse, he (Mr. Headland) must repeat, that when 
patient was pulseless, blue, and cold, with suppression of 
urine, and other signs of collapse, he had never seen.a recovery 
take place under any kind of treatment. Dr. Bennett had 
meet ow that there was nothing — in his (Mr. Head- 
land’s) views, but he-was not aware that ue before had 
referred the first effect of the disease to the blood corpuscles. 
These he looked upon as the elements of life, and an inter- 





and capsicum, external warmth, and frictions, had been the | ference with their integrity asthe cause of death. His view 

means to which he had resorted in these cases. He eondemned | explained why those attacked early in the disease died, as their 

the infatuation of the profession and the public respecting the | blood was more damaged than those who became affected at 

use of castor oil in this Ticsine, and was gratified that the eyes of | a later period, and who were saved by having enough of good 
| blood left in the system, 


both were now opened respecting this dangerous ‘‘remedy.” 
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WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 


Tue first meeting of the session was held on Friday, the 20th 
inst. The chair wastaken by the President, Dr. James ARTHUR 
Wutson, who, in a brief address, congratulated the members 
upon their meeting again without any loss in their ranks, after 
the severe ordeal they had passed through. At the annual 
meeting in May last, we were anticipating the visitation, which 
had now nearly d over us, and he was glad to find that 
this first night of the session was to afford an opportunity of 
eliciting the results of the experience of those cw had had 
large opportunities of observing the disease in this western 
district of the metropolis, As his custom is, when the 
opportunity offers, he made many practical suggestions ; and, 
in conclusion, adverted to aluminism as attracting much at- 
tention at the present time; and stated that, whilst it was 
interesting to the chemist, the production of it in large 
quantities was promising to be remunerative in a high degree ; 
and at the same time a subject coming legitimately within the 
scope of the objects of this Society. 

r. C. J. B. Avpts then read the notes of some cases of cholera 
that had oceurred in ‘‘ Belgravia,” and although the cases them- 
selves presented no marked peculiarities, they served as a text 
for the discussion that followed. He commenced by de- 
scribing the district comprised in ‘‘ Belgravia,”’ and declared it 
to be, with its fair outside, too like many other parts of London, 
** but a whited sepulchre,” inasmuch as this district, to the 18th 
of October, furnished 223 deaths from cholera to the Registrar- 
General’s report. He proneeded to point out that very many 
of these cases, and certain’y the earliest. ones, occurred on the 
banks of the Ranelagh sewer, which forms the western boundary 
of the district; it is uncovered fora great part of its course, and 
has been a fertile source of disease for many years past. This 
Society memorialized the Home Secretary on the subject last 
year, after many representations had been made to the Com- 
missioners of Sewers by medical men and others in the neigh- 
bourhood; but to the present time it remains, without any 
visible step being taken to abate so abominable a nuisance. 
Dr. Aldis then related in detail several cases of epidemic 
cholera, interspersing the relation with remarks as he pro- 
ceeded, to illustrate more fully the character of the locality, or 
the result of the mode of treatment employed. Thus, in 
respect'to the use of calomel, he is disposed to attribute good 
results to its administration where it has been absorbed ; but he 
believed that often where calomel was given in substance, it 
was neither absorbed, nor even swallowed, in consequence of 
tlie completeness of the collapse that existed. He agreed, 
upon the whole, with the majority of the meeting, in dis- 
couraging the use of those, so-called, ‘‘ heroic” plans which 
many writers had advocated. 

Many members took part in the discussion which followed, 
and the feeling of the meeting was pretty generally expressed 
in “a careful attention to the wants of the patient, to prevent 
all unnecessary exhaustion of the vital powers, and to administer 
the remedy, whatever it may be, in such doses and at such 
intervals as the symptoms appear to demand. exercising a 
judicious watchfulness that, in the progress of the case, and in 
our anxiety to be doing, we forget not the possibility that 
the agents we employ as. remedies may prove to be dangerous 


poisons. 
At 10 o'clock the meeting adjourned to the 3rd of November, 
when Dr. Cantu will read:some cases of typhoid fever. 





Reviews and MPotices. of Wooks. 





Poisoned Wounds: their Distinctive Features and Classifica- 
tion ; with Remarks upon the Classes, and a Special Treatise 
on those resulting from the Bites of Venomous Reptiles, &c. 
Being a Report of a Committee to the Medical Association 
of Missour. By A. F. Jerzn, M.D; Quincy, Missouri, 
U.S. 1854. Pamphlet. 

A neat little essay, and to the point throughout. We 
would print a great part of it entire, if our space permitted; 
but, happily, in this country its contents are of less importance 
than in that part of the transatlantic continent where the author 
resides, which is infested with rattlesnakes, copper-heads, and 
other venomous serpents. Dr. Jeter, however, remarks that 
the poison of the bege-is similar, if not identical, in nature 
with that of the rattlesnake, and that where a sufficient num- 





ber of bees, wasps, or hornets, have united in stinging a person 
so as to overcome the vital energies, they produce symptoms, 
both local and general, in all respects similar to those resulting 
from the bite of poisonous snakes, 

According to a series of experiments instituted by Mr. Blake, 
Professor of Anatomy in the University of St. Louis, it would 
appear that an interval of not less than nine seconds were 
essential, in all instances, to their manifestations upon the 
nervous centres; but our author denies this conclusion, and 
states that the bites sometimes act sooner by direct nervous 
implication. He gives cases in proof of his opinion; and he 
asserts that the virus, though tasteless, is not, as many suppose, 
harmless, when taken into the stomach. 

As to the treatment of venomous snake-wounds, Dr. Jeter 
says— 

**Excision of the part, its destruction by caustic, actual or 
potential, may all be very efficient measures of relief in such 
cases, if resorted to in time. Suction with the mouth or with 
cupping-glasses, after free scarification, are also useful means 
of averting the evils of this poison, when timely used. Ligation 
of the member on the cardiac side of the wound will at least 
prevent such rapid introduction of the poison into the circula- 
tion as would be likely to prostrate the nervous system, or at 
all events, suffice until some remedy for sustaining the vital 
powers can be obtained. These appliances, however, are only 
available for a few minutes after the bite, and unfortunately 
are rarely brought into use, in consequence of the absence of 
both physician and materials from the scene of accident.” 

Potent and diffusible stimuli are always indicated imme- 
diately after such wounds, and the author states he has 
adininistered to a girl between three and four years of age, 
who had been bitten, a pint and a half of fourth-proof brandy, 
without any signs of intoxication ensuing. Sinapisms over the 
whole body are announced to be the next most reliable means 
of averting collapse; dashes of cold water along the spine; 
flagellation; or any other method of keeping the function of 
innervation alive until the force of the virus is in some measure 
expended. 

In cases where the poison has been taken into the circulation, 
without causing immediate death, diaretics are required, and 
Dr. Jeter prefers Labarraque’s solution of hypochlorite of soda, 
given in teaspoonful doses, combined with an alcoholic 
stimulant, or with carbonate of ammonia or camphor. He says, 
‘*Quinine and other tonics often subserve useful purposes; 
but opiates, in our experience, have been uniformly hurtful.” 
For local application, free inunction with olive oil, or constant 
bathing of the inflamed part with ammonia or Labarraque’s 
solution, is recommended, to which last some creosote or 
turpentine may be added, if mortification be imminent. 





On the Pathology of Delirium Tremens, and its Treatment 
without Stimulants or Opiates. By ALEXANDER PEDDIE, 
M.D., F.R.C.P., &. Edinburgh. 1854. pp. 51. 

Dr. Peppre has here reprinted a paper which lately appeared 
in the Monthly Journal of Medical Science, and, in order fur- 
ther to illustrate the opinions therein advanced, additional 
cases have been detailed, as also the results of some inquiries 
made of the medical officers of some of the large Scottish prison 
establishments, in regard to the effect of the withdrawal of 
wouted stimulants in the case of prisoners of known intem- 
perate habits. We have not space to discuss critically Dr. 
Peddie’s views, nor the value of the data brought forward to 
support them; but we most strongly recommend his very in- 
teresting and thoroughly practical paper to the attention of 
our readers, being convinced it is one that few can peruse 
without profit. 








Sr. Bartnotomew’s Hosrirat.—The vacancy left in 
St. Bartholomew’s Hospital by the lamented death of Dr. 
Roupell creates another opportunity for the ‘‘ average man.” 
Dr. Martin, the lecturer on Natural Philosophy in the School, 
has announced himself as a candidate. 
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THE LANCET. 


LONDON : SATURDAY, OCTOBER 28, 1854. 

Let those who argue that the medical officer attached to our 
a civil officer; that his 
that the 


scene of his labours, in great measure, preserves him from the 


armies is, in all essential respects, 


duties are of a civil and not of a military nature; 


dangers to which other portions of the army are exposed; and 
that his position, his honours, and his rewards should be regu- 
lated in accordance with this idea;—refer to, and well and 
carefully read over again, that eloquent passage in the letter of 
the correspondent of The Times at the seat of war in the 
Crimea, which runs thus :— 


** What is that grey mass on the plain, which seems settled 
down upon it almost without life or motion? Now and then, 
indeed, an arm may be seen waved aloft, or a man raises him- 
self for a moment, looks around, and then lies down again. 
Alas! that plain is covered with the wounded Russians still. 
Seven hundred and fifty wounded men are still upon the 
ground. * * ‘We have done all we can for them, and 
now, unable as we are to take them along with us, or to send 
them aw ay, we must depart.” 


But striking and painful as this picture may be, let them 
read a little further, and say- 
750 wounded men, what further object presents itself to the 


In the midst of this mass of 
view? Who is that single individual who, of all the host 
which is marching away from the scene of its late triumph, is 
still to be found upon that blood-stained field? and what is the 
errand in which he can be engaged—there, alone amongst his 
enemies, watching the retreating forms of his friends, his 
countrymen, and gathering up his courage as best he may, to 
undertake those duties which, in obedience to the dictates of 
humanity, it has become his stern duty to perform? 

‘* In order to look after their wounds, an English oe was 
left behind with these 750 men. This most painful and desolate 
duty devolved on Dr. Thomson, of the 44th Regiment * * * 
and then, provided with some rum, biscuit, and salt meat, he 
was left alone with his charge.’ 

Well may The Times’ correspondent describe his as a painful 
and desolate duty! and well may we ask, if the courage required 
to sustain him in this most trying emergency was not at the 
least equal to that demanded of our gallant soldiers when 
called upon to face such difficulties as those they had so 
recently, so gloriously overcome? 

We desire particularly to direct attention to this incident, 
as serving to show the nature of the duties our army surgeons 
We know that a 
man, in the ardour of the fight, in the full tide of battle, side 


are liable to be called upon to undertake. 


by side with his comrades, with the eyes of his fellow-men 
upon him, will, in the moment of excitement, nerve himself 
to face the cannon’s mouth, and to perform deeds of daring 
which in his cooler moments he would not venture to contem- 
plate. But what is to be said of the heroism required to face 
death in the thousand forms in which it must have presented 
itself to the mind of that lonely man, alone in the midst of 
hundreds, with nothing to relieve his sense of desolation, and 
supported only by that moral courage which the consciousness 
of being engaged in the discharge of the noblest of duties— 
We answer that, let the 
deeds done by others in that gallant army be what they may, 


that of humanity—could confer? 


none are more worthy of mention, or required more real 





courage, more heroic courage and self-devotion, than this of 
Dr. THomson, of the 44th. Melancholy to relate, two days 
after these noble and charitable exertions, Dr. THomson 
was hurried from the scenes of his benevolence by that fearful 
scourge, the cholera. He died after twenty-four hours’ ill- 
ness, 

But conspicuous as is this instance of heroism on the part of 
one army surgeon, we know that the duties which the whole body 
were called upon to perform after the battle of the Alma were 
such as to demand the exercise of qualities of the very highest 
order. The soldiers of our army fought for three hours, and truly 
they did their work as English soldiers know how to do it. But 
we also read of the medical staff, that for forty-eight hours after 
the battle they were incessantly occupied in their dreadful and 
arduous duties! and we do not hesitate to say that, during these 
forty-eight hours, every one of these men underwent as much 
danger of death as any individual amongst the officers or men 
who so gallantly stormed the heights two days before. 
Doubtless, the perils of the surgeon are surrounded by no halo 
of glory; they have no such thrilling accompaniments as belong 
to those encountered at the cannon’s mouth, or when charging 
upon the sword of the foe. But the dangers are no less real: the 
enemy is to the full as deadly, and his aim as sure: they occur 
for the most part silently and insidiously; they were ever 
present during his labours for the two days and nights upon the 
field of fight, exposed to the chances of death from fatigue, from 
cold and dew, and from the tainted atmosphere which the 
neighbourhood of the wounded and dying inevitably brings; 
and they are present in a peculiar manner when he is called 
upon in camp or in hospital to incur the risk of contagion from 
cholera or other pestilence which accompanies constant in- 
tercourse with the sick, in addition to the ordinary liability 
to the illness which he shares in common with the rest of the 
army from residence in the infected district. 

The dangers being thus at least equally shared by the 
whole army, we should of course expect that the rewards of 
successful daring would be equally divided also, Whether this 
is so our readers are but too well aware. 

In Tus Lancet of last week we adverted to the fact that, in 
the despatches received from Lord RAGLAN, no mention is made 
of his medical staff, or of the vast services which they must have 
rendered immediately after the battle; not one word to cheer or 
inspirit them ; they are passed over in silence; their very exist- 
ence forgotten. The public, indeed, now that the emergency 
has arrived, and upon the mere suspicion of a deficiency in this 
particular, has shown, by unmistakable signs, that they feel 
to the full extent the exact value of the medical staff attached 
to an army, and are willing to recognise the vital importance 
of this arm of military science. But the Government of this 
country (and, consequently, the agents of the Government) 
evidently look upon them as performing duties of a very 
secondary nature; and although upon their skill and devotion 
to their calling the restoration of our soldiers and friends to 
life and health, and, in many instances, their restoration with 
a whole body instead of a maimed trunk, entirely depends, 
any extraordinary encouragement, or any greater stimulus to 
exertion in their labours, or any other object of honourable 
ambition for which to strive, than is provided by their own 
consciences, their sense of duty, the calls of humanity, or the 
distant prospect of promotion in the ordinary course of things, 
is systematically denied to them. A man can, without diffi- 
culty, be rewarded by knighthood or a baronetcy for a success- 
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ful speech in parliament, or for a vote which has saved a 
ministry; but for the man who has saved hundreds or 
thousands of his fellow-countrymen, by services to the army, 
any such distinction is considered to be entirely unnecessary. 
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ir the prevention of epidemics be one of the chief cares 
properly devolving on the Board of Health, it follows that the 
prophylaxis of small-pox, than which no zymotic disease is more 
terrible, or requires more constant vigilance, ought, in the 
nature of things, to be under the charge of that department. 
No example can more strikingly illustrate the present confusion 
that prevails throughout our sanitary legislation, than the laws 
and practices professing to have for their object the prevention 
of small-pox. We have on former occasions exposed, from the 
statistics of the Small-pox Hospital, drawn up and analyzed by 
Mr. Marson, the not very creditable fact that England, the 
birth-place of JenNER, the country to which all other countries 
owe that discovery of all others the most valuable in its results 
that medicine ever gave to the human race, exhibits not only 
the most imperfect vaccination, as regards the diffusion of that 
operation throughout the population, but also the worst in point 
of individual performance. This fact is incontrovertibly proved 
by authentic and consistent observations, extending over many 
years, Vaccination, often bad when performed at all, and the 
total neglect or refusal of vaccination by a large portion of 
the population, necessarily left never-failing sources for the 
maintenance and spread of small-pox. The Compulsory 
Vaccination Act of Lord LyrreiTon was passed in the hope 
of making vaccination universal and effective. It cannot 
be doubted that, could that object be attained, small-pox 
would be, if not entirely expelled from the land, at least 
kept within such narrow limits as to cease to be a national 
infliction and a national reproach. Does the Act hold out any 
reasonable hopes of attaining this point? The most undeniable 
evidence proves that the Act has failed. Vaccination has not 
been extended. Small-pox has not been diminished. It was 
obvious to those who had studied the subject of sanitary police, 
that failure would ensue, At the time when the Bill was 
under discussion, we pointefl out the defects in its principle 
and in its provisions which surely foreboded that result. We 
have now the means of exhibiting the state of the country, as 
far as regards small-pox and vaccination, since the attempt has 
been made to bring the Act into operation, We conceive that 
we shall discharge an urgent duty, and render a good service 
to the cause of Sanitary Reform, by showing the manner and 
the causes of the failure of this Act. The materials from which 
we draw our conclusions are contained in the ‘“‘ Quarterly 
Return of the Registrar-General” ending in June last. 

If we examine the reports of the local Registrars, we shall 
find abundant evidence of the extent to which this loathsome, 
and fatal, and preventible distemper has prevailed; and distinct 
indications of the causes which entertain it. 

The Registrar of St. George’s, Hanover-square, says:— 
** Small-pox has prevailed with fatal effect, principally in un- 
“*waccinated persons.” In Lambeth, itis reported that ‘‘ there 
** have been many cases of small-pox. The Registrar has no 
“* means of ascertaining how far the Vaccination Act is complied 
“*with, there being no appointed public vaccinator in his 
* district.” At Kingston, in Hampshire, the Registrar says: 
‘* Small-pox is on the increase, Like fever, it has been most 
‘fatal in those localities where drainage, sewerage, and 





“‘ventilatian are most wanted. I am of opinion the disease is 
“propagated by mothers and nurses, who purposely take the 
“children into infected houses!” In Landport, ‘‘ the increase 
‘in the deaths above the average is attributable to the ravages 
“‘of small-pox, which has been, and continues to be, epidemic 
‘“‘here.” In Southampton, “‘small-pox has continued to be 
‘very fatal during the first two months of this quarter.” At 
Leighton-Buzzard, in Bedfordshire, the disease ‘‘ has been very 
**prevalent.” At Luton, ‘‘the increase of deaths above the 
‘average is mainly caused by small-pox; but'I believe that 
“the disease has been fatal only to those who had neglected 
“*vaccination.” At Norwich, ‘ small-pox continues to be 
**epidemic, but only one death has occurred where vaccination 
“had been previously performed.” A Registrar says: 
“I regret to add, that many of the poor and uneducated parents 
“are extremely averse to having their children vaccinated.” 
At St. Thomas’, in Devonshire, ‘‘ vaccination is still objected 
to, and duplicate certificates are slowly returned.” At 
Plymouth, ‘‘ there have been twenty deaths from small-pox.” 
At Stogumber, ‘‘small-pox has been raging. Parents pay very 
“little attention to the vaccination of their children, and 
“many refuse, notwithstanding the Vaccination Act, and 
** when the disease is spreading around them.” At Taunton, 
“the Vaccination Act is not carried out.” In Droitvich, 
‘* small-pox still continues to rage.” At Ashbourne, in Derby- 
shire, ‘‘ small-pox is still very prevalent.” From Stockport we 
find an almost solitary testimony in favour of the Act, and 
even that testimony carries an important qualification: 
‘*The Compulsory Vaecination Act is working well. There 
‘* are a few parents that have strongly objected to it, but by 
‘* reasoning with them they have given way. The chief diffi- 
‘* culty arises from apprehension that the vaccine matter may 
** be taken from unhealthy children.” In Bolton, ‘‘ the Act is 
evaded.” In Yorkshire, ‘‘small-pox has been prevalent at 
‘* Topcliffe. Two deaths had been registered, in neither of 
“‘ which had the parties been vaccinated. Vaccination is still 
‘much neglected by the labouring classes.” In Kendal, 
“* small-pox has been very prevalent.” 

Such are examples of the evidence supplied by the Registrars. 
That evidence leaves no doubt as to the prevalence of small- 
pox. It affords also the most distinct proof that vaccination 
is still obstinately resisted. It is equally proved that the 
Compulsory Vaccination Act is unequal to the charge of 
diffusing vaccination. 

In considering the amount of the evils inflicted by small- 
pox, it must be borne in mind that that amount is not to be 
measured by the deaths. Many who recover with their lives 
suffer from a variety of secondary evils; blindness, deformity, 
debility, scrofula, insanity, impair the enjoyment of life, and 
predispose to early death. 

But why has the Vaccination Act failed? Upon this point 
we have the most certain information. Our own observation, 
and the uniform testimony of the medical profession, who, 
more than any other class of the community, enjoy the oppor- 
tunity of ascertaining the unbiassed feelings of the poor, 
concur in demonstrating that the association of the Boards of 
Guardians with the execution of the Act constitutes the one 
great and insurmountable obstacle. The special and peculiar 
duty of Boards of Guardians is to administer the Poor Law. 
The poorer classes will naturally contract a dislike, that may 
be a prejudice, against those who are charged with this un- 
popular office. Vaccination coming from them, and coming 
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with the additional drawback of compulsion, will necessarily | 


be regarded with suspicion, Whatever is forced upon the | 
labouring classes by the Poor-law officials assumes the odious | 
form of Poor-law relief. The vaccinators are appointed 
by the Guardians, The poor are told that they must carry 
their children to be vaccinated by medical men who may be 
strangers to them. They apprehend—and the apprehension is 
not altogether unfounded, or unshared by the educated classes 
—that the vaccine matter employed may carry with it the 
seeds of other diseases not less loathsome than the one it is 
intended to prevent. 

The consequence of this wide-spread discontent is what we 
have seen: diminution of‘vaccination, and increase of small- 
pox. What is the remedy? what is the course to be adopted? 
Is it not obviously to withdraw the charge of extending vacci- 
nation from the inefficient hands of the Boards of Guardians, 
to entrust it to that department whose special and natural 
function it is to prevent epidemics, and to watch over the 
general health of the community? 

There is surely no valid reason why small-pox should be 
made an exceptional case; why one zymotic disease should be 
picked out from its congeners, and the care of preventing it 
taken away from that department which is alone able to cope 
with it in a compreliensive manner; and without wounding the 
honest pride of large classes of the people. 


=~ 
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GREAT as is the cause for animadversion upon the conduct of 
our medical establishments, we would emphatically express our 
belief, that, in the preparation of medical and surgical means 
for the service of our army now in the field, Dr: ANDREW 
Smiru, the respected head of the medical department of the 
army, did all that was needful. If necessaries were wanting 
in the field, or in the hospitals at Scutari, we must look to 
the executive authority on the spot for the explanation. This 
is a poimt not understood by the public, and hence the unjust 
observations of some portion of the daily press. 

In a most fair and liberal article on the alleged neglect of 
our’wounded soldiers, the Zraminer—one of the ablest of the 
weekly journals—does ample justice to Dr. ANDREW SmrTH, 
and to those acting under his orders. The Editor declares 
his’ belief, that every fresh information will increase our satis- 
faction with the medical’ arrangements—a belief in which we 
altogether concur. Referring to the sentiments expressed by 
the French press on’ this subject, the Editor ofthe Zxaminer 
offers the following important observations, which we commend 
to the attention of the profession:— 

**A word in conclusion on the way in which this alleged 
failure of our medical.arrangements, as to which we have been 
remarking, has been discussed by our friends the French. It 
may turn out worth while to have been somewhat misled in 
the matter for a little useful plain speaking. Reports, with 
probably little truth in them, elicit remarks that have un- 
questionably a great deal of truth in them. 

**'The French say, then, that such a failure would be 
misinly due to the fact that the medical profession has 
achieved. for itself no adequate honour or reputation: in 
England. In France, during the last half century, there is no 
council board, no administration, no society, in which the 
medical profession has not found itself represented, whether at 
the Court of the Sovereign, amongst the Peerage, or in the 
Legislature. Physicians of the Institute take their place 
naturally amongst the first of the land. Their views, their dis- 
coveries, their cares, their professional ideas and suggestions, 
must be listened to, cannot be neglected, and may never be 
treated as intrusive; nor had Napoleon fewer physicians and | 
surgeons for friends, councillors, and dignitaries of state than 
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he had of any other profession. But in England all such in- 
terests find themselves either unrepresented, or not represented 
worthily, and the best. of her physicians is good only to amass 
money, or, at the highest, to get a baronetcy, What important 
or salutary medical influence has made itself felt in the public 
administration since the wounds of Waterloo were healed ? and 
where, in all those years, except to born lords and baronets, 
have we had the means of looking for sanitary wisdom or 
suggestion? For answer, we are referred to the whole history 
of our sanitary and medical administration. Provided only a 
man be born baronet or lord, we are ready to accept him for a 
born seavenger and born physician as well; nor can any 
amount of science or learning be esteemed. paramount to our 
regard, except. the science of addressing and managing con- 
stituencies, or the knack of palavering either House. There 
may be some exaggeration in this, but it will be safe te admit 
that there is also considerable truth; that though the text is 
inaccurate enough, there is something in the comment it pro- 
vokes; that honour and influence in this country tend far too 
much in one direetion; and that, so far from our men of mere 
learning and science finding easy access to their Sovereign or 
her councils, they have only too much reason to be thankful 
when they get the ear or be worthy the attention of an Under- 
Secretary of State.” 


This is excellently well put; and to attain to the status of 
the general body of the profession in France we must bring 





| about a great reform within ourselves. We believe that the 


political shyness of the profession ought above all things to be 
overcome. Where there is now one medical man in Parliament 
there ought to be twenty. No man ought, in our opinion, to 
hold the position oceupied by Dr. ANDREW SmirH without a 
seat in Parliament. His explanations of the medical arrange- 
ments for the East ought to be made in Parliament, face to 
face with those who are really responsible for the errors which 
have been committed. We wish, too, that Sir Wmasam 
Burnett could be brought to believe that his leisure could be 
better occupied in serving some parliamentary constituency, 
and upholding the Medical Department of the Navy in the 
Legislature, than by bottling and sealing solutions of chloride 
of zine. 


inn 
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WHENEVER the important subject of the prevention-of un* 
qualified persons from practising medicine has come before the 
public, unprincipled quacks and ignorant legislators have 
opposed any scheme for the purpose, on the absurd plea that it 
would infringe the liberty of the subject. England has been 
called the ‘‘ Paradise of Quacks,” and a Minister of the Crown 
endorsed the axiom by liis memorable quotation— 


“ That the pleasure is as great 
In being cheated as-to cheat,” 


One of his successors in office, however, not appreciating either 
the morality or the expediency of such a doctrine, made lately 
a striking commentary upon it, by ordering the prosecution of 
a notorious quack for having cheated a patient of his life. It 
has been too much the fashion to regard the suppression of 
illegal practice as affecting merely the practitioners of medicine 
—that their interest only is involved in the matter. There 
never could possibly be a greater mistake. However much a 
stringent law to suppress illegal practice might benefit the pro- 
fession, we unhesitatingly affirm that such a measure would 
confer a far greater benefit upon the public at large. Those 
whose daily duties call them to the bedside of the sick and 
the suffering are constantly in the habit of witnessing the dan- 
gerous effects of the practice of medicine by ignorant persons. 
Cases occasionally come before the public in the report of a 
police-court, or of a coroner’s inquest, of poisoning by some 
potent drug ignorantly administered, or of death from some 
serious disease wrongly treated. But casesof this kind’ that 
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never meet the public eye are undoubtedly of daily occurrence. 
It is the practice of those who impose upon the public by 
false titles or quack nostrums to leave their patient in the time 
of his greatest danger, and the qualified attendant is merely 
called in at the closing scene to give his assistance in a hopeless 
case, and ‘‘a certificate of the cause of death.”” We donot over- 
state the fact when we assert that thousands of lives are 
annually sacrificed in England to the ignorance of unqualified 
practitioners, That the members of our profession are deeply 
injured by the want of a stringent law to prevent illegal prac- 
tice, we are willing to admit. That they should be allowed to 
suffer under such an injury is a disgrace to the Legislature. 
For thirty years we have fought for that protection in the 
pages of this journal, and until that act of justice is consum- 
mated we shall continue the struggle. 

Those who can carry their memory back for the last quarter of 
a century will see something of hope in the future. Parliament 
and the public think very differently now to what they did on 
the subject of protection, and it is certain that no measure of 
Medical Reform will be carried that does not contain a stringent 
clause for the prevention of unqualified practice. Persons falsely 
pretending to be lawyers are punished as criminals. An Act 
of Parliament has decreed that the forger of the ‘‘ Hall mark” 
upon base metal shall be treated as a felon. But the public 
have no protection against any ignorant knave calling himself 
a physician or surgeon, and practising as such. Property is 
held sacred. Life is treated as worthless ! 

The result of the case of the Apothecaries’ Company versus 
BRowNRIDGE, as reported in the present number of Tue 
Lancer, must be highly satisfactory to qualified practitioners. 
From no class do they suffer so much as from the prescribing 
druggists. To the injury inflicted by these persons are many 
of the difficulties which beset the path of the young practitioner 
to be attributed. Thereis not a mentber of our profession who 
will not readily assent to this. Mr. Brownrince is only a 
type of his class, We trust that the just verdict obtained 
against him will stop the prescribing career of many of his 
brethren. Notwithstanding legal quibbles and subterfuges, 
the law has reached the offender. It cannot be long, however, 
before a more summary mode of proceeding than suing for 
penalties in the County Court will be institated to stop the 
dangerous practice of ignorant and unqualified persons, 
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Tuer: is in The Times of October 25th, an article so forcibly 
true, that it must excite the attention of every medical officer 
who has served in the field. It is a fact, now, in relation to 
the Crimea, and has always been a fact in every British 
military expedition, that. medical officers and their stores have 
been the last to be provided for, and hence the prevalence of 
former and present neglect of our sick and wounded. The 
very sutlers are provided for before our surgeons and the 
means of relieving those who fall in battle. This :lamentable 
state of things, as the article referred to truly states, is brought 
about by the utter want of all independent action in the 
medical staff of our armies, ‘The military medical officers 
ought to be masters both of their own men and of their own 
stores. If this were the case, our superior military surgeons, 
whether in home or foreign administration, would’ become justly 
responsible, both to their commanders and to the Govern- 


medical stores and medical officers, until an independent action 
is permitted. They ought no longer to be under the entire 
control of generals-in-chief or generals of division, but they 
should have everything within themselves, They should then 
be responsible to their generals and to the authorities in this 
country for the use made of the means at their disposal. This 
is what is wanted in our fleets and armies. The commissaries- 
general and theirsuperior officers enjoy on service a completely 
independent action, and yet they are as thoroughly responsible 
as the lieutenant-colonel or the major to the generals and to 
the Government. It is for this kind of independent action 
that we contend, as being absolutely necessary alike to the 
efficiency of the medical department and to the welfare of the 
soldier. More than enough of medical officers and stores were 
sent with the army from this country; but the generals left 
them at Varna, and no doctor had even the privilege to com- 
plain. Sir Ropert Pre. states, on the information of the 
authorities, that courts-martial are to be held in the East upon 
the recent blunders, No good:.can come of this. The inquiry, 
to be efficient, should be made in this country, and it would 
have to begin with the highest places and personages concerned 
in the conduct of the war. 








Correspondence. 
“ Audi alteram partem,.”” 





THE LATE DR. ROUPELL AND THE “THIRD 
YEAR’S STUDENT.” 
To the Editor of Tue Lancer. 


Sm,—My attention has been directed, through 'the 
of a friend, to a recent number of a medical periodical which 
seldom peruse. In its impression of the 7th inst. some observa- 
tions occur in eulogy of the late Dr. Roupell, propounded 
in the very feeblest language, that makes reference to a trivial 
and brief criticism which, under the title of the “‘ Third 
Year’s Student,” was published many months since in the 
columns of Tue Lancer. Had not my name of late been so 
frequently associated, both privately and publicly, with the 
contributions of the ‘‘ Third Year’s Student,” it would mis- 
become, as well as be unnecessary for, me to notice the re- 
marks to which I refer; but the profession is cognisant that 
such is not the case, and as I believe it to be a most salutary 
principle ‘that a wilfully malicious statement published in a 
journal, of however limited .acireulation, should, if the 
topic is of moment, suffer immediate refutation in the most 
effectual manner, I scarcely conceive that I make an idle 
request in asking the attention of your readers to the subject 
of this letter. 
Now permit me to quote the passage in question. It is as 
follows :— 
**In the wards he (Dr. Roupell) was always accessible to the 
students, ready to communicate, and full of practical know- 
ledge. We would not willingly, on the present occasion, allude 
to a disagreeable subject, but, in justice to his memory, cannot 
here omit to state, that no one than he less deserved the imper- 
tinent and personal criticisms which recently appeared in the 
columas of a contemporary as the contribution of the * Phird 
Year's Student,’” e italics are: my own. 

Those whose recollection of the “‘ Letters” is by this time 
obliterated will naturally ask, What are these ‘“‘im i 
and personal criticisms?’ Sir, they were embodied in a single 





observation. The nature of this remark (although T should 
have considered it sufficiently intelligible to have been sus- 
ceptible of comprehension by the least educated person) was, 
at the period of its publication, misunderstood by a corre- 
spondent, and therefore, in a subsequent number of THE 
Lancet, this criticism was thoroughly elucidated. ‘With your 
ission, I will cite the entire — 
“The charge of ignorance which I am asserted to have 
‘lodged’ against Dr. Roupell is contained in a single remark. 





ment, The truth has been exactly as now stated in the public 
press, and it has ever been, and always will be so, with our 

















‘Dr. Roupell, indeed, uses it, (the es but more, I 
believe, pro formd, than from any confidence he himself puts 
in it.’ How far ‘this is‘ lodging a charge,’ I leave others to 











WANT OF SURGEONS IN THE CRIMEA.—THE TREATMENT OF CLUB FEET. 





judge. My expressions and phraseology are, I am aware, 
crude and imperfect, but the statement I intended to make 
was, that from a careful contemplation of Dr. Roupell’s prac- 
tice in the wards of the hospital, I found it was his habit, 
usually, to rely upon the diagnostic acumen an experienced eye 
furnished him, rather than be influenced materially by the 
confirmation, or otherwise, which the stethoscope afforded. 
I have often observed, that unless specially requested by a 
clerk, or other student, Dr. Roupell is not usually wont to use 
with any frequency either percussion or auscultation, to assist 
him in the prognosis or treatment of a case.””* 

This, Sir, is the whole of the ‘‘impertinent and personal 


criticisms.” The profession will observe, that throughout the | 


complete correspondence of the ‘‘ Third Year’s Student” but a 
ime 8 reflection is cast upon Dr. Roupell, and this was not 
uttered in disparagement of his educational powers, but in 
order to demonstrate at the time, how few opportunities the 
pupils at St. Bartholomew’s possessed to make themselves 
proficient in the ordinary details of stethoscopic science. 

With Dr. Hue—an ‘‘antiquated automaton” — with Dr. 
Roupell careless in regard to this matter, surely the “‘ Third 
Year’s Student” might justly, and without peculiarity, take ex- 
ception at this deficiency in an otherwise excellent teacher, and 
declare—as your correspondent did at the time—that upon Dr. 
Burrows alone rested the responsibility of rendering the pupils of 
the medical wards sound, enlightened, and useful practitioners ; 
upon him they had indeed to rely ‘‘for their treatment of 
disease and integrity of practice.” Where then is the cause, 
what grounds exist, for that most unworthy and ignoble sneer 
which, relying upon the carelessness or want of recollection of 
its readers, the medical journal quoted has had the indis- 
cretion to publish ? 

In conclusion, allow me to say, that Dr. Roupell’s reputation 
as a physician was far too well established, his character as a 
man too amiable and exalted, to require that ‘‘ in justice to his 
memory” recourse should be had to party devices and inac- 
curate statements. Generous, considerate, amiable, and kind- 
hearted, he united in his person the most admirable qualities, 
while he was accomplished and erudite in many branches of 
knowledge. The School of St. Bartholomew’s owes to its late 
teacher a deep debt of gratitude, for there is not a single de- 
partment in it which does not afford some proof of his 

rofuse and high-minded generosity. The walls of our college 

have been adorned by Dr. Roupell with portraits of all 

the most illustrious of those medical worthies who have 

achieved for themselves niches in the ‘‘ Temple of Fame,” and 

our lecture-rooms and library exhibit similar examples of his 
ubiquitous munificence. 

Sir, at a time when, in common with all who knew him, I 
deeply deplore his premature decease, surely such acts as these 
should scarcely be forgotten; and Dr. Roupell’s friends may 
solace themselves with the belief, that those who knew him 
less well than they, can sincerely appreciate his many excellent 
qualities, Iam, &c., 


October, 1854, H. Cuatmers MILes, 





WANT OF SURGEONS IN THE CRIMEA. 
To the Editor of Tue Lancet. 

Srr,—My attention was drawn to your leading article in last 
week’s LANCET, respecting the deficiency of surgeons in the 
East; and in answer to a correspondent, ‘‘ A Subscriber,” you 
state, that ‘‘the authorities at the areeyeoms A will only be too 

y 


happy to find any respectable candidates applying for appoint- 
ments as assistant-surgeons at any time.” I feel Seeguiael that 
they are so badly in want of surgeons, when I call to mind that, 
about three or four months ago, I felt desirous of going to the 
East as an assistant-surgeon. Accordingly I wrote to the 
Admiralty, to be placed upon the list of candidates for the 
naval service. To my great astonishment, I received a letter, 
stating that I was deficient ‘‘of six months’ lectures on the 
Practice of Medicine,” although I had attended twe courses, of 


Clinical Medicine, and I had attended more lectures on other 
subjects than what was required by the regulations. The 
board considered my deficiency a sine gud non, and would not 
place my name on the list until I had attended another course 
of lectures on that branch of medical science. 
Now, Sir, I have been in the profession seven years, and 
ess the double qualification, besides that of M.D. from the 
Jniversity of Glasgow. At that time I did not think much of 
my application being refused, but since I have read the remarks 
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made in your journal, and in The Times, of the lamentable 
deficiency of medical officers in the army and navy, I felt a 
little surprised at my application having been refused, and at 
a time when our services were required. No doubt many other 
applications have been refused on these or similar trivial 
grounds; and in consequence of such absurd regulations, 
those brave men who have gone forward to fight in aid of a 
om cause, and more particularly those who have gloriously 
allen in defending their country’s honour, are deprived of the 
services, sympathy, and condolence of the guardians of health. 
When I call to mind the assertion made in The Times, that 
after the battle of Alma 700 wounded soldiers lay upon the 
field, wallowing in blood, and only one surgeon to attend to 
them, while the French army was well supplied with the 
disciples of Aisculapius, surely this is a great stain upon our 
country and Government, and one that will live to be told ‘‘ by 
generations yet unborn.” I beg to enclose my card, and am, 
Sir, your obedient servant, 


October, 1854, Svucu 1s Lire, 





THE TREATMENT OF CLUB FEET. 
[LETTER FROM MR, LONSDALE. } 
To the Editor of Tue Lancet. 

Simr,—Were I inclined to enter into a controversy of a per- 
sonal nature with Mr. Solly, his letter, published in the fast 
number of your journal, contains elements amply sufficient for 
the purpose. This, however, is not my wish. 

Mr. Solly thinks I ought to have waited till the publication 
of the details of his case before I presumed to give an opinion 
on the operation in question. Now, this is not at all requisite; 
for no details of a case can justify the performance of a dan- 
gerous operation, if it be found by experience that a cure can 
be equally well effected without having recourse to it; and 
such, I repeat, is the fact with the treatment of club feet; and 
that the severest forms can be cured (if curable at all) without 
the necessity of removing the os cuboides, however favourably 
Mr. Solly’s present case may ultimately terminate. 

In writing the letter which you did me the favour to publish, 
I believed I was only doing my duty in protesting against 
what I knew, from extensive experience, to be the promulga- 
tion of false principles in surgery, and especially when coming, 
ex cathedrda, from a surgeon to one of the largest hospitals in 
London, and on the public occasion of the introductory address 
at the opening of the medical session. 

Mr. Solly will forgive me, I hope, when I say there is one 
paragraph in his letter which caused me to smile—I mean 
where he refers to ‘‘the liberal support” the Orthopcedic Hos- 
pital has received from the London surgeons. Now, of this i 
must confess that I am quite ignorant, and am really at a loss 
to know what he means. If I might venture to give an opinion, 
after having been connected with it for so many years, I should 
rather say that the Orthopeedic Hospital has become a firmly- 
established and successful institution, quite independently of, 
and in many instances in opposition to, the London surgeons; 
and that the real secret of its success is, that the treatment 
adopted is founded upon sound principles of surgery, based 
upon large experience and patient observation. 

I have no wish to enter further upon the subject, and should 
feel obliged by your inserting this letter. 

I have the honour to remain, Sir, 
Your obedient servant, 
Epwarp F. LonspA.g, 


Surgeon to the Royal Orthopedic Hospital. 
Montague-street, Russell-square, Oct. 1854. 





NEGLECT OF ARMY-SURGEONS BY THE 
COMMANDER .-IN - CHIEF. 
To the Editor of Tue Lancer. 
Srr,—We may fairly infer that there were very few surgeons 


. : i ; | in the Crimea at the period of the late engagement, and, con- 
six months’ duration each, and two six months’ courses on | 


sequently, that little service was rendered; for Lord Raglan 
mentions with honour every class of warrior, from generals and 
admirals to privates and sailors, but with scarcely an allusion 
to any medical officers, Had they been present their duties 
would have been as arduous and distressing, in administering 


| to the dreadful sufferings of 2000 fellow-countrymen, as the 


generality of those engaged in the action, and surely such 
services would not have been overlooked. All practical medical 
men have known throughout the expedition that there should 
have been at least four times the number of surgeons (and 
additional assistants in various ways also) to have attended the 
sick; and when bloody and active warfare was immediately 
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imminent, agreater increase even was required; and ample assist- 
ance might have been procured, if an a had been made to 
the profession and fair consideration shown; many qualified 
young surgeons would have accepted temporary employment, say 
for a year or two, and many junior members of the profession 
would have gladly joined as dressers, but redtapeism and 
bureaucracism forbid such irregularities, and the most simple, 
yet useful, suggestions to the War-oflice, and officials in general, 
are utterly unheeded. 

Many young men, of good name and character, who had ob- 
tained diplomas from the College and Hall, had all kinds of 
obstacles thrown in their way on applying for an appointment, 
and were obliged to ‘‘ read up” to a considerable extent for the 
sake of getting up some peculiar kind of knowledge, and passing 
another examination; andafter all this, they languished for weeks 
and months at Woolwich, Chatham, the Isle of Wight, and other 

-depéts, whilst hundreds and thousands were dying untended 
in the East. The position and objects of army surgeons should 
be borne in mind; they seek the army for a livelihood, and 
practise an art and science a knowledge of which has been ob- 
tained at a great cost of time and money, and sometimes of 
health; all other officers are men of means, and seek the army 
to obtain rank, and a footing in society and in the world of 
fashion ; the prospects, therefore, of the army surgeon do not 
hold out a sufficient or just reward, and many a young man 
has borrowed £200 to make a start in the late —— and 
has insured his life at 8 percent. as a security. The initiatory 
expense and outfit have scared away many. It is not too late 
now to procure temporary assistance, (say for a year or two, 
without granting permanent commissions,) and the excuses in 
a leader in 7T'he Times of the 16th are as lame and futile as its 
unwarrantable and most untruthful attack on the profession 
in its advocacy of the castor oil bubble. 

Iam, Sir, your constant reader, 
AN o“p MIzitia SuRGEON. 





COMFORT FOR THE SOLDIER. 
To the Editor of Tur Lancer. 


Srr,—A plan has occurred to me which I think will prove 
highly useful to our gallant soldiers and seamen. It is most 
simple, and I have no hesitation in stating that much good would 
ensue from its adoption. The plan recommended (to the soldier 
particularly) is, that he should wash his feet, either every day, 
or three times a week. The following results would take place:— 
The feet would become expanded; corns would be cured; the 
whole foot and calf would be greatly strengthened ; there would 
be a more equalized circulation; warm feet; no headache; the 
soldier could march with more ease, and my firm opinion is, 
that from this suggestion, he would be enabled to add from 
three to five miles to a march. 

Whilst on this subject I would further remark, that import- 
ance should be paid to the manner in which the nails are cut. 
It was my practice in youth, and it is not confined to youth, to 
perform the operation as thoroughly as possible, by paring them 
down to the quick. Nota word must be said respecting the 
consequences. A short time since, I was summoned to a 
policeman, who informed me that he had been unable to walk 
for nearly three months. I soon perceived that the nail had 
penetrated the flesh; the portion was immediately snipped out 
with scissors. The man walked. 

I am, Sir, your obedient servant, 

Newcastle-under-Lyne, WALTER Scott, M.R.C.S.E, & L.S.A. 

Sept., 1854, 








THE WAR. 





(FROM A CORRESPONDENT. ) 
Camp Gaara, Sept. 22nd, 1854, 


Ir is now some time since I last wrote, having postponed this 
letter until now, as a friend of ours told me he was going to 
write and give you particulars of all that hadtaken place. No 
doubt long before you get this, you will have received some 
important news from the Crimea. Up to this time we have 
heard that all the army had disembarked, without the least 
opposition, and were received by the inhabitants with open 
arms, since which they have obtained us some thousands of 
oxen, and other things for provisions, and seemed inclined to 
assist us all in their power. The Russians did not expect us, 


as they had heard we were decimated by cholera, so they 
One of their couriers has been inter- 


were not prepared. 





cepted, begging for 50,000 men as soon as | poem ary or else they 
could not hold out. They have suffered very severely also 
from cholera, and in the Crimea there are not above 40,000 
soldiers, 30,000 of whom are at Sebastopol. Lord Cardigan, 
with the 11th Hussars, another regiment of Dragoons, and 
some Rifles, had gone to intercept two Russian cavalry 
regiments who were marching to Sebastopol, and it was 
thought he would be able to come in contact with them. ‘Our 
spies have gained information that there is great discontent 
amongst some of their soldiers, on account of the work they 
have been subjected to all the summer. News can arrive in 
England from Varna now in less than three days, as the electric 
telegraph is open to Bucharest. There is a stoppage at the 
latter place, and from there to the next station it goes by post. 
After the landing in the Crimea they had some awful rain or 
hail, and in a very short time 1100 reported themselves sick ; 
some say 700, some 1000, were sent immediately to Scutari. 
I trust that cholera has left us, no case having occurred here 
now for about a fortnight, neither have I heard of one. Fever 
seems to be getting less, but dysentery is increasing; some very 
bad cases have occurred, but very few seem to be fatal. Mer- 
cury with chalk, with powdered ipecacuanha ; sugar of lead, two 
grains; opium, half a grain; of calomel, are the medicines 
that are used, and eventually relieve the patient, though 
some cases are very protracted. In cases of simple diarrhea 
we use sulphuric «ether and laudanum with great benefit. 
Diarrhea is very prevalent, and soon passes into dysentery, 
if not checked. tehewe and sores of any extent show a 
t tendency to pass on to gangrene, and a few cases 
ve been lost in consequence. It causes us to be very 
particular, even in putting blisters on. I think we have 
suffered much less from intermittent fever than we antici- 
pated, but have had a great many cases of low fever. At 
rst the cases of fever were not severe, and did well; but 
about the end of August and beginning of September they put 
on a much lower form, and ran a rapid course—either to con- 
valescence or death, requiring a t amount of stimuli. We 
are now waiting for ships to take the sick to Scutari, wheve 
they are to be placed, I believe, under the care of staff- 
surgeons, and then the regimental assistant-surgeons proceed to 
Sebastopol. We are all waiting anxiously for these said ships, as 
we want to see some other work than we have been lately used 
to, and I trust that we shall soon be at Sebastopol. The 
suffered from cholera on its way up. Some cases were extremely 
rapid, one case mentioned to me being less than three hours in 
duration; the man was waiting at dinner at four, and at seven 
they were sewing him up in his blanket, but no doubt he had 
suffered from diarrhcea for hours; this, however, I could not 
ascertain. They took fourteen days before they arrived at 
their destination and disembarked, as they anchored off various 
places before they stopped eon 
I suppose the miele summer begun here now. About a 
fortnight ago there was a break up of the fine weather, and for 
a few days it was stormy, with cold rain; but now it has changed 
again, and become fine and very warm; the nights are close, 
with a great dew. We have given up the General Hospital at 
Varna to the French, who are going to winter there, while 
they have given up Scutari. I hope our army may never put 
foot again in these parts; we shall all have vivid recollec- 
tions of the past. 


September 30th.—I told you, a few days ago, in my letter, 
that I thought the second summer had begun; indeed, it has 
been but of a few days’ duration ; now the wet season seems to 
have commenced. We were aroused on the morning of the 27th, 
about four o’clock, having had a sleepless night on account of 
the rain and wind, by our servants telling us, that nearly eve 
tent and hospital marquee in the encampment was down. e 
were soon up; and too true was the statement; there we saw 
our village lowered to the ground, only two hospital mar- 
quees out of the whole standing, and those were expected to fall 
every moment; the poor sick huddled (many helpless) together, 
while those able to get up were standing under trees, or any 
pore that gave them a little shelter. You may imagine the 

eart-rending sight to see these poor creatures; and it was 
about two hours before we were able to pitch some of the 
marquees and tents afresh, as the merciless storm did not 
abate in the least until then. I am afraid it will be the death 
of many. The encampments on the other side of Varna were 
in the same plight, but being close to the town, their sick were 
removed into the general hospital, then empty. We were too 
far off, and had not conveyance for them, otherwise it would 
have been the wisest plan for us. As soon as itis at all fine 
we are going to remove all into Varna. Our sick here were 
about 300 at the time of this unfortunate occurrence, 
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(FROM ANOTHER CORRESPONDENT. ) 
The Crimea, Sept. 27th, 1854. 

By this time the great victory of the Alma is known to you. 
I intended writing sooner, but have had so much to do that 
writing has been out of the question. Since the victory and 
the march inland, the men have been gorging themselves with 
fruit, and as a consequence cholera has made its appearance. 
Several valued officers have been cut off. Thomson, (44th,) 
Reid, our college friend, and Dr. Mackenzie. How shall I 
record Dr. Mackenzie’s death? Poor fellow! Leaving Edin- 
burgh full of enthusiasm, talent, and with the most risi 
reputation that any English surgeon could have. To die wi 
«cholera, away from friends and relations, is sad; how much 
sadder must the death of such a man be! He was seized, and 
died in eight hours. What surprise will be occasioned in 
Edinburgh when the news of his death reaches there! He 
Jeft Edinburgh to come out here to improve his knowledge, 
and by so doing advance the interests of his pupils; he has 
fallen a victim to his noble devotion to science. In him the 
profession have lost an ornament, and one who was destined 
to take high rank as an operator. 

A number of the medical officers are laid up. I myself am 
mow acclimatised, and bear all hard work well; and hard 
work I have, and to spare. 

In one of your letters you mention something about the 
purgative plan of treating cholera. I wish the upholders of 
this doctrine could only see the cholera we have to deal with 
here. Cases are brought under our notice—cases in which the 
man is more dead than alive, with all the well-marked symp- 
toms of cholera; and to throw in purgatives! Preposterous! 
There are some few cases marked by yellowness of skin; in 
such cases purgatives are of use, because in these cases ‘ihe 
liver is the faulty agent. 

The medical arrangements are bad—faulty in the extreme. 
Every man has his own pet medicine; this of course he ad- 
ministers, and then wonders why his patient dies. When I 
see a cholera case, I get the man made as warm as the limited 
means will allow, and stimulate,—coffee, opium, in fact, any 
stimulus that is at hand,—and let the patient drink water. 
ang too, is beginning to prevail; I intend to try the saline 

n. 
< C——.,, and several other assistant-surgeons, are on the sick- 
list. Double the number of medical men ought to be out 
here. If the deaths here were known in England, I am sure 
the astonishment and feelings of pity would be great. In 
my next letter I shall, I hope, be enabled tosend you some- 
thing interesting. 


Tue following interesting aceount is from the correspondent 
of The Times: 


THE BATTLE OF THE ALMA. 


“I felt proud of my country when I saw little groups of 
English soldiers tenderly nursing wounded and dying Russians 
on the field of Alma the day afterthe battle, particularly when 
my indignation was hardly calmed at the well-proved stories of 
ferocious feeling manifested by these same wounded. In several 
instances they treacherously fired at orstabbed the doctor who 
had just dressed their wounds, or the kind Samaritan who had 
slaked their thirst with a draught of water, thus showing 
all the inextinguishable hatred of a dying wild beast and none 
of the noble chivalry of a civilized soldier. Notwithstanding 
the ingratitude of these poor Russian slaves, an English doctor, 
‘to his eternal honour, volunteered to remain behind and en- 
deavour to alleviate the sufferings of 700 wounded Russians, 
who had been removed from the field of battle on the south 
bank of the Alma to the deserted village on its north bank 

“Dr. James Thomson, Assistant-surgeon of the 44th 
Regiment, and his soldier-servant, deserve to be held up as 
heroes. For four or five days they, and they alone, had to wait 
upon and support this enormous mass of severely-wounded men. 

e task was in many respects a most dangerous one. As we 
have seen, the patients themselves were not to be trusted. 
The Cossacks might also at any time make prisoners of them 
on the retreat of the allied armies. The dead were festering 


in heaps around thesick and dying. These two men frequently | 


had to bury a horrid mass of carcases and fragments before they 
could get at some poor wounded wretches. In this way they 
must with their own hands have d ed out and buried some 


managed to drive in a stray bullock, and with the aid of some 
Russian convalescents, (theirmisfortunesseem to have humanized 
them,) he ‘killed it and made some some soup forthem. At 
Jength her Majesty’s ships Albion, Vesuvius, and the screw 


transport Avon, arrived. The whole crew of the first landed 
and removed the wounded on board the Avon, while the 
Vesuvius guarded the shore. In the midst of this humane 
occupation a Russian force of some 4000 or 5000 men ap- 
proached the village, and the sailors were obliged to hasten on 
= as it was beyond the of the ships’ guns. However, 
340 wounded were put on the Avon under the ¢ of 
their heroic preservers, Dr. Thomson and his servant. About 
forty were left behind, and many of these poor fellows, who 
had previously seemed unable to walk, endeavoured, with all 
their might, to hobble after their more fortunate comrades. 
The next day the Avon proceeded with them to Odessa. Now, 
surely, when the Humane Society rewards a man who saves 
one single individual, society will not fail to do something for 
two men who, under such dreadful trials, saved the lives of 340,” 

[Since the above was written, intelligence has been received 
that Dr. Thomson has died from cholera; also Dr. Reid, 
assistant staff-surgeon.—Ep. L.] ‘ 








THE CHOLERA. 


ReEtativeE to the progress of cholera in the metropolis, we 
condense the following from the ‘“‘ Weekly Return” of the 
Registrar-General for the week ending October 21st :— 





Population — from 


Districts. (1851). Cholera, 


water mark. 


135 feet 
49 
28 


6 





Northern (Marylebone, &c. ) 
Central (St. Giles, &c.)...... 
Western (Kensington, &c.) 
Eastern (Shoreditch, &c.)... | 
Southern (St. Saviour’s, 
Lambeth, &c. ) _ 


490,396 
393,256 
| 376,427 
485,522 


616,635 


” 
” 
%”” 


” 
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Of these 56 were below 15 years of age ; 89 between 15 and 
60; 18 above 60 years old. 75 persons are stated to have died 
from diarrhea. f 

We find from the above that the mortality from the 
epidemic declines, but not so rapidly as in the same month of 
1849. In three weeks of October in that year the deaths were 
288, 110, and 41; im the last three weeks of the existing 
epidemic they have been 411, 249, and 163. The fatal cases 
of diarrhea and dysentery were 102 and 106 in the first two 
weeks of the present month; last week they declined to 83. 
In comparing the returns from the five metropolitan divisions 
for the last two weeks, it appears that the improvement which 
they show is greatest on the north side of the river. Of the 
five northern districts cholera lingers most in Marylebone, 
though the mortality in it is not great. In the last two weeks 
the ths in that district were 9and 12; while in St. Pancras, 
with a larger population, there were only 3 last week, 
which occurred in Camden-town. Only one death occurred 
last week in Islington, and one in Hackney. Amange the 
sub-districts on the south side of the river still haunted by the 
disease, are St. James, Bermondsey ; the Kent-road sub-district ; 
and St. Peter, Walworth. : 

In the present Report a table is given, embracing the Returns 
of an additional week, in which it is shown that 2353 deaths 
from cholera oceurred in seven weeks in the 40,046 houses 
supplied with water from the Thames at Battersea, and 302 in 
the 26,107 supplied from the Thames at Thames Ditton. 

We have received a copy of the reprint of Mr. Bodington’s 
pamphlet, first published tn 1831. From it it is clear that, 
twenty-three years ago, Mr. Bedington brought before the 
notice of the profession the utility of nitrous acid in particular, 
and of the mineral and vegetable acids generally, in the treat- 
ment of cholera, ‘‘ In so far therefore as the author may have 
stated subsequently that the sulphuric acid was the particular 
drug used by him, he has been led into an unimportant error 





was no food of any kind forthe sick, so the soldier | 


through defectiveness of memory. Still the principle remains 


uite unaffected by this mistake He is at present en; 
: an investigation into the influences of the meat 6 
| gases on foul and unwholesome atmospheres, which he trusts 
shortly to lay before the public.” : 

We extract the following from a contemporary journal :— 
“* According to our latest Arctic narratives, the cholera had 
made, and was making, frightful ravages amongst the Esqui- 
maux. Now the Esquimaux are a wandering race, conse- 
quently their sewage cannot be bad; they live in a climate 
| too cold for putrefactive fermentation, so the low-water level 
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cannot affect them; and the only water they can get must be 
absolutely and chemically pure, because it is obtained arti- 
ficially from the fusion of. thocks of ice. Then whence comes 
the cholera amongst the Esquimaux? As Brutus says, ‘we 
pause for a reply.’” 











HULL COUNTY COURT. 
OcroBer 12TH, 1554. 
(Before W. Raines, Esq., Judge, and a Jury.) 


IMPORTANT CASE.—APOTHECARIES’ COMPANY v. BROWNRIDGE. 


Mr. Dearsiey (instructed by Mr. J. J. Thorney) appeared 
for the Company, and Mr. Seymour, M.P., and Mr. Gresham 
(instructed by Mr. Todd) for the defendant. This was an 
action brought by the Apothecaries’ Company against Mr. 
Brownridge, a druggist in Mill-street, Hull, for having acted 
as an apothecary without a certificate. The penalty accordi 
to the Act was twenty pounds. Mr. Dearsley having all 
the case, and Mr. Seymour’s objection as to twenty-one days’ 
notice being required having been overruled by his Honour, 

Mrs. ANN RUTHERFORD, wife of Thomas Rutherford, deposed 
that she had had a child, named John Rutherford, twelve 
months old. That on the 13th of February last, asthe child 
was ill, and his complaint was, in her opinion, a cold in his 
teeth, she took him to the defendant, in Mill-street. When 
he saw the child, he said nothing as to what the complaint 
was. He gave her some medicine for him. She took im on 
several other occasions, but he got worse. The defendant said 
the child had a complaint that was prevalent, and that he was 
very ill, and he would look in and see him when he was passing. 
He called in twice. He saw him on both occasions, but he did 
not tell her to do anything, with reference to medicine, beyond 
saying that she was to fetch it. The child died on the 20th of 
February. A paper, agent by the defendant, was given to 
one of her neighbours, who was present. Witness aa 9 for 
the medicines when she got them. 

Cross-examined.— Was only charged for the medicines when 
she took the child to the defendant. She said he had got a 
stuffing in the chest, and that he was not sufficiently ill to 
need. a doctor. Asked for something to remove the stuffing, 
which was not serious enough to make her go to the expense of 
a doctor. The defendant gave her something, and said he 
would look in as he was passing by, and see the child, and she 
thanked him for his promise. ad had to get medicmes from 
other druggists before, and the made by them were the 
same as those of the defendant. r. Dearsury said, thatit 
was admitted there was no consideration for the visits, beyond 
the sale of the medicines thereby, but the point was, the 
defendant had acted without.a certificate. 

Re-examined.—Other druggists did not come to visit her 
child at her house. 

Mary Wuarton deposed that she resided at 15, Tem 
street. Was once present when the defendant visited the child. 
The certificate produced was the one she received, and which 
stated the cause of death to be inflammation of the lungs. 
She took it to the registrar’s office, in Parliament-street; and 
registered the death there; did not get the child regi the 
same day. Went to the defendant to ask for the certificate: 

In answer to his Honour, the clerk stated thatthe Act. of 
Parliament said nothing about a certificate from a qualified 
person being required. There wasa printed form for qualified 
practitioners, provided by the Registrar-General. 

Tamar Gouin, of 5, Success-place, Collier-street, deposed 
that, in August, 1853, she had two children, and one died on 
the 23rd November. Knew thedefendant. One of the children 
had been ailing for some time, and when too ill to be taken to 
the defendant, he came to her house once or twice. After her 
confinement with the other child, in A twelve months, 
she took it in blankets to the defendant. got her medicine 
from him, and also from Mr. Lambert, another druggist. She 
produced a bill, but it contained no c for attendance. 

Mr. Drarstey said he had eight or nine cases precisely the 
same as the others. 

Mr. Seymour said he would admit them, and they were 
therefore not gone into, 

Mrz. Brreu, clerk to Mr. Thorney, produced a biil signed by 
J. Brownridge, which he got from his shop. Took 2 from the 
counter; there were two or three hundred lying there. 

Cross-examined.—Went to defendant to serve the notice 
upon him. Was not asked to take the bill. 

Mr. THomas Hopason, printer’s clerk, deposed that the 
bills were printed at their establishment for the defendant by 








his order: The bills when printed would go to the defendant. 
The bills set forth the excellences of a stomach restorative, 
which he alleged never failed to cure a disordered stomach, 
and contai these words— ‘‘The above question is one 
which I have put to me by at least two-thirds of the numerous 
patients applying for advice.” 

Mr. Seymour contended that there was ne case to go to a 
jury, inasmuch as the defendant had not acted as an apothe- 
cary, either according to the Act of Parliament, or to the 
common acceptation of the term. 

His Honour decided that there was a sufficient case to go 
to the jury, and 

Mr. Seymour accordingly proceeded to address the jury, 
arguing that his client not violated the Act of Parliament, 
or done Ky but. what.a chemist was entitled todo. It 
was said that Mr. Brownridge had visited the witness’s 


children ; but if he did not charge for his attendance, and if he 
did not charge for the making up of prescriptions, as an 
apothecary was entitled to do, he contended that he had 
ht 
y 


as any other man to visit another's house 
through kin motives; and tlie learned Counsel called 

Mr. Jonn GREEN, druggist, of Barton, who de that he 
was in business prior to the passing of the Act in 1515—per- 
haps fortwo years. Before that year he used to visit persons 
when required to do so, and he then acted, in fact, as an 
apothecary. He had continued so to act up to the present 
time. 

Cross-examimed.—There was a surgeon in those days, and 
two chemists in the town. Could not say that. he charged for 
his attendance, and he thought he had a right to attend 
patients as wellas surgeons had. Did not know whether it was 
usual to make charges for attendance. 

Mr. Luyn, surgeon, was called by Mr. Dearsley to state his 
opinion. He deposed that he had been in practice since 1803. 
Before 1815 it was not the business of the chemist, so far as he 
heard or knew, to visit patients. He did not believe it was 
the chemists’ practice before 1815 to visit as a i 

Cross-examined.—Did not recollect aa Mr. be ae os 
chemist, a notice not to practise as an a ecary. ruggists 
were not, so far as he knew, in the habit of attending patients. 

Mr. Seymour having replied on this evidence— 

Mr. Dears.ey replied on the whole case, commenting u 
the conduct of the defendant in visiting his customers, which 
act was unfair, both to the other chemists and the medical 


the same 


‘ession. 

His Honour then summed up, recapitulating the evidence, 
and telling the jury, that with respect to the printed bills 
taken by one of the witnesses, they must put them from their 
consideration, as what occurred with respect to them was after 
the present action had been commenced. The Legislature had 
he thought acted wisely in restricting unqualified persons from 
acting as ms or apothecaries; but whether the defendant’s 
conduct exceeded these restrictions it would be for them to 
determine. If their verdict went against the defendant the 
— inflicted upon him would be £20. 

Verdict for the plaintiffs. Penalty; £20. 








NURSES FOR THE LABOURING CLASSES. 


Tre followi eries have been issued by a committee of the 
ag Soci to the medical officers of the various 
union workhouses in Jand. As it is most desirable that 
the information sought for should be early obtained, we trust 
that the gentlemen addressed will return immediate answers. 

L. Are you in the habit of obtaining nurses from the work- 
house for the labouring classes in sickness ? 

IL. Ifso, to what kind of persons are they sent, and how do 
they behave? 

lll. Do you often feel the want of a nurse amongst the 
labouring in times of epidemic and other sickness? 

IV. Do you consider that material advantages would be 
gained (by the community at large as well as by the labouring 
population) by Seo! a system by which nurses could be 
easily commanded, either gratuitously or at a low charge?” 

V. Would the la ing classes be likely to avail themselves 
of nurses, if the opportunity were offered? 

VI. If a staff of nurses were provided in every union (either 
in connexion with, or apart from the workhouse) so as to be 
easily attainable by the poor, what results should you an- 
ticipate with reg to the arrest and prevention ef disease; 
= particularly in regard to contagious and epidemic dis- 
ers? 


VIL. Would any pecuniary saving be likely to accrue to the 
ratepayers even y? 
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VIIL If the able-bodied females residing in workhouses 
were extensively employed as out-door nurses, in what manner 
should they be controlled and supervised? How could they be 
best made to aid and follow the directions of the medical 
attendant? 

1X. Could you find occupation for male nurses, as in cases of 
insanity and delirium? 

X. Be good enough to add any practical suggestions in 
reference to the special scheme proposed in the statement of 
the committee; or to favour them with your views generally 
in regard to the question of providing nurses for the paupers 
and labouring population. 

XI. What was the total number of patients receiving medical 
relief at their own houses during last year? 








Miedical Pres, 


University or St. AnprEew’s.—List of gentlemen who 
had the degree of Doctor of Medicine conferred upon them 
October 20th, 1854: 

Anprews, James, M.R.C.S. and L.A.C., London. 

3axTER, Ropert Wautmisitey, M.R.C.S. and L.A.C., Kent. 
Browne, JoserpH, M.R.C.S., Royal Navy. 

GARDEN, ALEXANDER, M.R.C.S., London. 

Marcuant, Wituam Ropert F., M.R.C.S. and L.A.C., 





North Curry, Somerset. | 


Marston, JEFFERY ALLEN, M.R.C.S., Newcastle-on-Tyne. 

MorcGan, Moses, M.R.C.S., London. 

Patmer, CHarues, M.R.C.S. and L.A.C., 
cashire. 

Pearse, Jonn Samvet, M.R.C.S. and L.A.C., Newcastle-on- 


r 


Ormskirk, Lan- 


Tyne. 
Pratt, Henry, M.R.C.S. and L.A.C., Montreal, Canada. 
PurNeEtL, Toomas, M.R.C.S. and L.A.C., Wells, Somerset. 
Rost, Henry Coorer, M.R.C.S. and L.A.C., Teignmouth, 
Devon. 
Sreventon, Wiiu1am, M.R.C.S. and L.A.C., Middlesex. 
Trerrry, Ricnarp Baron, M.R.C.S. and L.A.C., Notting- 
ham. 
Warwick, Wrium Roxirmsox, M.R.C.S, 

Southend, Essex. 

Royat Potyrecnyic Institvtion.—On Thursday, 
the 19th inst., the Directors of the institution, in the liberal 
spirit which has always distinguished this peoples’ school of 
instruction, devoted the receipts of the day for the benefit of 


and L A.C. 9 





the widows and orphans of the brave but unfortunate men 
who fell at the battle of the Alma. The appreciation of the 
public of this noble intention was shown by the attendance of 
nearly 1500 persons, The Earl of Shaftesbury made an ex- 
cellent and appropriate speech on the occasion, after which a 
lecture ‘‘On the Munitions of War,” was aptly enough given | 
by J. H. Pepper, Esq. The lecture was intended to give a | 
general idea of the nature of destructive agents, and also to | 
explain why such enormous mechanical force is produced 
when gunpowder, gun-cotton, fulminating mercury, terchloride 
of nitrogen, teriodide of nitrogen, are fired, either by percus- 
sion or heat. Mr. Pepper first alluded to the discovery of 
gunpowder by Roger Bacon, about the middle of the thirteenth 
century ; and stated, that although the honour of the discovery | 
had been claimed for others, it certainly did appear that this | 


| tinguish themselves in the East. 


elements of the solid, a species of internal double decomposi- 
tion, as shown in gunpowder, gun-cotton, the fulminates 
where the elements chiefly concerned in the expansive power 
—viz., nitrogen, carbon, and oxygen—at one moment solid, 
were changed to nitrogen, carbonic acid, and carbonic oxide, — 
3. Explosions caused by quick combustion, whereas the slow 
burning of the material could be made without an explosion. 
Examples, coal gas and air ; sulphuret of carbon, fired per se, 
and then mixed successively with a volume of air, and a volume 
of deutoxide of nitrogen; and, finally, oxygen afforded a gra- 
dation of noises which could be appreciated by the old- 
fashioned degrees of positive, comparative, and superlative. 
Tue Arctic Exrepition: Sim Jonn Franxiin.— 
Dr. Rae, the Arctic traveller, has communicated some intelli- 
gence to the Admiralty which leaves no doubt, we fear, of the 
melancholy fate of Sir John Franklin and his crew, amongst 
whom were Assistant-surgeons H. D. 8. Goodsir, A, 
M‘Donald, and J. 8. Peddie. Dr. Rae says—‘‘ During my 
journey from Repulse Bay this spring over the ice, with the 
view of completing the survey of the west coast of Boothia, I 
then and subsequently obtained information, and purchased 
articles of the natives, which prove beyond a doubt that a 
a (if not all) of the then survivors of Sir John Franklin’s 
ong-lost and ill-fated party perished of starvation in the 
spring of 1850, on the coast of America, a short distance west 
of a large stream, which, by the description given of it, can be 
no other than Back’s Fish River. Amongst the articles pur- 
chased, (all of which are now in my possession,) which the 
Esquimaux found where the cor of the ‘ white men’ were 
discovered, are a small silver shite, with ‘Sir John Franklin, 
K.C.B.,’ engraved upon it, several silver spoons and forks, 
with initials of the Etowing officers—viz., Captain Crozier, 
Lieutenant G. Gore, Assistant-surgeon A. M‘Donald, Assistant- 
surgeon J. S, Peddie, and Second master G. A. M’Bean.” 


AppoiInTMENT.—At a meeting of the governors of the 
Royal Cornwall Infirmary, held on Monday last, Mr. Bassett 
was elected resident house-surgeon, vacant by the resignation 
of Mr. Ball, who has faithfully dischargea that office for the 
long period of fifty-five years; and, at the same time, Mr. 
Henry Andrews and Mr. 8S, Michell were elected visiting 
surgeons, which appointments had become vacant by the 
resignations of Mr. Ball and Mr. Bassett. 


Tue Merroporitan Free Hospitat. — There is a 
vacancy for a surgeon at the Metropolitan Free Hospital, 
Mr. Harvey Ludlow having resigned his office in order to 
join the army in the East. 

Frencn Honovrs to Mepican Msenx.—Our allies 
continue to heap rewards on all her medical officers who dis- 
From a paragraph in the 
Moniteur, it appears that MM. T. Marrieu, head surgeon of 
the Black Sea squadron, and L. H. Beau, surgeon of the 
Montebello, have been promoted to the rank of aise in the 
Legion of Honour; and MM. P. A. Gourier, of the Friedland, 
A. Leroy de Méricourt, of the Alger; A. A. J. Bourgarel, of 
the Valmy; L. M. D. Pellegrin, of the Magellan; and P. M. 
G. Macé, of the Ville de Paris, have been named chevaliers of 
the same order, for the devotedness they displayed during the 
time the fleet was attacked by cholera. 

Kyieutnoop or Dr. Cooper, or Hurt.—We are 


glad to have it in our power to record even an accidental 
honour conferred upon a member of our profession. By a 


learned monk and alchemist was original in his ideas and fortuitous conjunction of events, a physician happening to 
experiments, and therefore ,entitled to the position of author be mayor of Hull, and the Queen happening to pass through 


of one of the most important substances which have ever been | that city, a physician has been raised to the dignity of knight- 
discovered in alchemical or chemical laboratories. The | 
lecturer then pointed out the chief characteristics of the three | 
well-known ingredients, nitre, sulphur, and charcoal; and | 


proved, by many brilliant experiments, that a mixture in 
which one of the ingredients was omitted, would be useless as 
a means of propelling a ball; and that even the careful mix- 
ture, by hand, of the whole number, did not make a gunpowder 
which could be supplied to a modern army, but tha 

mechanical processes of grinding, pressing, granulating, and 
drying, must be carefully attended to, in order to obtain a 


mixture which would keep any reasonable time, and be ready | Dr. 


to flash off as it were instantaneously into an enormous volume 
of gas on the pees of flame. The consideration of the 
other explosive bodies was deferred to a future lecture, and 
Mr. Pepper concluded by classifying explosive bodies under 
three heads :—1. Explosions produced by the resolution of a 
compound body into its simple elements ; the examples being 
terchloride and teriodide of nitrogen, peroxide of chlorine, 
&c.—2, Explosions caused by a fresh arrangement of the 


| 


at certain | compared with other populous localities in Great Britain, the 


hood. This may be all very well and proper. All we regret 
is, that it was the mayor, and not the physician, who was 
honoured. We nevertheless congratulate Dr. Cooper, being 
well assured that he is not less worthy of knighthood as phy- 
sician than as mayor. 


Satusrity or Brrminenam. — Allusion being often 
publicly made to the marked healthiness of this town, when 


following instructive letter, addressed by Dr. Evans, one of 
the physicians to the General Hospital of Birmingham, to 

Vebster, and appended to his recent ‘‘ Report on the 
Sanitary Condition of pat during 1853,” seems to explain 
this fact so satisfactorily, that it is now transferred to the pages 
of Tue Lancet, for the information of those who may not 
have access to the original. In reply to the question, ‘‘ What 
are the chief causes of the great salubrity of Birmingham, 
compared with other towns, especially on the coast?” Dr, 
Evans wrote to Dr. Webster as follows:—‘‘1l. The elevated 
situation of the town, which varies from 300 to nearly 500 feet 
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above the sea-level; its undiilating surface; and the greater 
part of the town being built upon the new red sandstone and 
gravel. 2. The comparative exemption from filth and stag- 
nant water, which are carried off by the porous nature of the 
soil and an excellent plan of sewerage; and adequate supply 
of good water. 3. The smaller density of its population, com- 
pared with other large towns, almost every Emily being pro- 
vided with a a house, and no instance of a cellar being 
used as a dwelling; its wide and well-ventilated streets. 4. 
That, with few exceptions, the processes employed in the 
manufactures are not injurious to health. 5. The almost in- 
variable prosperity of trade for many years past, the remune- 
ration for labour being adequate to supply the operatives with 
the necessaries of life. 6. The great number and variety of 
trades and manufactures, affording extensive scope for the 
exercise of inventive and practical talent, by which the enter- 
prising artizan is elevated gradually to advance himself to the 
state of a master, his success depending more upon industry, 
ingenuity, and skill, than the amount of capital at his disposal ; 
hence the number of small firms, and the large proportion of 
inhabitants who are in easy or moderately affluent circum- 
stances. I believe that this facility of self-advancement,” 
adds Dr. Evans, ‘is one of the most remarkable features of 
this town; it operates powerfully as a stimulus to the acquire- 
ment of industrious, temperate, and provident habits; it 
accounts for the more equal distribution of wealth in Birming- 
ham than in other large towns, and contributes tly to the 
improvement of the sanitary, moral, and giepekeal éenn ition of 
its inhabitants.” 

Pvstic Barus axp WasuHnovsEs.—An account showing 
the number of bathers and washers, and the receipts, at eleven 
establishments now open in London, and a few out of the many 
similar establishments in the country, in the quarter ended 
Michaelmas, 1854:— 





j 
‘ , | Number of! Number of 
Name of the Establishment. | Washers. 


Bathers. Total Receipts, 





| 

| 56,986 
34,738 
41,430 


The Model, Whitechapel ... 
George-street, Euston-square | 
St. Martin-in-the-Fields 
— Marylebone 70,998 
estminster, St. Margaret, - 
and St. John ae} | 435570 
| 26,336 
44,972 
28,499 
72,041 
70,509 


9,008 
19,902 
10,529 

7,207 
14,552 


1,222 
9,740 
1,611 
10,349 


| 


Greenwich 
Westminster, St. James 
Poplar 

St. Giles and Bloomsbury ... | 
Lambeth 








Samweese © CWwWeor 


1,140 | 





537,305 | 85,260* 8,410 


i-r) 


Totals for London in three ) | | 


mont. 


i Sa ph are (| 





| 
—_s 
4,040 | 366 
976 
54 
226 
209 


Liverpool— 
Cornwallis-street 
Paul-street 26,759 
George’s Pier Head | 28,262 


j 

53,289 

| 

Frederick-street 
} 

| 

| 


2,923 
1,032 
3,118 | 
1.964 | 149 
844 | 728 
1,729 | 135 


Hull | 23,651 
1 | 15,140 
| 14,285 
43,651 
14,622 


12 
Birmingham 
Maidstone 


Aaronson Ne 


i) 
IS 
— 





GrorcEe Woo tcort, Assist. -Sec. 
Secretary’s Office, Buckingham-street, Adelphi, London. 


Tue Mepicat Scoot or Borpravx.—By a decree 
of the Emperor, dated October the 10th, the tory 
School of Medicine and Pharmacy of Bordeaux has oo re- 
organized. There are to be eight professors in chief, seven 
assistant professors, a chief of anatomical studies, a prosector, 
and a pharmaceutical and toxicological assistant. This decree 
follows upon a similar one, by which the Preparatory School 
of Lyons has been reorganized. It is in contemplation to ex- 
tend like measures of reform to all the preparatory medical 
schools in succession. 

Trstrmon1at To Dr. AnmstronG.—The ship’s company 
of the Jnvestigator subscribed othem & guineas for their surgeon, 
Dr. Armstrong; and immediately on being paid off a deputation 
of ten of their number proceeded to the Ship hotel, and pre- 





* Or the linen of 341,000 persons, 





sented to him, in the presence of a number of his brother 
officers, a gold chronometer and gold chain, valued at seventy 
uineas, as a testimony of their sincere r + and affection 
uring their five years’ arduous service while discovering the 
North-west Passage. The gift was handed to Dr. Armstrong, 
with an appropriate address, signed by each man, which was 
answered by Dr. Armstrong in a neat and effective speech. 
Tue Covers at Broerorp.—The town of Bideford 
has been severely visited by the cholera, and it appears to 
have been most virulent in the dirtiest parts of the town. 
One of the medical men is said to have declared that there 
was to be found a cause either in choked drains, open sinks, 
deposits of filth, &c., for every case that has occurred. Dis- 
infectants are freely used, and the streets have been fumigated 
with burning tar- In one week there were about forty 
persons attacked, and nineteen of them died. Houses of 
reception have been provided for those attacked, and every 
measure taken to abate the pestilence. 


Femate Pavrrrs.—A Parliamentary paper recently 
printed states that on the last day of the last week in the 
quarter ending at Lady-day, 1854, there were 21,673 —_ and 
infirm women in the workhouses in England and Wales, and 
13,893 able-bodied women. Of these latter, 5855 were of good 
character, 1904 of dissolute and abandoned character, and 
3593 were mothers of illegitimate children, but were not of 
dissolute or abandoned habits. 


Prevatence or Insanity.—It would be interesting to 
ascertain, even approximately, the amount of mental disease 
in India amongst Europeans and Eurasians. Although it has 
been generally believed, and in the main with justice, that 
southern nations are less subject to insanity than northern ones, 
it has been nevertheless the popular view that Europeans 
going to the tropics are especi liable to attacks of the ner- 
vous system. Both Copland onl Prichard talk of the mania 
resulting from the effects of warm climates, and these views 
are embodied in the following extract from Oecesterlen’s recent 
‘* Manual of Hygiene :”—‘‘The powerful influence of hot climates 
on the nervous system is manifested by the production of the 
most varied nervous affections and mental maladies. In the 
East Indies, Ceylon, and other tropical countries, poe 
amongst new arrivals,) paralysis of the limbs takes place wit 
great rapidity; in others, weakness and even destruction of 
the memory and the mental powers supervene, reminding us of 
the fabled Armida’s den in Ariosto; and if, as is often the 
case in Europeans, there are superadded to this the at once 
debilitating and exciting influence of hot climates, sleepless- 

ess, disappointed hope, regret at having left home, and 
nostalgia, the condition of excitable debility proceeds even 
further, and readily ends in incurable madness or in despair 
and suicide.”—Dr. Macpnerson’s Report on Insanity amongst 
Europeans in Bengal. 

Osrrvsry.—On the 5th inst., at Balaklava, near Sebas- 
topol, of cholera, Dr. Alex. Rothney Reid, assistant staff- 
surgeon to the forces, aged 24.—On the 7th inst., Mr. Charles 
William Henry Howell, surgeon, Stratford, Essex. 

Heattn or Lonpon purine THE WEEK ENDING 
Sarurpay, Ocr. 21st.—The deaths declined last week to 1321. 
In the ten weeks of the years 1544-53, co mding to last 
week, the average number was 942, which, being rai in 
proportion to increase of population, becomes 1036. About 
300 persons died last week more than could be estimated from 
the experience of former years at the middle of October. 
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TO CORRESPONDENTS. 

A Subscriber to the Eastern Dispensary of Bath.—Disagreements between the 
medical officers of our public charities are always to be regretted. We have, 
therefore, perused with much pain the pamphlet published by Dr. Tunstall 
in defence of his conduct ; not that we can come to the conclusion that he 
has acted in any way that calls for censure, but because it exhibits a state of 
feeling on the part of the medical officers of the Eastern Dispensary which 
should not exist amongst colleagues of a learned profession. The simple 
question appears to be this: Is there any rule of the dispensary on which 
the case of Henrietta Smith could be refused admittance? If not, and there 
appears nothing to show that such is the case, it appears that the real 
offenders against the charity are those gentlemen who. refused attendance 
upon the woman on the receipt of the subscriber’s orders. That Mrs. Smith 
was a “necessitous person,” was clearly shown by the letter of Mr. Mason, 
and, as far as appears in evidence, entitled to receive the aid of the charity. 
Upon what just ground then is Dr. Tunstall called upon to resign his Office ? 
Anxious as we are for the strict observance of professional etiquette, we cannot 
see that in the present instance Dr. Tunstall has been the offender. It is to 
be regretted that there is not a Medico-Ethical As.ociation in Bath, to which 
such cases could be referred. It would bea protection to the aceused party, 
and would, in such an instance as the present, remove’ his case beyond per- 
sonal influences, the exertion of which might result in a denial of justice. 

Nena.—1. A good book.—2. No notice has been given of any such publication. 
—3. It has not been announced, 

Mr. W. B. Noreott is thanked, The communication is most interesting and 
important, It will appear in our next, 

A, B.—We are not acquainted with the ‘facts. 
acceptable. 

TREATMENT OF CHOLERA Br AcrpDs. 
To the Editor of Tux Lancxrr. 

S1r,—Mr. Bodington and others are contending- strongly for the honour of 
priority in the use of sulphuric acid for the cure of cholera. The are 
generally must surely be aware that the practice is old. I have before me at 
this moment two books, one written by a Frenchman, though in Latin, the 
other by an Englishman, in which sulphuric acid is reeommended for the cure 
of diarrhea and eholeramorbus, The name of the former author is Donysius 
Fontanonns ; the book was published so early as the year 1605, The name of 
the English author I do not know, the title-page being lost. The book is 
dedicated to Sir Lucas Pepys, Bart., Physician to his Majesty, &c. &c., so that 
the date of it is easily known; besides there isat the end an advertisement, 
announcing that Dr. Monro in Anatomy, Mr. Fife in Anatomical Demonstra- 
tions, Drs. Black and ~ in Chemistry, &c. &c., are the gentlemen occupying 
the respective professorships at the moment of its publication in Edinburgh. 

In the English book I find the following on the treatment of dierrhaa :— 

“ The first indication is when the disease arises from matter acting on the 
intestines, performed by—Ist, emetics, &c.; 2nd, dilaents and demuleents, &c. ; 
3rd, by absorbents, &c. ; 4th, by acids, as ripe fruit, or acid of vitriol in a dilute 
state.” 

The same author, in his directions for the cure of cholera morbus, observes 
that “Elixir of vitriol in a teaspoonful, repeaved as indicated, is reckoned by 
some physicians to be a specific here.” 

I find also on referring to an old favourite author of mine—Thomas—that 
he recommends ripe fruit and dilute sulphuric acid in diarrhea when there is 
septic fermentation. 

Now, I am at a loss to know on what.grounds any man can pretend to 
originality in recommending, in the year 1831 or 1832, the employment of a 
remedy known in France 250 years ago, and probably in England just:as long. 
But, Sir, this is not the first time I have found very honest men (no doubt) 
contending in your pages for laurels long ago earned and worn by others. A 
notable instance occurred lately about the employment of cinnamon in certain 
uterine complaints, when two gentlemen carried on a smart correspondence in 
your journal, each claiming a superior title to the merit of a discevery which 
neither of them made. 

Caius College, Cambridge, October, 1854. R. W. 
Mr. Edmonds’ request shall receive attention. 

Causticus.—Though there may be some truth in the remarks sent for publica- 
tion “verbatim,” it would be an injustice to the Fellows of the Medical 
Society of London to publish criticisms on their proceedings by an anony- 
mous correspondent, 

Mr. Blacklock (Dumfries) is thanked for his enclosure. 
Burnside shall appear next week. 

Mr. James.—The matter is to be brought before the Court of Queen’s Bench. 

A Candidate.—The following are the regulations last issued :— 

“No medical candidate who has not his examinations at the Royal 
College of Surgeons of London, Edinburgh, or Dublin, shall be eligible for the 
commission of assistant-surgeon ; and he must have served as such on full pay 
five years before he shall be eligible for promotion to the rank of staff-surgeon 
of the second elass, 

“ Staff-surgeons of the second class must have served ten years in the army 
on full pay before they shall be eligible for the next step of rank. 

“A staff-surgeon of the first class must have served three years at home, or 
two years abroad in this rank, before he shall be eligible for promotion. 

“A deputy inspector-general of hospitals must have served five years at 
home, or three years abroad in this rank, before he shall be eligible for pro- 
motion to the highest rank of inspector-general.” 

Z. ¥.—It would appear the deaths were caused through starvation. An 
account of the melancholy fate of this expedition will be found at page 366. 
A Secretary.—We could not give our opinion on the subject unless the whole 

of the particulars were placed before us. 

Junius.— About thirty. 

Enquirer.—No such name appears'in the British Mzprcat Directory for 
1854 as “ Richard Henley,” who stated he was a surgeon, at the Worship- 
street Police-court. 


The information would be 


The obituary of Mr, 


Da. Joseph Witttams presents his compliments to the Editor of Ta 
Lancer, and informs him that he is not the Dr. Williams referred to in the 
“ Notices to Correspondents” in a certain weekly publication, 





The Fate of Sir John Franklin.—Just before going to press we have received 
a copy of Dr. Richard King’s correspondence with the Admiralty and 
Colonial Boards, We have only space on this occasion to call attention to 
the interesting series of letters written by Dr. King. They show clearly that, 
had the advice of this experienced and energetic member of our profession 
been taken, the fate of the Franklin expedition would probably have been 
different. 

J. B., (a Subscriber to Tos Lancrr.)—The pay of a surgeon of militia is 15¢, 
per day, with an allowance of 2s. for horse, and 3s. extra when on duty 
away from head-quarters. There is also an allowance of 9d. per mile for 
travelling expenses when engaged in examining volunteers at the appointed 
towns in the country, The Lord-Lieutenant nominates, and the Queen 
appoints, 

Gurta-Percna Corrrys, 
To the Editor of Tan Lancer. 

Srr,—It has been my painful duty during the last few days to conduct the 
obsequies of a near and most dear relative. Following the excellent example 
set by the Duke of Portland, we disp d with the attendance of those ghouls, 
the undertakers, (the vendors of mourning are as bad,) and no hired mates, 
with cloaks, plumes, hat-bands, and trumpery, were present to revel in our 
distress; but we found it absolutely necessary to have a leaden coffin, and the 
noise of the plambers and the scuffle occasioned by the weight were most 
harassing to our feelings. It has since occurred to me (and I ventnre to 
trouble you on the subject as the most proper medium in such a case) that an 
envelop of gutta-percha might be made for such purpose, which would answer 
all the purposes of lead, and would avoid at once the noise, expense, and 
mechanical difficnlties occasioned by the use of it. If by this suggestion I can 
help to save any afflicted family from any portion of the annoyance and im- 
position with which they are visited on the oeeasion of a death, I shall con- 
sider that I have done good service. Your obedient servant, 

Nottingham, October, 1854. FRatEn. 

“ A Clergyman.”—The name of our correspondent was not required for pub- 
lication, but merely as a guarantee of his good faith. The case to which he 
alludes we have also had brought under our notice by a member of the 
medical profession. The most objectionable work, which calls forth the 
just indignation of “A Clergyman,” will shortly be noticed, as it deserves, 
in the pages of Taz Lancet. 


To the Editor of Tax Laycet. 

Srr,—May I beg the favour of your informing me, in your next number of 
Tae Lancet, whether in any work or periodical there is a code of instruction 
for the guidance of clinical clerks in the drawing up of cases, or whether any 
of the metropolitan hospitals have printed instructions to that effect. 

I have the honour to be, Sir, your obedient servant, 

Infirmary, Newcastle-upon-Tyne, October, 1854. Anprew Botror. 
*,* We would advise our correspondent to consult a work published by the 

Society of Medical Observation for ample suggestions as to the mode of re- 

cording cases, 

Mr. Dizon's case, “On Delirium Tremens treated without Opium,” shall be 
published. 





“Curzs” For CHOLERA. 
To the Editor of Tux Lancet. 

Srr,—Without comment, I ask you to publish the following “cures” for 
cholera, “There may be many more, which at this harried moment I do uot 
recollect; bat I am sure you will forgive me when I tell you I have suffered 
from the “sulphur explosion,” which ought, by some means, to save Newcastle 
and Gateshead from cholera for ever. 8..E. 
Acetic acid. | Castor oil. 
Sulphuric acid. Croton oil. 
Gallic acid. Olive oil. 
Nitrie acid. Camphor. 
Bismuth, Colchicum, 
Chalk. Brandy. 
Creosote, Salt. — 
Calomel. Blue pill. 
Carbonate of soda, lodine. 
Chlorate of potash, Magnesia, 
Capsicum. Opium. 

Cold water. Sugar. 

Chioric ether. Sulphur, 

Chloroform, Lead. 

Cajeput oil, Eggs. 

Th Banks of the Tyne, October, 1854, 
Twe following articles, already in type, are unavoidably postponed ——Mr. G. 

Allen, (Soho,) “On the Treatment of Cholera ;” the eonelusion of Mr. Ed- 

monds’ paper, “On the Laws of Mortality and Sickness of the Labouring 

Classes of England;” Mr. Langley “On the Treatment of Disease by 

Bloodletting ;’ and Dr. Willshire’s “Memoranda relative to some Cere- 

bral Affections of Children.” 

Commcyications, Letrers, &c., have been received from—Dr, Marshall Hall ; 
Dr. Robert Lee; Mr. Lonsdale; Mr, Erichsen; Mr. Edwards; Chirurgus, 
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Ox gail. 

Pare gall. 

Yeast. 

Injections into the veins. 
Injections into the bowels. 
Mustard blisters. 
Turpentine ditto, 
Brandy ditto. 

Sand baths. 

Hot sheets, 

Cold ditto. 

Tobacco injections, 


Thunder storms! ! 
&e. &e. 
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By JOHN BISHOP, Ese., F.RS. 


LECTURE LI. 
DISEASES OF THE BONES. 
(Concluded from p. 328.) 


WE now come to the consideration of those forms of soften- 
ing of the bones which are attended with organic changes in their 
structure, and accompanied with great constitutional derange- 
ments. There are two forms of disease attended with softening 
of the bones—namely, rachitis and mollities ossium. Rickets 
is a disease affecting children at an early age, most commonly 
occurring between the first, or second and sixth years. It 
interferes with the development of the osseous fabric, and 
generally occasions a disproportion in the relative dimensions 
of the several bones of the skeleton. According to Guérin, 
this disease is more common in the female than in the male 
sex. Out of 346 cases, 198 were females, and 148 males; of 
these, 176 were attacked in the second year of their age. The 
actual degrees of retardation in the dimensions of most of the 
segments of the skeleton have been measured by both Guérin 
and Mr, Alexander Shaw, and they both agree that the 
retardation is greatest in the lower extremities. 

In most cases the bones of the lower extremities are first 
attacked, the disease then extends to the pelvis, from thence 
to the rest of the trunk, and, finally, pervades the whole of 
the skeleton. More frequently, however, the disease is con- 
fined to certain bones, and the rest of the skeleton remains 
comparatively free. When the disease is of a mild description, 
the lower extremities and the metacarpal bones are those 
chiefly affected; the texture of the bones affected becomes 
sensibly changed, the Haversian canals and cells are enlarged, 
the cells of the spongy bone and the medullary canals become 
distended, and their walls are broken down and contribute to 
the formation of larger cavities. In process of time, the 
medullary cavities are expanded to enlarged areas, and the 
bones become soft and easily broken. According to 
Rokitansky, a pale yellowish-red jelly is effused into the canals, 
cells, and medullary cavities, and also penetrates beneath the 
periosteum. The inorganic constituents of the bones partially 
disappear, and the bone is reduced almost to its organic 
elements. The bone corpuscles are found empty, and their 
canaliculi disappear. In the lamellar structure, the lamelle 
become partially obliterated, and between the remaining 
layers their vacant places may be easily seen under the micro- 
scope, the cavities being occupied only with occasional corpus- 
cles which have fallen asunder. The bones in rickets become 
highly vascular, and the vessels gorged with blood, which is of 
a darker colour than natural. The periosteum also is more 
vascular than natural, and turbid; and it adheres to the bone 
so firmly that it cannot be torn from its surface without 
bringing away with it also a layer of the expanded spon 
tissue, There is always found a considerable reduction of the 
inorganic constituents of the bones, as may be seen in the 
chemical relations in the table*, so that the bones are become 
soft and pliable, and have not sufficient strength to resist the 
action of the muscles, The tibia and fibula give way 
under the weight of the body, and curve in different planes; 
this is commonly the mechanical effect even in the milder 
cases of this disease; but in the more aggravated forms 
the pelvis is contracted, the vertebral column and ribs are 
distorted, and the figure of the thorax is what is called 
pigeon-breasted. The disorganization of the bones most 
affected is so great that they never entirely recover their 
normal texture; but they may, however, in some degree 
recover their texture and form by the reabsorption of matter 





* Proportions of the ele and Organic Constituents in Rachitis, by 
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diffused into their cavities, and by the subsidence of the 
swelling of the bone; or the cure may be otherwise effected 
by the matter in the bones becoming firm, increasing mm 
hardness, and at last ossifying. In the latter case, the bones 
remain hypertrophied, and become exceedingly dense and 
hard; the Haversian canals are contracted chiefly on the 
concave side of the curves, and the bones at these parts 
become not only hard, but elastic. It is at this juncture that 
the bones should be brought into their normal position—that 
is, before they become hard and elastic; otherwise they remain 
distorted through life, for the reasons that have been alread 

explained. It might be easily supposed that a disease whic 

produces such destructive changes in the osseous system cannot 
exist without great constitutional derangement. The pain, 
however, is not so great as might be expected from the degree 
of mischief inflicted. F ‘ 

According to Guérin, the time occupied in the incubation 
of rickets is about six months, during which a marked train of 
deranged action manifests itself. Many of these actions are 
common to other diseases; but some are peculiar, and deter- 
mine the specific character of the complaint. The most ordi- 
nary symptoms are —gastro-intestinal irritation, accompanied 
with diarrhcea, enlarged abdomen, nocturnal sweats, mental 
depression, irritability of temper, weakness and emaciation of 
the muscular system, low febrile irritation, swellings of the 
bones of the extremities; the urine is loaded with the earthy 
phosphates; the countenance is pale; the face is attenuated, 
giving the appearance of increased age; the eyelids are usually 
wide open, the eyes brilliant, and with a lively expression; 
the nostrils are dilated; the lips kept apart; the skin is gene- 
rally pale, and in some parts of a violet hue; the-respiratory 
and circulating movements are accelerayed; the appetite is 
feeble, and the digestion difficult. Such is the catalogue of 
constitutional derangements which accompany the organic 
changes in the bones already described. 

The medical treatment of rickets is a subject of great 
interest, and it requires all the talents of the pathologist, and 
great tact in therapeutics, to arrest the progress of the disease, 
and bring the case to a successful issue; but with judicious 
treatment this complaint does not usually terminate fatally. 

The other form of softening of the bones—namely, osteo- 
malacia, or mollities ossium—occurs at an adult eriod of life, 
and frequently at very advanced age. This disease differs 
from rickets with respect to the effects produced on the bones, 
and also (according to the present state of our knowledge) 
with regard to the susceptibility of cure. It is also, fortunately, 
compared with the frequency of rickets, a very rare disease. 
It attacks chiefly the bones of the trunk, leaving the rest of 
the skeleton comparatively free, and happens to invalids 
already bed-ridden, which circumstance tends to give rise to 
the distortions peculiar to this complaint. When the bones of 
the extremities or of the skull are affected, they do not suffer 
so much as the trunk. It occurs more frequently in the female 
than in the male sex, and is often associated with cancer. 

The effect of this disease on the bones is of the most fatal 
character, and, besides being malignant, it is very painful. 
The change in the bones first commences in the lamin, which 
increase in size; and the bones around them become more 
transparent, and finally, several laminw unite and form one 
cavity. However, this cavity does not long ‘remain empty, 
but (according to Professor Quekett) becomes filled up with a 
kind of soft adi tissue, so that the bones. are found 
attenuated, and fall of fat. From this latter ultimate con- 
dition, the disease has been classed with those of fatty degene- 
rations. In other cases, the absorption of the earthy matter 
is so great that the bones are reduced almost to their carti- 
laginous state; they become flexible and often brittle, and 
may be easily cut with a knife. 

Proportions of Inorganic and Organic Constituents 
in Osteo-malacia. 
(By Bocner.) 
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Independently of the substitution of fat for osseous tissue, in | tissue ; the canals are enlarged in every direction, and become 


mollities osseum, there are sometimes found imbedded in the 
deposit peculiar nucleated cells, which are probably malignant. 
The distortion of the skeleton in these cases often becomes of the 
most irremediable and frightful description. The pathological 
state of the body that produces these effects on the bones does 
not appear to have been very accurately described, or even 
investigated; but the case detailed by Dr. Bence Jones shows 
that the kidneys secreted a large amount of the earthy phos- 
phates, together with 66-97 in 1000 parts of a peculiar sub- 
stance, which was found by ultimate analysis to consist of a 
hydrated deutoxide of albumen; and hence Dr. Jones con- 
cludes that, as far as the albumen is concerned, each ounce of 
urine was equivalent to an ounce of blood lost. On examina- 
tion after death, the kidneys were found healthy, nor could 
any structural derangement be discovered by the microscope. 
Dr. Jones recommends that this substance should be again 
sought for in acute cases of mollities ossium; and also if 
chlorine be present in the urine, of which there was a suspicion 
in this case, as he thinks that it might lead not only to the 
explanation of the formation of the albuminous substance, but 
also to the comprehension of the nature of the disease by which 
the bones are thus affected. Lehmann imagines that the de- 
position of fat in the bones is an effort of the vis medicatrizx 
nature to impart some matter to supply the place of that 
which has been removed by the disease. 

In the case examined by Dalrymple, he states that the 
quantity of matter deposited in the lumbar vertebra was not 
Kg to that removed by absorption, and that the thickness 
of the bodies scarcely » Aveo that of the inter-vertebral 
substance ; and these vertebre had lost nearly one-third of their 
normal bulk. It would appear from the morbid anatomy of the 
specimens of the bones affected with this disease preserved in 
this country, and from the researches of Rokitansky, that the 
deposition of fat in the bones is most common in England, and 
the degeneration of the bones to a cartilaginous state in France 
and Germany; and that, while the disease in the former 
country affects chiefly the extremities, in the latter it may 
affect the whole or any part of the skeleton. 

The next subject to which I propose to engage your attention, 
is that of ulceration of bone. We find that the substance of 
bones, like that of the soft parts, is liable to ulcerate, and this, 
indeed, is a very common form of disease to which the osseous 
system is liable. The most familiar example of ulceration of 
bone is that of caries. This may follow from a simple inflam- 
matory state of the osseous tissues, arising from blows or shocks 
of the system, but it is more frequently the result of some taint 
of the constitution, such as scrofula, or syphilis. Sometimes 
caries is associated with morbid growths of a malignant 
character, such as tubercle or cancer. Caries is most com- 
monly situated at the surface of bones, and attacks the 
compact tissue; but at other times it commences in the 
interior of the bone, and in the medullary portion. It may 
affect only a small portion of a bone, or the whole extent, on 
as the bodies of one or several of the vertebre, or the tarsal 
or carpal bones, or that of a whole finger or toe. It sometimes 
presents a circumscribed spot on the shaft of a long bone, or on 
the superficies of the bones of the head; in fact, there are no 
bones in the skeleton exempt from liability to the attacks of 
caries. The bones, in a state of ulceration, present many 
different aspects, depending on the cause and the state of the 
constitution under which it is produced; and the treatment 
must be governed in a great measure by the constitutional 
affection which gives origin to the disease, as it is apparent 
that in — and in scrofulous affections the treatment will 
correspond accordingly. When the caries is seated in the 
compact tissue, the bone is found covered with an ichor, and 
presents a rough and irregular surface; this aspect is produced 
by the unequal action of the disease on the parts affected; 
the Haversian canals become enlarged, and the surrounding 
parts disorganized and infiltrated with ichor ; granulations of a 
spongy texture, which easily bleed, are generated from them; 
these granulations advance outwards on the rough surface of the 
bone, and internally they, in a greater or less extent, fill up 
the expanded Haversian canals. The bone in these cases 
be comes porous and discoloured, presenting various tints of red, 
from the colour of the granulations. 
tissue is the seat of the affection, the bone becomes of a red 
colour, soft, and brittle, or it may be easily cut with a knife, 
or yield to the pressure of the finger, and finally the bone 
becomes swollen, especially when the spongy bone is implicated, 
in consequence of the walls giving way to the pressure within. 
In the carious state of the internal portion of the bone, during 
the inflammation of the Haversian canals, a saneous product is 
effused, which causes a partial solution and loss of the osseous 
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filled with secreted matter, which, according to Delpech and 
several others, is com of a peculiar fatty matter; but, 
according to Mouret, the gelatinous portion does not disappear, 
and this seems to be confirmed by chemical analysis. 

Proportions of Inorganic and Organic Constituents in Caries, 
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In this analysis of the bones in caries, it will be seen that 
there is an absorption, principally of inorganic matter, and that 
in some bones it is even less than that of the organic, so that 
they become compressible and inelastic; and hence the distor- 
tions which this disease may occasion. The acrid fatty matter 
is variously tinted, and will, as we know, blacken both silver 
probes and linen. It also contains small particles of bone, which 
are doubtless minute portions of the bone ina necrosed state, for 
in all forms of caries very minute particles of bone successively 
die, and are thrown off. Hence, by examining the pus, we can 
always form a diagnosis as to whether the bone is or is not in @ 
state of ulceration by the presence or absenee of bony particles. 
When macerated and dried, the carious bone is rough, and 
appears asif corroded and worm-eaten, the cells of the cancellous 
structure are enlarged, or its walls demolished, and the bone be- 
comes lighter than natural, discoloured, expanded, and brittle. 
In some cases, the neighbouring bones are porous and hypertro- 
phied, but terminating in atrophy of the bone. After the 
destructive process in caries has proceeded toa greater or less 
extent, the diseased state is changed into a healthy, to 
ting, and granulating process. The deposition of new bone, 
however, is very limited, and, in the vertebre, the loss of almost 
the entire bodies may result; and, indeed, when they are once 
destroyed they appear to be never entirely reproduced, as some 
orthopedic authors have asserted, and great and incurable 
deformities of the body succeed. ‘While the disease is goin 
on, the surrounding soft parts are more or less inflamed, anc 
the periosteum and ligamentous tissues adjoining are necessarily 
involved in the affection. The mode by which the ulcer 
of bone finds an opening externally is sometimes by a large 
abscess in the vicinity of the ulcer, sometimes by a tortuous 
fistulous opening at a considerable distance from the seat of 
the disease. When the pus is thrown off from the lumbar 
vertebre in caries, it v' Frequently gravitates down into the 
thigh, below Poupart’s ligament, where it forms a sac, which 
is well known under the term “‘ abscess ;” sometimes the 
matter collects immediately under the femoral artery, and 
pushes the artery outwards, so that in placing the finger on the 
tumour, it is found to pulsate, and may be mistaken for 
aneurism. A correct diagnosis, however, —_ be obtained by 
ascertaining that the pulsation is not diffused over the surface 
of the tumour, but remains ‘restricted to the line of the 
artery. There are always more or less constitutional derange- 
ments associated with caries, When the latter is occasioned 
by blows, or other extraneous causes, the constitutional dis- 
turbance will be sympathetic; on the contrary, when the 
disease in the bones is the result (instead of cause) of a patho- 
logical state of the system, the constitutional derangements 
are not only sympathetic, but primary. The predisposing 
conditions of the system such as those infected with scrofu- 
lous and syphilitic taints, which result in caries, are the most 
common, and are generally the most tractable when taken in 
time, and if appropriate treatment be applied; but why the 
bones should be selected to suffer in the manner they do, is not 
at present intelligible. But when the constitution is delicate, 
and the patient has not the means of obtaining those changes 
of air, diet, and medicine required, they frequently sink from 
the profuse discharge and exhaustion of the vital powers of 
the system. However, the constitutional derangements in 
caries are very different in various individuals, and the degree 
of irritation seems not always to depend on the amount of the 
loss of osseous tissue by the disease, inasmuch as in some 
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persons a very small speck ona bone will give rise to great 
constitutional irritation and death, while in others, nearly 
the whole of the body of one or more vertebra may be 
sloughed away without endangering the life of the individual. 

It would be superfluous in these lectures to enter minutely 
into the details of the constitutional treatment of caries, when 
the nature of the taint in the constitution has been thoroughly 
understood, as that would lead to all that belongs to the patho- 
logy and treatment of syphilis, scrofula, and other predisposing 
affections; and it is necessary only to mention the great value 
of the mercurial and iodine salts in the constitutional taints to 
which I have just referred. Since the promulgation of the views 
of Lagol, on the influence of iodine in scrofula, I can bear testi- 
mony, from many years’ experience, of the special value of com- 
binations of iodine and iron in diseases of the bones when asso- 
ciated with a scrofulous constitution. 

With regard to the surgical treatment of caries, it must be 
borne in mind, that the disease in the bones always begins in an 
inflammatory condition of its texture, and it may be either 
acute or chronic, but it is very frequently of a chronic character, 
of such a low type that the disease eften runs into a state of 
ulceration before much attention is given to it by the patient; 
and in this case there is frequently so much delicacy of consti- 
tution as to forbid any depletory measures, and the issues, 
setons, moxas, cauteries, and blisters applied as counter-irri- 
tants over the parts affected, in many of these cases fail to pro- 
duce the great relief expected from them. Still, in some cases 
they are said to be instrumental to the cure. In earies, (espe- 
cially of the vertebral column, ) rest is absolutely requisite, and 
pressure on the bones affected should, as much as possible, be 
removed; for this purpose, triple, inclined and prone planes, 
water and spring beds, and other mechanical apparatus, have 
been provided. Having already published my views of the 
comparative merits of these contrivances, it will be unnecessary 
at ag to call your attention to that subject. 

Vith regard to the treatment of abscesses which are formed 
in cases of caries of the bones, much difference of opinion has 
prevailed. The question is, after the disease has been cured, 
whether an abscess, such as a psoas abscess, should be left to 
the efforts of nature, or be made the subject of surgical treat- 
ment. Sometimes the pus disappears spontaneously by absorp- 
tion ; at other times it will remain for several years without 
giving rise to any mischief. Occasionally the walls of the 
abseess give way, and the contents are discharged, and do not 
again accumulate; in other cases, the pus becomes, after a 
time, converted into fat. Dupuytren and many other surgeons 
maintain that it is highly dangerous to open abscesses resulting 
from caries, and that ‘‘it is preferable to leave them to nature, 
whether the caries yield to treatment or not.” Mr. Abernethy 
and others, again, have recommended opening the abscess by a 
lancet, and healing the wound by the first intention immediately 
after having discharged the matter. It is always important to 
ascertain whether the disease in the vertebre is still making 
progress or not, (which may be done in the manner already 
explained, ) as it is obvious that the abscess would require being 
repeatedly opened as long as the ulceration of the bone con- 
tinues; but as long as the presence of the matter is productive 
of no constitutional irritation, it may perhaps be much better 
to let it alone, from the consideration that it has frequently 
happened that the health of patients has rapidly changed for 
the worse immediately after the operation. 








OBSERVATIONS ON THE TREATMENT 
OF CHOLERA. 


By GEORGE ALLEN, Esq, L.S.A. 


DISTRICT SURGEON OF ST. ANN’s, 80HO. 





_ Iv bringing before the profession the result of my experience 
in the treatment of the present epidemic, as district surgeon of 
St. Ann’s parish, where the plague seemed for a season to have 
concentrated its most deadly virus, I feel I am merely perform- 
ing a public duty, the omission of which would be highly 
censurable, In the present paper I make no pretence to 
originality whatever. The treatment of cholera by mercury 
was, I believe, that which in 1832 obtained the greatest con- 
fidence of the profession, and has since been ably and success- 
fully practised by Dr. Ayre and others. If I am not mistaken, 


it is that which every day’s experience will prove to be alone 
worthy of that pe an to be the sole remedy upon 
which, when y and regularly administered, we can 
depend for the salvation of our patients. Upon my appoint- 
ment as one of the district surgeons of St, Ann’s, I no 











prejudice in favour of any one line of treatment, and in m 
first two cases employed the sulphuric acid, both of whic 
terminated fatally. I then vigorously adopted the calomel 
treatment, the result of which the statistical table on the two 
next pages will prove, the details being faithfully copied from 
my case-book, and the greater number of the cases having been 
visited with me by my friend, Dr. John James M‘Gregor, a gen- 
tleman who has had great opportunities of seeing the disease 
both at home and in India. 

Having now given the profession a faithful report of my 
treatment of cholera, with the result, I shall add a few prac- 
tical observations which occur to my mind, one or two of which 
I have not seen in authors on the subject. Out of thirty cases 
of cholera, I had twelve deaths, two of which were treated by 
the sulphuric acid, which leave but ten treated by mercury. 
One aborted, and sunk immediately after delivery. One was 
convalescent, but was destroyed by repeated doses of brandy, 
administered by a drunken father. Another sunk from having 
no attendant but a drunken nurse. One was es during 
collapse, to the draught caused by an open window and door, 
and another was drenched with chilled water by a hydro- 
pathist. I found in one of the fatal cases, that the medicine 
was improperly mixed with water, the calomel adhering to the 
sides of the vessel; so that, fairly speaking, I could trace six of 
the ten deaths to incidental circumstances. I remarked those 
cases made the best recoveries where no stimulants were given ; 
and during convalescence, when the cholera had disappeared, 
there was in almost every case sub-acute gastritis, whether 
arising from the mercury, stimulants given, or the disease itself, 
I cannot pretend to say, but this complication readily yielded 
to blisters and iced water. In conclusion, I can say with truth, 
that from the result of my experience I consider collapsed 
cholera, if seen by the medical man in time, and if his instruc- 
tions are rigorously carried out, a very manageable, and b, 
no means fatal, disease. In few instances did the calomel fail, 
when administered in two grain doses at short intervals, to 
produce reaction, by diminishing the evacuations, promoting 
perspiration, causing the kidneys to resume their functions, 
and, in fact, restore the general harmony of the system. The 
greatest caution should Te observed in permitting the patient 
to return to solid food, one of my patients having nearly fallen 
a victim to his imprudence in this respect. 

Soho, October, 1854, 








ON THE 
TREATMENT OF DISEASE BY BLOODLETTING. 
By JOHN LANGLEY, Esq. 
(Concluded from page 208.) 





Tue following case, in reference to diagnostic symptoms, 
bears a strong analogy to Case No. 1, and in order to abridge 
the narrative, I shall give a brief but faithful summary of the 
treatment I adopted for six weeks prior to his having been 
unceremoniously, and without the usual gentlemanly etiquette, 
taken out of my hands, and placed under the care of Dr. 
Watson; and, forsooth, because his friends thought that my 
having taken from my patient 160 ounces of blood in three 
weeks, I must, with malice prepense, have a design upon his 
life, which they were determined to frustrate by removing him 
from me who, by the by, had implicit confidence in me 
himself, I having been his family medical attendant for nearly 
twenty years :-— : 

Casr 2.—Mr. W. B——, of Holles-street, Cavendish-square, 
suffering from a distressing sensation in the head, which he very 
emphatically called a ‘‘ boaty feel,” applied to me for advice, 
Upon examining the case, and from his general plethoric appear- 
ance, I bled him largely from day to day, generally with some 
relief, but not such as to give him any comfortable freedom 
from his ‘‘ old-boaty feel,” as he invariably called it. These 
bleedings I repeated more or less until the aggregate amount 
reached the extent of 160 ounces, which so alarmed his friends 
that they insisted upon his consulting Dr. Watson, to whom 
he and his friends, in a truly lachrymose manner, described how 
T had starved and bled him; in fact, that I had quite ‘‘ out- 
Sangradoed Sangrado,” describing, at the same time, the “‘ old- 
boaty feel,” and other symptoms of so-called nervous irritation, 
which condition, although having existed previously to his 
having lost one ounce of blood, Dr. Watson attributed to my 
treatment, and resulting from the debility caused by the great 
loss of blood, and advised the patient to live generously, and 
take some wine, at the same time prescribi uinine in com- 
bination with steel. This confirmed the opimion his friends 
had formed of my violent proceedings, and con me in 















































372 MR. GEORGE ALLEN ON THE TREATMENT OF CHOLERA, 
TABLE OF CHOLERA CASES. 
} ] l 

| Naz, de, Aon} | Smacus = | WEN vinst ‘Rgcovanr| Dzara. | TREATMENT AND REMARKS. 
| | 
| ie } ar r are y) i a pe | it ‘ ” a rig 

1} H.B., | 23 |Coll., Cholera Sept. 1, 5 p.m. | Sept. 2 |Dilute sulphuric acid, 1 drachm doses every half-hour for 8 
| Wardour- | } hours ; chloride of mercury, 5 gr., every half-hour after- 

street wards for 6 hours, 
| 
} | 

27 8.1L, 20 | Cholera ......| Sept. 2, 9 p.m. | Sept. 2 Dilute sulphuric acid, 1 drachm every half-hour. 
‘eee {Collapse ...| ,, 3, 64.M./ 

3, B., Mrs., | 55 | Cholera ......| Sept. 1, 6 p.at. | Sept. 21 |Chloride of mercury, 2 gr., every 10 minutes for 4 hours, every 
| Poland-st. Collapse ae | half-hour for 12 hours, every hour for 12 hours; salines, blis- 

Fever and } ae ft ters, ice, and tonics. Brandy and water was given to this 
| Gastritis}, 7% 7 9AM! patient whilst in a collapsed stage, contrary to orders, conse- 
| quently the gastritis was very severe. 
| 

4 P.M., 9 | Coll.,Cholera’ Sept. 2, 2 a.m. | Sept. 12 Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
Gt. Chapel- | Fever and } 3 loam! half-hour for 12 hours, every hour for 12 hours; salines, 
street Gastritis | ie: eae | castor oil, and tonics, 
| | | | 

5 G., Mrs., | 72 | Cholera ...... Sept. 2, 1 p.m. | Sept. 15 Chloride of mercury, 2 gr., every ten minutes for 3 hours, every 
| Berwick- | Collapse , £<_Seu! | half-hour for 12 hours; salines, blisters, ice, tonics, and 
street | Fever and ) 2 Op | castor oil. 
| | Gastritis {| * 3, 9 P.M. 

6) P., Miss, | 19 | Coll.,Cholera Sept. 3, 5 a.m. | Sept. 20} Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
Gt. Chapel-| | Fever and) 4 } } half-hour for 12 hours, every hour for 12 hours; salines, blis- 
| street | Gastritis | ” » SE AM, | | ters to the epigastrium, ice, and tonics. This patient had 
| } } | : ‘ : 

| mercurial erythema very strongly marked, which a few doses 
| of castor oil removed. 
| | | | 

7, K., Miss, | 55 | Coll.,Cholera Sept. 3, 5 a.m. | Sept. 11,\Chloride of mercury, 2 gr., every 10 minutes for 4 hours, every 

} Wardour- | Fever ........ » 4, 8P.M.} 10 A.M. half-hour for 12 hours, every hour for 12 hours; salines, with 

street | } | stimulants, blisters to the epigastrium, and ice. This patient 
| appeared to sink from the fever (being of a most typhoid cha- 
| | | racter) and a determination not to take any nourishment. 

§ SR, 15 | Cholera ..... Sept. 3, 10 p.as.| Sept. 14 (Chloride of mercury, 1 gr., every ten minutes for 3 hours, every 
| Dean-st. Collapse , Se Ga | half-hour for 12 hours, every hour for 12 hours; salines, ice, 
Fever ........ » 5, 8A.M. | castor oil, and tonics. 

9 A., Mrs., | 49 | Cholera ..| Sept. 4, 6 p.m. | Sept. 24 \Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 

St. Ann’s- Collapse » 4, 10P.M. half-hour for 12 hours, every hour for 12 hours; salines, 
court | Fever and } "ee | blisters to the epigastrium, and tonics. This patient, having 
Gastritis {| » °% ° PM | naturally a debilitated constitution, has made a slow re- 
|} covery. 
| 
10} B.H., | 38 | Coll.,Cholera’ Sept. 4, 6 p.m. | Sept. 14 \Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
Little Fever and } 5. 10P half-hour for 12 hours, every hour for 12 hours; salines, 
Chapel-st. | Gastritis {| * sc blisters to the epigastrium, ice, and tonics, 
| 
1) P; Gi, 35 | Cholera Sept. 4, 10 p.m. Sept. 9 if ‘hloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
Hollen-st. Fever ... » *& Sam | half-hour for 12 hours, every hour for 12 hours; salines, 
| castor oil, and tonics, This patient made a rapid recovery, 
| consequent upon his taking no stimulants during cholera. 
| 
12} ©. E., | 13 | Coll.,Cholera| Sept. 4, 11 a.m.) Sept. 10 \Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
| St. Ann’s-| Fever ........ . 5, 10 P.M. | half-hour for 12 hours, every hour for 12 hours; effervescing 
court | | | salines, castor oil, tonics during convalescence. 
} 
| | | | 
13} E. G., | 24 Coll. ,Cholera| Sept. 5, 1 a.m. Sept. 5, |Chloride of mercury, 1 gr., every 10 minutes for 3 hours, and 
IL. ‘hapel-st| | 10 a.m. | every half-hour till death. 
| | | 
14 HE, 2 | Coll.,Cholera| Sept. 5,11 a.m. | Sept. 8, |Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
| Wardour- BOOUE cccacccd oe Oe ee 3 p.m, | half-hour for 12 hours, every hour for 12 hours; salines on 
street | | Sept. 7th. This child was exposed in a state of nudity to 
| the draught of an open window and door. 
| | | 
| | } } 
15) W. M., 3 | Coll.,Cholera| Sept. 6,10 a.m. Sept. 11 |Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
Gt. Chapel-} POE ites ail %q' FeO Re } half-hour for 6 hours, every hour for 6 hours; salines. This 
street patient was apparently dead when first seen, and had re- 
} | covered, when her father gave her a teaspoonful of brandy 
| | every half-hour, which brought about the fatal result. 
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TABLE—(Continued. ) 
él x | StaceEs Wey Finst 
Zz Name, &c. | AGE. eu Teomase. SEEE, Recovery. Dats. 
onl baal a 
16| B., Mr., | 49 | Cholera ...... Sept. 6, 9 p.m. | Sept. 23 
Dean-st Fever and 
Gastritis {| » 5 84.™ 
17; G. S. L, | 49 | Coll. ,Cholera) Sept. 7 Sept. 13 
St. Ann’s Fever and } 9 
court Gastritis { 6 
Comatose ... <a 
isi D.J., 5 | Cholera ...... Sept. 7 Sept. 9 
Little Fever (slight) ae 
Chapel-st. 
19) JE, 5 | Coll. ,Cholera Sept. 7 Sept. 10 
StAnn’s-ct. | Fever(slight) o @ 
20} S. H., 28 | Cholera ...... Sept. 7 Sept. 18 
Hollen-st. | Fever and } 8 
Gastritis sae 
ai EB, 50 | Cholera ...... Sept. 7, 9 p.m. | Sept. 20 
Little Fever and Ova 
Chapel-st. eee Fes a, 
| 
22; H.R., | 66 | Coll. Cholera) Sept. 8, 9 P.s1. Sept. 9, 
St. Ann’s- | 9 A.M. 
court 
23, A.W., 40 | Coll. ,Cholera, Sept. 9, 3 a.m. Sept. 9 
St. Ann’s- | | 
court 
| 
24, +¥F.J., | 35 | Cholera ...... | Sept. 9, 9 p.m. | Sept. 17 
St. Ann’s- Fever(slight)) ,, 11,114.” 
court | 
3 CE, 45 | Cholera ...... Sept. 9, ll e.m. Sept. 15 
St. Ann’s- | Collapse o> .» 1SP.m. 
court Fever ......... » L,llam 
6. is Z, 45 Coll. ,Cholera|Sept. 10, 10 a.m. 
St. Ann’s- | 47M. 
court 
27, RE, 4}| Cholera ......j Sept. 11, 1 4...) Sept. 13 
Gt. Chapel- 
strect 
28) M. M., | 57 | Coll. ,Choleral Sept. 11, 3 a.m. Sept. 11 
St. Ann’s- 10 AM. 
court 
29| H.J., | 44 | Coll.,Cholera) Sept. 18, 2 a.m.| Sept. 25 
Little Fever and 20.11 a.m. 
Chapel-st. Gastritis OF 4 eae . 
30] G. M., | 20 | Cholera ...... Sept. 18, 10a.a.| Sept. 23 
St. Ann’s- 
court 
































TREATMENT AND REMARKS, 





Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, blis- 
ters to the — ice, and tonics, This patient was 
near sinking from fever of a typhoid character, and a deter- 
mination not to take proper nourishment. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; blisters to the 
epigastrium, effervescing salines, ice, tonics, and stimulants. 
This patient had been living a very irregular life for 3 months 
previously. 


Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
half-hour for 6 hours, every hour for 12 hours; salines. This 
child was running about on the following day. 


Chloride of mercury, 1 gr., every 10 minutes for 3 hours, every 
half-hour for 6 hours, every hour for 12 hours; salines, 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, ice. 
On the 10th, sitting up, and imprudently partook of about 
3 oz. of mutton. A relapse of all the cholera symptoms by 
ten o’clock in the evening,—rice-water evacuations, cramps, 
&c. Returned to mercurial treatment as before for 24 hours, 
when gastritis supervened of a more serious character ; blisters 
to the epigastrium on Sept. 12th; ice, salines, and tonics, 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, 
blisters to the epigastrium, ice, and tonics, This patient had 
afterwards a very severe attack of gout. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 8 hours. This — lived in a back cellar, 8 
feet square, and was attended by a drunken nurse, 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 9 hours. Reaction had just commenced, when 
some interfering friend brought in a hydro-homeopathic 
doctor, who had him stripped in the draught of an open 
window and door, and washed with chilled water. He died 


shortly afterwards. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, ice, 
castor oil, and tonics. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, ice, 
castor oil, and stimulants. She aborted on Sept. 14th, 7 p.m. 
The fever of this patient was of a most typhoid character. 


Sept. 10,|Chloride of mercury, 2 gr., every 10 minutes for 4 hours, eve 


half-hour till death. This patient was only attended by his 
wife, who had two children at the same time lying down in 
cholera, and one in diarrhea. 


Chloride of mercury, 1 gr., every 10 minutes for 3 hours, 
every half-hour for 6 hours, every hour for 6 hours; salines, 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, 
every half-hour for 5 hours. But, on visiting this patient at 9 
o'clock a.m., I found nearly all the mercury in a wine-glass, 
the powders having been mixed with water; consequently 
she took nothing up to an hour of her death. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for 12 hours, every hour for 12 hours; salines, no 
stimulants, castor oil. This patient had very slight fever 
and gastritis. 


Chloride of mercury, 2 gr., every 10 minutes for 3 hours, every 
half-hour for six hours, every hour for six hours. No stimu- 
lants of any kind were given to this patient; she recovered 
with scarcely any fever or gastritis. 
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their estimation and that of my patient, who went on “his 
way rejoicing” in the change. But, alas! his serenity was 
not of long duration. In three or four days he became 
much worse, his ‘‘ boaty feeling” so far increased as to prostrate 
him on the ground. He again visited Dr. Watson, who not 
quite persisting in his former opinion, thought some advantage 
might be obtained by taking away some blood locally, and 
ordered him to lose fourteen ounces by cupping, which Mr. 
Betts soon abstracted from the nucha, Dr. Watson at the 
same time substituting saline febrifuge medicines for the ferro- 
sulphate of quinine, with active aperients. But neither the cup- 
ying nor medlicine warded off the crisis the generousdiet and steel 
had promoted, for a few nights afterwards he had an apoplectic 
fit in his bed, to which I was summoned ; and to which, after the 
treatment I had experienced, I reluctantly went, and saved 
his life, by bleeding to the extent of fifty ounces, when the 
stertor ceased, the convulsive restlessness was subdued, and 
perfect consciousness succeeded the usual semi-sensitive state 
attending such attacks. With very little medical treatment 
and careful diet he soon recovered, and resumed his usual 
active pursuits in business; and, I am happy to have lately 
heard, has continued in good health ever since. 

I feel much gratification in giving this case thus fully to the 
professional world, as it so strongly and irrefutably shows how 
unjustly a valuable measure is condemned from lack of expe- 
rience in its importance; when I think every candid and 
impartial reader, not pinning his faith upon a Dickson, or any 
such doctrinarian, but thinks for himself, reads over and 
over again this case, and asks himself the two follow- 
ing questions :—What harm did the abstraction of 224* ounces 
inflict upon the future state of this gentleman? also, What 
treatment saved his life?—will have no doubt upon this 
question. 

The two following cases of inflammatory neuralgia, if I 
may be allowed the expression, I think clearly prove the 
truth of my theory in reference to the cause of pain 
generally, viz., that it depends upon an irritable and painful 
condition of the nerves, never existing per se, but caused by 
the pressure of contiguous over-distended bloodvessels from 
repletion or hypertrophied tissues or membranes adjacent to 
such nerves or nervous filaments, and which (inversing the order 
of one of Cullen’s signs of inflammation) accounts for the delor 
cum tumore in inflammatory congested conditions of any ex- 
ternal or infernal organ or parts of organs, or of any of the con- 
stituents of the body into which bloodvessels enter. We all 
know from experience the acute torture from the slightest 
pressure of any substance, even aériform, as when we gently 
inhale a breath of air, over a denuded dental nerve. I believe 
the vague terms of muscular, nervous, rheumatic, &c. &c., are 
all involved in this one condition of nervous oppression. 

Casr 3.—Mr. S——, of Upper Charlotte-street, Portland- 
place, having been long, unavailingly, under several medical 
gentlemen, applied to me early in 1553, in consequence of severe 
pain in the lumbar region, extending into the glutei muscles 
and the hips, involving a most painful condition of the sciatic 
nerves; in the inguinal fosse, also, down the thighs into the 
knees, a rigid, painful state of the gastronemic muécles and 
ligaments of the ankles, giving him in walking excessive pain, 
and depriving him of the power of raising himself from his seat 
without much difficulty and excessive pain: his nights were 
also generally painful and sleepless, unless under the influence 
of morphia. Having relieved minor affections of this kind, 
commonly called rheumatic, by modified bloodlettings, I pro- 
posed to bleed him, and abstracted from him fifty ounces of 
Blood. he sitting erect the whole time, not the slightest tendency 
to syncope supervened, and he declared, **He should not have 
known he had been bled if he had not witnessed the operation ;” 
he gradually recovered in a short time, is perfectly free from 
any kind of lameness, has thrown off his Robbling., crippled 
gait, and moves now in his active avocations, freely and pain- 
lessly. Lonly gave him, in addition, a little purgative medicine, 
and enjoined abstemious diet. He is at the present time in 
excellent health, and would be happy to confirm this statement 
to any sceptic.+ 





* This amount includes the 
+ The sarcasm a 





fourteen ounces ordered by Dr. Watson. 

and pr onal persecution I ex] ¢ on aceount of my 
honest and anflinching avowal of my practice, little in wr to the persecution 
of the great man who diseovered the circwating course of the important fluid, 
the foundation and preservation of life in normal action and quantity, cannot 
be better elucidated than by the following:—The gentleman the subject of 
this paper was met some time back by a surgeon whose patient he had 
formerly been, who expressed himself astonished at the miraculous change 
wrought in his condition, and inquired,—“ How came it about ?”—when Mr. 
S—— told him a friend recommended him to a gentleman of the name of 
Langley. “I know Mr. Langley well, what did he do for you? did he bleed, 
for that’s his panacea?” “Yes, he did; he took fifty ounces of blood from me 
at one time.” 















“Good God! were you not faint? very illand weak after it?” | 





CasE 4.—Mr, S——, a livery stable-keeper in Albany-street, 
applied to me about four months since, under the following 
condition of suffering :—He had been afflicted for some months 
previously, with varying intensity, in the following manner— 
a most painful sciatic affection, the pain extending all around 
the hip into the upper part of the thigh, with deep-seated 
pain in the iliac fossa, greatly impeding the separation of his 
thighs, the act being also accompanied with excruciating pai 
He was for the last month unable to lie down or arise without 
suffering torture, and when having sat down, compelled to 
remain statu quo until assisted, when he suffered equal agony, 
I considered it a case of sciatica, with some painful condition 
of the obturator nerve, and extensive rheumatic inflammation, 
Previous to my seeing him, colchicum, carbonate of iron, 
morphia, cajeput oil, and all the usual remedies, were adopted, 
but without success. I advised bleeding, and took fift 
ounces, Not the least tendency to syncupe. Tn less than half- 
an-hour he could move his limbs with much less pain. As he 
was not in the least prostrated, I renewed the fillet, and 
abstracted twenty-five ounces more. Both quantities bein, 
weighed netted seventy-five ounces. Still no syncope. Could 
get in and out of bed this night without pain. Could sit down 
and raise himself without pain, which he did in the presence 
of a friend of mine the same night. Walked to Piccadilly and 
back the following day, and ws now in better health than he 
has been for years. What is tic douloureux but the same 
affection alteri loco? 


The following cases show the unequivocal value of blood- 
letting in gouty diathesis—a condition in which it is perti- 
naciously repudiated :— 

Case 5.—George E——, Buckingham-street, Fitzroy-square, 
had been occasionally subject to gout for a long period, and, 
after some recent annoying attacks, was seized with intense 
pain of the great toe, with considerable swelling and fiery red- 
ness, extending over the instep, with the usual podagral, 
shiny surface. He had pottrwe: (% fever. I bled him to fifty 
ounces. He fainted. On recovery from the syncope, the pain 
had subsided; he could bear considerable pressure without 
pain; the redness disappeared, and the swelling gradually 
subsided in the course of twelve hours, since which period, now 
upwards of six years, he has not experienced the slightest 
tendency to relapse. 

Case 6.—Mr. H——, Southampton-street, Fitzroy-square, 
had a severe attack of gout in September, 1850. Every symp- 
tom yielded to one bleeding of forty ounces in twenty-four 
hours. 

These are not isolated cases, and I think it worthy of re- 
mark and consideration that in these cases the treatment is so 
simple and uncomplicated with drug remedy, that it is im- 
possible to ascribe the benefit to any other cause than the 
depletion, giving the sceptic no room to quibble as to which 
cause to attribute the favourable result. have some most 
important cases, showing how the fatal progress in advanced 
stages of phthisis pulmonalis, recognised by the first medical 
talent in London, have begn arrested, and are still kept in 
abeyance, by frequent bleedings, resorted to whenever a certain 
boundary of healthy vascular action or repletion is exceeded,— 
when a recurrence of hemoptysis and purulent expectoration 
supervenes, but is immediately pacer? by timely depletion ; 
and one case in particular, where an accidental pleurisy, 


| occurring from cold taken from a tedious stethoscepic examina- 


tion, when the pain became so dreadful upon inspiration, that I 
bled on three successive days, and had the happiness to witness 
not only a remission of the pleuritic inflammation, but also of 
the physical signs of consumption, and this after the prognosis 
of Dr. Theophilus Thompson, Dr. Walshe, and Dr. Thomas 
Davies, that her pulmonary disease was so far advanced she 
would not live a week. This lady is now alive, enjoying 
tolerable health, perhaps as delicate in appearance as any in 
London ; yet such is the congested condition of her lungs, and 





“Not in the least,” was the reply. “Well, bleeding is now quite out of 
fashion.” “I am sorry it should be, and hope it will be soon revived; it is 
the only thing that did me the least good, and no doubt would have the same 
effect upon all similar cases.” “But, did he do nothing else but bleed you?” 


| “Qnly gave me a few doses of aperient medicines.” “Did he not diet you?” 
yhat 


“He desired me to eat animal food only three or four days a week.” “ 


did he let you drink?” “I here digressed a little from Mr. Langley’s 
injunction to refrain from fermented or spirituous liquors, and took a weak 
glass of grog sometimes at bedtime.” “You did, did you? Aye, that did it! 
it was that cured you, not the bleeding. Ithought there was something.” “ But 
how cameit I did not find benefit from this, my usual habit, before I was bled?” 
“ Geod morning, I am glad to see you well, good bye,” ended this colloquy. 
Another professional gentleman in my own immediate neighbourhood, 
meeting a friend of mine, who told him he was on his way to consult me, said, 
“ Take care! He will be sure to bleed you,” making use of what appeared to 
his little mind a splendid bon mot,—* He'll bleed a candlestick.” I only say to 
him, and to other equally liberal minded men, cavete, nemo me impune lacessett, 
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predisposition to inflammatory action, I am compelled, at least 
four times a year, to take from her at each bleeding an average 
qnantity of twenty ounces. It would afford me the greatest 
pleasure to present this lady to any gentleman in the profes- 
sion who may marvel at this extraordinary treatment. I am 
certain, as are also the lady herself and her husband, that her 
life has frequently been saved in pulmonary inflammation by 
these means. This lady kindly saw Dr. Routh, the ——— of 
the London Medical Society, not one hour after I had taken 
eighteen ounces of blood from her. Dr. Routh’s seeing her 
was the result. of accident, having met him en passant; and I 
wished him particularly to see the case, having been present 
upon my reading a paper at the London Medical Society upon 
this important subject. 

Case 7.—Captain M——, Great Portland-street, aged sixty- 
one years. Frequently subject to very severe attacks of gout. 
For several years previously had a very painful affection of 
the intercostal muscles, with crampy sensations of the stomach, 
which Dr. Chambers considered to be.a gouty metastasis,” and 
prescribed warm aromatic medicine, with opiates and carmina- 
tive aperients, during which course of treatment he (Captain 
M——) became so much worse, that during an exacerbation he 
called me to his assistance. Upon examination of the case, 
which presented but one leading feature—high inflammatory 
fever, with severe loeal pain—I could suggest no other rationally 
curative measure than bleeding, the effect of which as a seda- 
tive (and the only valuable and permanent one in such cases) 
seems quite to be overlooked by the profession, or, from want 
of experience, misunderstood. He was most boisterous in his 
opposition to bleeding, adding that Dr. Chambers told him 
never t» be bled. His pain, however, became so intense, that 
he said, ‘‘ You may cut my head off, if you like.” I took away 
between forty and fifty ounces of blood, and applied a mustard 
cataplasm, and gave twenty minims of Battley’s sedative 
solution. His pain was greatly diminished in a short time, 
before the opiate could possibly have taken effect. He slept 
four consecutive hours. I remained with him, his frien 
fearing some serious event from the bleeding, which they had 
been so strongly forewarned against. On the following day 
he experienced some relapse of pain and stomach spasm, I 
bled him again from the same orifice to twenty ounces, and 
gave hith one ounce of castor oil. No return of pain; no other 
medicine than magnesia as an aperient; quite convalescent in 
ten days, and able to attend his club daily, as his wonted 
custom. He had not had one single attack of gout more than 
four or five years after this period, when he called upon me. 

Albany-street, January, 1844. 
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No. VIL 

Meningitis occurring in the course of Abdominal and Tho- 
racic Tuberculosis,—F, C——., a little boy, one year and eleven 
months old, had suffered from diarrhoea (with occasional inter- 
missions) for several weeks. He was reduced to a state of 
much exhaustion, the marasmus was great, and he appeared 
to be labouring under the sym of general tuberculosis, or 
vwntero-colitis, or of both. Suddenly an attack of convulsions 
appeared, from which he rallied, passing into a condition of 
semi-stupor, and continuing in this state for nearly a week, when 
another attack of convulsions ensued, and death infmediately 
followed. Dr. Westley and myself examined the body, which 
‘was extremely emaciated, the integuments, of a dirty-brown 
colour, hanging in folds and wrinkles about the thighs. The 
meningeal vessels were much congested, and whitish, albu- 





* I never could reconcile myself to this term, as applied to the migratory 
character of disease from one locality toanother. I think the attack of the 
same character, in any, distant part of the system, far more rationally 
consistently referrible the same cause which produced it in its original 
situation, t to suppose the q e of the same disease leaving one 
part must be its attack of another, or the diminishing its intensity in one 
point should increase it in another. I have relieved violent podagral inflam- 
mations and pain by cold evaporating loti Senet from fear of 

ing metastasis—a false induction I might as well be inferred 
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uc t i 
a poker heated to redness at one pole might have its increased tempera- 
ture transmitted to the other by plunging the heated extremi' 
water. It is really time these absurd notions should 
should medical science be so far in the background? 
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minous-like effusion accompanied the course of the larger veins 
on the convexities; here and there a small quantity of semi- 
concrete yellowish exudation was observed. ‘There was con- 
siderable effusion into the ventricles, (four to five ounces,) and 
t softening of the central parts of the brain. Much con- 
gestion of the vessels at the base existed, and abundance of 
semi-concrete yellow matter was also present there. In only 
one or two spots could we find a granular development of the 
exudation. On opening the abdomen, ample evidence was 
found of the severity of the general tuberculosis, and also of the 
entero-colitis. The intestines, as well as the mesenteric 
glands, were in a state of tuberculosis. The spleen was loaded 
with yellow matter, which was also deposited in its peritoneal 
investment. In both the lungs grey granulations existed 
generally, whilst in the left were some large softening yellow 
nodules. The bronchial glands were tuberculous. The 
absence everywhere of adipose tissue was very striking. 

E. J——, a girl, two years and three months old, was 
brought to the Infirmary in June of the present year. ‘She 
is of Jewish extraction on the father’s side, who lives in a low, 
damp place near the Waterloo-road. Her sister was a patient 
at the Infirmary for two years, and died about a month 
ago of general tuberculosis, enlargement of the liver, 
and ascites.” The mother states that the patient was ‘‘ well 
and hearty” until about five weeks back, when ‘‘she began to 
fever,” to get thin and week, and unable to stand. The child 
now exhibits the symptoms of typhoid remittent, which, con- 
sidering the external appearance of the patient, (marasmus, 
long eyelashes, hair on arms, &c.,) and the history of her 
sister, is regarded as dependent on the pfocess of tuberculosis, 
Under the treatment put in force the child seemed to rally 
somewhat, and was occasionally carried out and about by her 
mother, but was usually, as the mother said, ‘‘ All for laying 
and sleeping.” A fortnight after she brought her to the 
Infirmary, she took her out with her (Thursday) for the benefit 
of the air, and, according to the mother’s account, was going 
down the Marsh, when she felt the child hang heavy on 
her arm. She told her to “hold up,” and, turning round to 
look at her, saw froth and blood coming from her mouth, and 
her child in convulsions. The latter continued off and on 
until night, the child then lying quiet and not to be roused; 
“indeed, there was no moving in her until the Monday after,” 
when she appeared a little better, but it was found she had 
lost power over her right side; in fact, there was hemi- 
plegia. Under the influence of a blister to the nape of the 
neck, a purgative, and ammonia, the patient became 
conscious, putting out her tongue when told. She continued 
much in the same way, but every now and then shakin 
or trembling, until Thursday, when another attack o 
convulsions supervened, and continued for more than an hour. 
The child again lay quiet and motionless until the next day, 
when, ‘‘after a twist inthemouth,” shediedquite epey in 
the morning. Mr. Besley and myself ya the y the 
next day. The child had been tall for its age, the body was 
much emaciated, and the capillary development of that 
character so freqnent in tuberculous children. ‘The skull was 
thin, and not adherent to the dura mater, the meningeal 
vessels gorged, and much white semi-opaline effusion existed 
beneath the arachnoid, over the whole of the hemispheric 
convexities. At the margin of the posterior part of the right 
hemispheric surface was a slight patch of granular exudation. 
The brain matter was soft generally, but especially the central 

»ortion; there was rather free effusion into the ventricles, the 
atter were dilated, and the choroid plexus was highly 
coloured, At the base of the brain but very slight effusion or 
exudation was present. The cerebellum was rather softer 
than usual. On opening the chest, the lungs were found loaded 
with much grey, and a slight amount of yellow, tubercular 
matter, and the bronchial glands were enlarged by the pre- 
sence of the latter. No further examination was prosecuted. 

Three important stages in the history of ‘‘ acute hydroce- 
phalus”—as the tuberculous or granular meningitis of modern 
pathology is still frequently called in this country—may be 
thus pointed out, First, that stage which extends from, 
and includes the time of, the actual recognition of the ventri- 
cular effusion, and the belief of its constituting the essence of 
the disorder, or of its being the sole malady; secondly, the 
period when this doctrine was denied, when the effusion was 
regarded as of secondary occurrence, or only a consequence of 
the real disorder, which was believed to be congestion or in- 
flammation of the meninges; thirdly, that stage when the 
connexion of the cerebral disease with the tuberculous diathesis 
was pointed out, and in which the opinion was generally enter- 
tained that ‘‘acute hydrocephalus” was in most instances 
meningitis of a tubercular character, But andther step in the 
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history of this too well-known and lethal malady deserves 
attention. It dates no further back than 1846 or 1847, and has 
had perhaps as yet no very great influence on practice, 
although it may be said that Guersant, several years before, 
had prepared the way by his so strongly insisting upon the 
irregularities of the disease under consideration. We refer to 
the time when M. Rilliet, completing his account of the dis- 
ease, pointed out how it may arise—Ist, in connexion with pro- 
dromata of greater or less duration; 2ndly, during the course of 
confirmed thoracic, abdominal, or general phthisis; and 3rdly, 
during apparently perfect health, and how such circumstances 
modify its commencement and progress, This portion of the 
history of the disease has also been enlarged upon by M. 
Legendre, and very lately by M. Hahn; and the two cases 
now recorded are brought forward as illustrative of how diffe- 
rent the outbreak and progress of granular meningitis are when 
occurring during the course of confirmed abdominal or thoracic 
tuberculosis, to what is witnessed when the cerebral affection 
occurs under other circumstances. The cases in question aptly 
illustrate the remarks both of M. Rilliet and M. Hahn. 
‘*When,” says the former, (‘‘ Traité Clin. et Prat.,” 2nd ed., 
tome iii. p. 484,) ‘‘the meningitis is developed during the 
progress of a confirmed chronic or even an acute phthisis, it is 
only exceptionally that the meningeal symptoms follow the 
regular course we have described....... Most wre sagas the first 
period is very short, sometimes even completely wanting, and 
delirium, coma, some convulsive movements and contracture, 
open and terminate the scene.” ‘It ordinarily commences,” 
writes M. Hahn, (‘‘ De la Meningite Tuberculeuse etudiée au 
point de Vue Clinique,” p. 35, Paris, 1853,) with headache, 
vomiting, delirium, and sometimes by an attack of get eo 
convulsions. ......This first period of the disease scarcely lasts 
longer than three or four days...... The second period continues 
only a day or two, and passes rapidly into the third, which is 
announced by convulsions, contracture, and often by the para- 
lysis of one or other member, and is necessarily followed by 
death.” As has been remarked, however, there is nothing 
very astonishing in the fact, that almost all the cases of menin- 
gitis developed during a a oe should — an 
irregular course. It is scarcely difficult to comprehend how 
the severe derangements of the system accompanying chronic 
tuberculization should give rise to great disturbances of the 
characteristic manifestations, sequence, and connexion of the 
symptoms of meningitis. It is probable also that M. Legendre’s 
views will be more fully admitted than at present, according 
to whom the variety of meningitis now under consideration 
should be subdivided according to whether it appears during 
the course of general chronic tuberculization, of acute tuber- 
culosis of the typhoid form, or in children arrived at the last 
stage of pulmonary phthisis. 

The cases now recorded might (did opportunity permit) 
open the-question as to the constant value of rpad ane 
toms in children not more than two years of age, and upon 
which M. Hervieux has expressed some very decided opinions. 
The subject more particularly belongs, however, to the general 
history of tuberculosis than to that of cerebral disease. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare,—Morea@nt. De Sed, et Caus, Morb, lib, 14, Proemium, 





ST. THOMAS’S HOSPITAL. 

MYELOID TUMOUR DEVELOPED WITHIN THE RAMUS OF THE LEFT 
LOWER JAW; REMOVAL OF THE WHOLE HALF OF THE IN- 
FERIOR MAXILLA; DEATH FROM ERYSIPELAS. 

(Under the care of Mr. MackmvuRpo. ) 

Ovr object in calling attention to this case is to put upon 
record one of the exceptional instances, in which the removal 
of half the lower jaw, for non-malignant disease, was followed 
by the death of the patient, in spite of the best directed sur- 
gical efforts; and also to give publicity to an example of one of ‘ 








those tumours to which Mr. Paget has giver the name of 
myeloid. 

We may well say that death after the above-mentioned 
operation is exceptional. Let us hear what Mr. Stanley says: 
on the subject in his work ‘‘On the Diseases of the Bones :”— 
‘** Morbid growths from the lower jaw, even when of large size, 
are usually more favourable for removal than those originating 
in the upper jaw, their outline and connexions being, in general, 
better defined; they do not extend indefinitely into the sur- 
rounding osseous and soft structures, as the tumours of the 
= jaw are apt to do, Accordingly, provided the tumour 
of the lower jaw does not present features of malignancy, 
although it may be of great size, and implicates a large portion 
of the jaw, the removal of the tumour, and of the portion of 
the bone from which it has arisen, can be effected with the 
prospect of a satisfactory result. For it is true that operations 
Pe the lower jaw are, in general, followed by a less amount 
of constitutional disturbance than ordinarily ensues from opera- 
tions of the same magnitude in other situations. The results of 
operations of this kind, which have been performed at St. 
Bartholomew’s Hospital, fully agree with this statement; and 
in seven cases of ablation of half the lower jaw, performed by 
Mr. Cusack, the patients, with one exception, had in a few 
weeks completely recovered from the operation. In the un- 
favourable case, erysipelas ensued, terminating in sero-purulent 
effusion into the cellular tissue around the larynx and within 
the glottis. 

**It is recorded that Dupuytren removed portions of the 
lower jaw in eighteen or twenty cases; that in one of these the 
result was fatal from inflammation extending to the larynx; 
and that in two others the disease, which was stated to be 
cancer, recurred at distant periods; but that, with these ex- 
ceptions, the operations were successful. In one of the cases 
where I removed the portion of the oad between its symphisis 
and ramus, no constitutional disturbance ensued; the whole 
tract of the wound united by adhesion, and on the eighth day 
the patient left her bed, and moved about in good health.” 

As to the importance of the operation and its history, Mr. 
Stanley says:—‘‘ The operation of removing portions of the 
lower jaw constitutes one of the most remarkable of the 
achievements of modern surgery. It appears that the first of 
these operations was performed by Mr. White, at the West- 
minster Hospital, in the year 1804; but it does not seem that 
the operation was repeated until the year 1521, when it was 
performed by Dr. Valentine Mott, of New York.” 

Let us now turn te Mr. Mackmurdo’s case, the notes of 
which were kindly furnished by Mr. Spencer Edmonds, the 
dresser of the patient. 

John H——, aged twenty-six years, was admitted on the 
6th of June, 1854, under the care of Mr. Mackmurdo. The 
patient is a sofa manufacturer, and first noticed a swelling 
about the lower part of the left side of the face about nine 
months before paar eal and ascribes it to a carious left lower 
molar tooth, which for a long time troubled him greatly. 
After suffering for some time from this tooth, he had it ex- 
tracted, but the swelling and pain continued, and ever since 
the former has gradually, but slowly, increased. During its 
progress, the patient has at times experienced severe gnawing 
pain in connexion with it, but the pain of late has been but 
slight. He states that during the last fortnight the swelling 
has increased with great rapidity. The man is of a nervous 
temperament; he has previously been once in this hospital, 
viz., for the fortnight ending May 10th, 1854, when he left in 
a fright at the idea of an operation. 

Present condition.—The tumour extends externally from 
just below the zygomatic arch to near the symphysis of the 
inferior maxilla; it projects considerably into the cavity of the 
mouth, where it presents an uneven surface; while externall 
it is for the most part smooth, and has a firm feel. There is 
some swelling and tumefaction of the soft parts over the jaw, 
arising from inflammatory action, and the skin is freely 
movable over the tumour. To the touch externally, as has 
been already said, the tumour presents chiefly a firm feel; but 
in parts distinctly circumscribed fluctuation is detectible. The 
part which projects internally into the mouth presents several 
small, irregular cysts, evidently filled with fluid. When first 


| he was admitted, on April 25th, a cyst,on the outer, and 


another on the inner, aspect of the tumour were punctured ; 
fluid escaped, and the probe, passed through either of the 
apertures, touched bone. The lungs are in good condition; 
heart, healthy, though excitable. 

After consultation with his colleagues, Mr. Mackmurdo de- 
termined on excising the left half of the lower jaw, as the non- 
malignant character of the tumour had previously been deter- 
mined (as far as possible) by microscopic examination of the 
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contents of two of the cysts by Mr. Simon. It was argued, 
that if the tumour was not removed, it would, if it continued 
to increase as rapidly as it had done during the last fortnight, 
shortly terminate the man’s life, whereas its removal would 
give him a chance. 

On the 10th of June, the operation was performed. Chloro- 
form was administered to the patient while in the ward, and 
he was conveyed in a state of insensibility into the operating- 
theatre, where the head was kept elevated. The lower incisor 
teeth to the left of the mesial line having been removed, an 
incision was made through the middle of the lower lip to the 
incurvation of the chin, exposing the inferior maxilla, which 
was then sawn through at the symphysis. A second large 
semilunar incision was then made from the termination of the 
former ones to the front and lower part of the ear. The flap 
thus made was dissected upwards from the tumour, which was 
thus completely exposed. The jaw was then seized at the 
symphysis, and drawn outwards, the textures connected with 
it being successively divided from the mesial line outwards. 
Having arrived near the articular extremity, the jaw was dis- 
articulated, and after a few more touches with the knife, 
entirely separated, leaving, however, a small portion of the 
coronoid process (which, being weakened from having its 
osseous tissue diminished and expanded, broke under the influ- 
ence of the force used) in connexion with the insertion of the 
temporal muscle, and which subsequently was easily removed 
in fragments. 

During the operation, the patient lost less blood than is 
usual at such a time. The wound was lightly sponged, and 
then filled with dry lint, upon which the flap rested, and the 
man was then carried to bed. 

No vessels at this time appeared to require deligation. 
After the operation, some wine was administered through a 
tube, in small quantities, and at short intervals. About three 
hours afterwards, when the patient had rallied, the flap was 
raised, the lint removed, and five vessels, which now began to 
bleed freely, were ligatured. The edges of the wound were 
then retained in apposition, below the lip, by two hare-lip 
pins, and elsewhere by three sutures. Lastly, several strips 
of adhesive plaster were used. In the course of the evening, 
strong beef-tea was carefully administered, but the patient 
experienced some difficulty in swallowing.—Ten P.m.: He 
is sleeping soundly. 

Examination of the removed moiety of the jaw.—The mass of 
the disease involving the left half of the lower jaw was cystic; 
though the bulk of the jaw was considerable, there was not 
much true osseous structure; it was expansion, not super- 
addition; this expansion was so great about the coronoid 
process, that the latter broke on removing. There was found 
much earthy matter, in the form of small, nodulated masses, 
this matter containing many specimens of the cells called 
myeloid—or marrow-like, and presenting, with some granular 
matter, many nuclei, varying from two to twenty; these were 
found in the walls of the cysts. 

First day after the operation.—Nine a.m.: Feels tolerably 
comfortable; no particular pain. To have strong beef-tea 
frequently.—Three p.m.: The portion of the wound below the 
lip is uniting nicely by the first intention; the saliva flows from 
the posterior part; the patient feels comfortable; appetite 
good; pulse 120. jie strong beef-tea; wine, ten ounces. 

Fifth day after the operation.—The part of the lower 
maxilla which is left keeps in very good apposition with the 
upper jaw. There isaconsiderable discharge from the posterior 
vart of the wound; the anterior part has united by the first 
intention; appetite good; the man takes nourishment through 
a tube; sleeps well; pulse 100; bowels costive; there is some 
erysipelatous redness and swelling, extending from the wound 
upwards to the eye. 

Seventh day.—The erysipelatous blush has quite disappeared ; 
discharge considerable; bowels well relieved by an enema ad- 
ministered this morning. 

Tenth day.—The redness appeared again yesterday, and to- 
day has much increased, it runs from the line of incision to the 
cheek and opposite side of the face ; restless last night ; pulse 120, 
feeble; takes the wine and beef-tea. A good deal of discharge 
from the wound ; to-day a large slough was removed from the 
hinder part; edges look foul; odour very foetid ; has been using 
chloride of soda for some days; with it the mouth is well 
syringed out; the last ligature was removed yesterday, viz., 
the ninth day. , 

Eleventh day.—Erysipelas has not extended, though there is 
rather more cedema of the structures which it involves; the 
patient seems lower, and articulates with great difficulty. 

Twelfth day.—Passed a better night; pulse 130; not so 
irritable; erysipelas decreasing; considerable offensive dis- 





charge from the wound, both externally and internally, 
Nine p.M.: Is very delirious at times, frequently attempting to 
get out of nae ge 140, weaker; more irritable. Urine 
passed involuntarily. 

Thirteenth day.—Evidently sinking; head symptoms more 
prominent; cannot articulate, but utters confused sounds; 
very restless all last night; pulse tremulous, too rapid to be 
counted. The man died at eight in the morning on the 
fourteenth day. 

The foregoing details are sufficient to show that the un- 
favourable results of the case were mainly owing to erysipelas, 
and to a want of power in the patient for resisting the onset of 
this formidable complication. 

As to the operation itself, we would just mention that in 
this case was exemplified the well known fact, that the 
hemorrhage during the removal of half of the lower jaw is in 
seneral trifling, with exception of the blood which may come 
rom the facial artery. In the present instance, no vessels 
whatever, after the bone had been removed, seemed to require 
ligature, though several bled a good deal when reaction had 
taken place; this circumstance proving how closely patients 
who have undergone this operation should be watched. 

Still, the more we see operative proceedings of this kind, the 
more we become convinced of the inutility of tying either the 
internal or external carotid previous to the incisions, as a 
matter of precaution. Nor should the following very correct 
observation of Mr. Stanley be forgotten, viz., that, ‘‘ Whilst 
the disease is in progress, the adjacent arteries, even when of 
large size, often become obliterated, so that, when divided, no 
bleeding ensues.” 

As to the steps of the operation, it will be perceived that 
Mr. Mackmurdo was carefu. to have the patient’s head held 
erect, so as to favour the escape of the blood outwardly, and 
prevent the fluid from penetrating into the larynx, rendered 
insensible by chloroform. The general rule is, to divide the 
soft parts (after the removal of one or more teeth) from the ear 
to the chin, and, if necessary, through the lip, detach the 
bone from the fleshy tissues, and then use the saw. But Mr. 
Mackmurdo first made a vertical incision through the lip to the 
chin, then divided the body of the jaw close to the symphysis, 
and subsequently made his incision from the ear downwards 
along the border of the maxilla. Thus, after the connexions of 
the bone with the parts within the mouth were divided, the 
moiety of the jaw (the symphysis being sawn through) had no 
longer any attachment but towards the temporo-maxillary 
articulation, which attachment speedily gave way, espe- 
cially as the coronoid process broke off. We observed that 
the morbid mass yielded very easily at a certain state of 
the operation, as the symphysis was divided; but this advan- 
tage cannot, of course, be obtained by those surgeons who are 
anxious, for fear of the retraction of the tongue, to cut the 
genio-glossi muscles before they apply the saw. We did not 
perceive that any alarming retraction of the tongue teok place, 
and no surprise need, perhaps, be felt at this circumstance, 
since the organ, though it loses support on the affected side, 
is still sufficiently retained in its normal position, by its con- 
nexion with the sound portions of the jaw. 

The examination of the tumour presented some interest, as 
the morbid growth had been pronounced non-malignant; the 
microscope confirmed the diagnosis, and its nature was found 
to be myeloid, or marrow-like. This name is founded on the 
minute structure, and was formerly confounded with fibrous 
tumours, and included in the class of osteo-sarcoma. Such is the 
onward march of pathology and chemistry: the more we unravel, 
the more minutely we analyze, the more we want new names; 
and, indeed, when a student opens a book on organic chemistry 
or modern pathology, he may well be frightened at the 
unharmonious and endless nomenclature which meets his eye. 
Nor can his mind (like that of his forefathers) rest on great 
and sufficiently palpable divisions, leaving the sub-divisions 
and minutie for a time when he is less startled; for the mul- 
tiplication of classes, species, and varieties, has been so great, 
that the main divisions become uncertain. Thus it was 
somewhat satisfactory, at no distant period back, to make a 
clear and quiet distinction between malignant and non-malig- 
nant tumours; but the latter are now found to encroach upon 
the former, and hardly have we mastered the names, structure, 
and pathology, of benign tumours, than we are told that they 
may sometimes be malignant; and such a good authority as 
Mr. Paget suggests the terms ‘‘semi-malignant,” ‘locally 
malignant,” ‘‘less malignant than cancer,” for certain myeloid 
tumours. Here is the passage alluded to:— 

‘** Now, in both these cases,” (examples of myeloid tumours, ) 
“and especially in the last, the whole history of which seems 
full of anomalies, there were certainly such features of dis- 





378 


similarity from the usual general characters of the myeloid 


tumours that, although the microscopic characters a 


identical, yet they are not enough so to prove even the occa- 
sional malignancy of the disease; they are enough to make us 
Cautlous ; 
fully, as one of those that may, in different conditions, or in 
different persons, pursue very different courses; appearing in 
some as an innocent, in others as a malignant disease. 
use of such terms ‘semi-malignant,’ ‘locally malignant,’ 
*less malignant than cancer,’ and the like, im relation to 


as 


growths of this kind, involves subjects of singular interest in | 


yathology, as well as in practical surgery.”— Paget ‘‘On 


Lfumours,” p. 


wale 


But to return to myeloid or marrow-like tumours, of which | 


we have an example in Mr. Mackmurdo’s patient. They were 
formerly called by Lebert, fibro-plastic, because they contained 


corpuscles like the elongated cells, or fibro-cells, which he has | 


called by the same name. But Mr. Paget has found more 
characteristic constituents in these tumours—namely, the 
peculiar, many-nucleated corpuscles which have been reco- 
gnised by Killiker and Robin as the elements of the marrow 
and diploe of bones, especially in the fcetus and in early life; 
and he thinks it best to name the tumours myeloid, or marrow- 
like, after their nearest affinity. 

As to the development and history of this kind of tumour in 
bone, Mr. Paget says, p. 218, “‘ The most general facts I can 
collect are—that the myeloid tumours usually occur singly; 
that they are most frequent in youth, and very rare after 
middle age; that they generally grow slowly and without 
pain, and generally commence without any known cause, such 
as injury or hereditary predisposition.” (In Mr. Mackmurdo’s 
patient the first symptom was toothache, the disease having 
probably begun in the cancellated texture of the jaw, and 
irritated the root of the teeth.) 
tions, become osseous; they have no proneness to ulcerate or 
protrude; they seem to bear even considerable injury without 


becoming exuberant; they may (but I suppose they very rarely | 


do) shrink, or cease to grow; they are not apt to recur after 
complete removal ; nor have they, in general, any features of 
malignant disease.” 

It will thus be seen that the above-mentioned operation was 
undertaken under very favourable auspices, and that the case 
included the usual elements of success. And here we would 
beg our readers to refer back to an instance of tumour of the 
lower jaw, treated by Mr. Fergusson at King’s College Hos- 
pital, which bears much analogy to the present case, (THE 
Lancet, vol. i. 1851, page 545.) 

Lastly, we have some apology to offer for an incorrect state- 

ment respecting a tumour which grew on the scalp of a boy, 
under the care of Mr. Stanley at St. Bartholomew's Hospital, 
about two years ago, (THe Lancet, vol. i. 1852, p. 238.) The 
poor littlé patient died, and the case created very great in- 
terest, as the growth seemed to have been caused by blows 
struck upon the boy’s head by a cruel and brutal relation. The 
tumour was, at the time we reported the case, considered as 
cancerous; but Mr. Paget, having submitted it to a careful 
microscopic examination, found in it the characters of the 
myeloid tumour; and in extenuation of the error into which 
we fell in calling it cancerous, we would quote the following 
passage :—‘‘ It would be difficult to find a tumour more imita- 
tive of cancer than this was in its mode of growth, its infiltra- 
tion of various tissues, its involving of important parts, its 
apparent dissimilarity from any natural structures. And yet 
it certainly was not cancer; the microscopic elements were 
like those of natural parts; not a lymphatic or any other organ 
was affected by similar disease, and death seemed to be due 
solely to the local effects of the growth.” —Paget on Tumours, 
p. 225. ; 
Now, as a contrast to the benign tumours which were 
observed both in Mr. Mackmurdo’s and Mr. Stanley’s patients, 
we would call attention to an instance of malignant disease, 
developed in the head of the tibia of a man upon whom Mr. 
Erichsen has lately performed amputation of the thigh at 
University College Hospital. The history of the case is replete 
with interest, and we beg to subjoin the following details, 
obtained from the notes of Mr. Howitt, the dresser of the 
patient. 

UNIVERSITY COLLEGE HOSPITAL. 
ENCEPHALOID CANCER DEVELOPED IN THE HEAD OF THE TIBIA; 
AMPUTATION ABOVE THE KNEE. 

(By Mr. Ertcnsey. ) 

James R——, aged twenty-eight years, was admitted on 
October Ist, 1854. For the last eight years he had been a 
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enovgh to induce us to study the disease very care- | 
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had died when 
between fifty and sixty years of age, after the operation of 
| lithotomy, the stone not having been entirely removed, but 
| having broken during extraction. His mother is sixty, is still 
living, and in very good health. In fact, the patient’s parents 
| never had tumours of any kind, nor were they subject to 
cough; he has a brother and sister living, and they and their 
children are all healthy. One brother died in infancy, and two, 
| whe had arrived at manhood, of typhus and scarlet fever re- 
spectively. None of the man’s relations were ever subject to 
any swellings or tumours. 

The patient is a widower, and has two healthy children. In 
his youth he suffered from scarlatina and measles, but recovered 
perfectly. Six years before admission he had gonorrhea, which 
was cured in four days, but he never had syphilis or rheuma- 

| tism. The patient has always had good and sufficient food, is 
steady and temperate, and always enjoyed good health until 
about four years previous to the present examination. 

At that time pain was produced by pressure on the patella, 
but the man could walk well, and there was neither heat nor 
swelling about the joint. For two years and a half he was then 
employed in recruiting in the north of Scotland, during which 
| time he had to walk sometimes fifteen miles a day, but felt no 
inconvenience from this exertion. The pain above-mentioned 
was of a gnawing description, and only occurred on pressure, 
The patient continued in this state till the end of 1851, when 
he first noticed a swelling on the inner side of the head of the 
tibia ; the swelling was as hard as bone, and painful on pressure, 
but there was no heat in it. He could walk easily and with- 
out pain on level ground, but on a rough road he experienced 
much uneasiness in the joint. The general health was all this 
while excellent. 

From this time till April, 1852, the swelling and tenderness 
increased, as also the weakness of the limb; but, even then, 
no pain was felt in the part except it was roughly handled. 
At this time, the patient was admitted into the Woolwich 
Hospital, where the affection was locally treated by cupping, 
leeches, blisters, warm fomentations, and, lastly, the moxa, 
but none of these means had any salutary effect. 

He left the hospital rather worse, after a stay of six weeks, 
went on duty again, and left in September for the West 
Indies. There he was actively engaged for a year, and was 
then admitted into hospital, the tumour having increased, the 
tenderness being greater, and constant pain being felt for the 
first time in the jomt. 

He was not benefited by the treatment, and was sent out in 
six weeks to convalescent duty. The tumour and pain 
increased, however, until July, 1854, when the man was 
obliged to use sticks, and return to the hospital. 

The appetite now began to fail, he lost flesh, especially about 
the thigh, and was obliged to leave the service. On his 
voyage Tous, in August, he had bilious vomiting, and was 
attacked by a cough, which has gradually become worse. 
Soon afterwards night perspirations commenced; and he 
noticed that on standing up, the veins of the limb became 
much distended, but the glands in the groin remained un- 
affected. On the 25th of September the foot swelled, but 
since the patient’s arrival in Englend his health has 
improving, though no favourable change occurred in the knee, 

State on admission.—The right knee is flexed at right 
angles, and elevated in bed. In the situation of the head of 
the tibia is observed a swelling, extending four inches from the 








lower edge of the patella, and, laterally, for about five inches, 
The colour of the skin is not changed, but it is traversed towards 
the lower part by enlarged veins. The head of the fibula is to 
| be distinguished on the outer side. The circumference of the 
| tumour, round its centre, measures sixteen inches, and the 
other leg, at the same spot, eleven inches and a half. The 
tumour is confined to the head of the tibia, the outline of the 
| condyles of the femur and the patella being easily made out. 
| In the interval between the bones the cavity of the joint can 
be recognised in a normal condition. The greatest tenderness 
| isin the centre of the tumour, and on pressing it with both 
hands, a slight crackling can be felt as of slight shell of bone ; 
superficial to the tumour some enlarged arteries are observed 
| to pulsate. The joint is fixed and immovable, but there is no 
pain except on pressure. 

The general aspect is anemic, the patient is emaciated, and 
has a hacking cough with profuse sputa, and ae night ; 
examination of the chest reveals no actual signs of phthisis. 

On October 11th the thigh was amputated by side flaps, and 
the patient has done very well since. 

Examination of the head of the tibia, made by Mr. Kratt- 
MARK, house-surgeon to the hospital—On dividing this pro- 

| cess longitudinally, the tumour was found toconsist of yellowish, 
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cartilaginous, haloid substance, softening towards the cir- 
cumference into a di matter, bounded by a thin shell 
of bone, and having masses of fresh osseous deposit in its centre. 
The yellowish matter contrasts with the bluish appearance of 
the cartilage; a Jittle fluid exudes from it, but it does not break 
down under the fingers. The osseous deposit is rather con- 
siderable, particularly where it is not so as in the centre. 
Exterior to the bone, posteriorly, are masses of fatty-looking 
substance, they are firm, and appear like true encephaloid; in 
front are some osteoid portions, and nodules of bony matter 
encased in fibrous tissue. The joint is healthy, but the head of 
the fibula isa little injected. The disease extends down to the 
medullary canal, and between it and the marrow a gelatinous 
substance is observed, with mixed spicule of bone, this is also in- 
filtrated into the cancellous structure of the shaft. Under the 
microscope, the firm substance shows characteristic cancer cells, 
with fatty degeneration. In the masses atthe back of the joint 
the cells are larger; and in the bony deposit they were fusiform 
and caudate. 

Here we have a bond fide cancerous growth, taking its de- 
velopment in the head of the tibia, a portion of bone especially 
obnoxious to transformations of this kind. A feature worthy 
of note, is the absence of pain in the four years during which 
the disease invaded the process which it eventually destroyed ; 
and we may also mention the immunity enjoyed by the cavity 
of the articulation while these serious changes were going on. 

This tumour must be placed amongst the variety called jfirm 
medullary cancer, and belongs to those which form distinct 
masses in the articular ends of bone, round which the walls 
are expanded into a shell, The patient is doing well, and is 
likely to recover from the effects of the operation; but as to 
recurrence, it is but too probable that it will take place, the 
average life after removal of limbs affected with medullary 
cancer being, according to Mr. Paget, about thirty months. 
This author says:—‘‘If the operation be recovered from, the 
regular course of events brings about the renewal of cancerous 

wth, either near the seat of the former growth, or in the 
phatics connected therewith, or, more rarely, in some 
istant part Recurrence and death occur, on the whole, 
more tardily after amputations for medullary cancers of the 
bones and soft parts of the limbs than after extirpation of the 
eye or testicle Now, respecting the propriety of removing 
a medullary cancer in any single case, it may be said that the 
hope of finally curing the disease should not be entertained, 
Such an event may happen, but the chance of it is not greater 
than that of the disease being spontaneously cured or arrested ; 
and the chance of any of these things is too slight to be weighed 
in the decision of any single case. The question in each case 
is, whether life may be so prolonged, or its sufferings so 
diminished, as to justify the risk of the operation. In general, 
I think, the answer must affirmative wherever the disease 
can be wholly removed, and the cachexia is not so manifest as 
to make it probable that the operation will of itself prove 
fatal.” 

We now would for a few moments direct the attention of 
our readers to a case of medullary cancer of bone, the situation 
of which precluded any surgical interference; we shall thus be 
enabled to study the rise, progress, and issue of the disease 
when art is powerless in arresting its fatal tendencies. 


KING’S COLLEGE HOSPITAL, 
MEDULLARY CANCER OF THE ILIUM, PRESENTING VERY STRONG 
PULSATIONS, 
(Under the care of Mr. Fercvusson. ) 


James B , aged fifty-six years, was admitted May 4th, 
1854, with a pulsating tumour, situated on the posterior part 
of the left ischium. 

The patient states, that about four months before admission 
che begun to feel some pain in the above-named region, which 
was at first trifling, but increased on the slightest exertion, and 
was always relieved by rest. This pain became gradually more 
severe until six weeks before his application here, when it 
came on rather more abruptly than usual, and it was then that 
he first perceived a swelling at the spot where the pain was 
experienced. The tumour was then about the size of the last 
phalanx of an adult thumb, there being distinct pulsations in it. 

(To be continued.) 








Eripemiotoeican Sociery.—The first meeting of the 
present session of this Society will be held on Monday, the 
6th of November, at half-past eight P.m., at 37, Soho-square. 
An introductory address will be delivered by the president, 
Dr. Babington, Afterwards a discussion will take place rela- 
tive to the late visitation of cholera, 
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me 4 — P iad Society of London. Vol. V. 
t e Report of the i essi 
smanaa ~s zr uf Proceedings for the Session 

Iv calling the attention of the profession to this interesting 
volume, we would preface our observations by expressing the 
high sense which we entertain of the respectability and utility 
of the Society from which it has emanated. The Society is, in 
our judgment, second to none in practical value and in the 
active support which it receives from the most distinguished 
members of our profession. It is also a pattern to other 
similar institutions in the economy with which its general 
affairs are managed, as evinced by the publication of so hand- 
some a volume out of the yearly subscription of one guinea 
paid by its members. , 

The “getting up” of this work is*highiy creditable to the 
hon. secretaries, and the literary character of the articles does 
honour to the contributors; whilst no fewer than seventeen large 
plates, containing a multitude of drawings, and several wood- 
cuts, illustrate and decorate its pages. There is also a good 
general index of the contents, but we think the work lacking 
in a separate catalogue of the subjects of the illustrations. There 
is also an indefiniteness about the expression, ‘ List of Speci- 
mens exhibited at the Meetings of the Society during the Session 
1853-54; for since that list is, in fact, a catalogue of the 
contents of the volume, it would appear that all communications 
made to the Society were admitted into the ‘‘ Transactions” — 
a statement which cannot be correct. 

We mast also offer our approval of the microscopic character 
with which the plates have been invested, and of the artistic 
and faithful mode, as we believe, in which they have been 
executed. Such drawings are peculiarly fitted for the ‘‘ Trans- 
actions” of our learned societies, since matters of great interest 
and novelty may thus be rapidly and simultaneously brought 
under notice in a department which has been, and still pro- 
mises to be, the most fruitful in results. 

The contents of the volume consist of 135 communications, 
and are arranged under nine heads— viz., Diseases of the 
Nervous System, Organs of Respiration, Heart, Organs of 
Digestion, Urinary and Generative Organs, Osseous System, 
and Ear; with papers on various miscellaneous subjects, and 
on Diseases of the Lower Animals. Our space will not permit 
us to notice every article, but we shall give an analysis of the 
most interesting cases, 

Diseases of the Nervous S, stem 

are illustrated by twelve communications, Thus, Dr. Ogle 
exhibited a cyst from the meshes of the pia mater of the brain, 
which produced absorption of the convolutions of the surface ; 
also a cyst at the base of the brain, formed by the softening of 
scrofulous deposit, and clearly indicated during life as to its 
position by certain well-marked symptoms; and a specimen, 
showing extensive softening of the entire spinal cord, with- 
out discoloration thereof. Dr. Bristowe exhibited a tumour, 
probably epithelial cancer of the dura mater. Mr. John 
Wood exhibited a brain and dura mater taken from a man 
after a blow on the head. Mr. Toynbee exhibited a diseased 
brain arising from caries of the temporal bone after scarlet 
fever. Dr. Septimus Gibbon exhibited the left middle cerebral 
artery, plugged with a fibrinous clot, the result of phlebitis. 
Dr. Markham showed a cancerous tumour in the posterior lobe 
of the right hemisphere of the brain. Dr. Hall related a case 
of chronic abscess of the brain, giving rise to symptoms re- 
sembling chorea, Mr. Shaw exhibited a fibrous tumour on the 
left ventricle of the brain; and a bony deposit in the arachnoid 
membrane of theright hemisphere. Dr. Peacock and Dr. Thurnam 
presented a cholestea-tomatous tumour of the brain ; and Dr. 
Sankey described a mode of taking the specific gravity of 
healthy and diseased brain. Of these, Dr. Bristowe’s and Dr. 
Peacock’s tumours are illustrated by twelve figures. 
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Dr. Ocue’s first case occurred in a woman, aged thirty-four, 
who had been subject to fits for several months, and at length 
died in an attack of epilepsy. The catamenia had not appeared 
until aged twenty-four years, and subsequently were irregular. 
The cavity of the cysts was more than an inch in diameter, and 
a quarter of inch in depth, and was lined by a tough membrane, 
the result of inflammation. The cystic fluid was limpid, and 
contained bloodvessels, granular matter, and fibrillated struc- 
ture; whilst the softened brain at its base consisted of granular 
matter, with oval and irregularly shaped nucleus-like bodies, 
globules like pus-globules, wasted nerve-tubes, with star-shaped 
and caudate bodies, having dark margins and a calcareous 
appearance. The arachnoid was much thickened, the brain 
vascular, and the whole viscera congested. 

His second case is one of much interest, and occurred in a 
girl, aged eighteen, who had not menstruated. She had been 
ill but about four months, and died after a so-called fainting fit. 
Her first symptoms wert pain in the forehead and giddiness, 
followed by tottering and numbness of the whole of the left 
side up to the middle of the neck and the right side of the face, 
with failure of sight in the right eye, and of hearing in the 
right ear. There was also double vision for a short period; 
there was lachrymation and vascularity of the conjunctiva, 
and incomplete closure of the eyelids of the right eye. There 
was loss of the power of abduction of that eye, and the pupil 
was contracted, but tolerably active. Towards the close of the 
case the bowels were excessively constipated. Vomiting 
occurred, the mouth was drawn to the /eft side, and the pupil 
contracted and inactive. The cyst, as large as a pigeon’s egg, 
was situate in the pons Varolii in the right side, and im- 
plicated the fourth, fifth, sixth, and seventh pairs of right 
cranial nerves. 

The third case was non-inflammatory, and accompanied by 
remittent colic-like pains, and pains in the head and limbs, 
with much loss of muscular power. She ultimately died in 
convulsions, 


Dr. Bristower’s case was that of a man, aged seventy, who 
died perfectly paralyzed. A small tumour (quarter of an inch 
by one third of an inch) was found growing from the dura mater, 
which presented small ulcerated cells of a non-squamous epi- 
thelial character, together with the involucra, ovoid cells, and 
other forms of cells which Dr. Bristowe states to be charac- 
teristic of epithelial cancer. There were also globular and 
ovoid bodies, with fibres of various sizes, chiefly without 
nuclei, The author did not connect the existence of the 
tumour with the cause of death, but believed it to be of the 
nature of epithelial cancer. 


Mr. ToyyBee was of opinion that in his case (a patient, aged 
twelve, in whom there had been a discharge from the ear 
during two years after an attack of scarlet fever,) the caries of 
the bones was due to the impediment offered by the mem- 
brana tympani to the egress of the secreted matter. 


Dr. Grezon attached importance to his case, on account of 
the coincidence of a clot in the middle cerebral artery, and 
vegetations on the cardiac valves in a case of puerperal phlebitis, 
He attributed the immediate production of this clot to a diseased 
state of the veins, but could not account for its passage through 
the pulmonary capillaries. 


The case related by Mr. SHaw had been under the care of 
Dr. Watson. Twenty-seven years before, the patient had had a 
temporary loss of feeling, with contraction of, and pain in both 
legs. In 1853, pain occurred over the right brow, with retch- 
ings before breakfast. In some months the pain settled in the 
parietal bone, and at the end of the year he was suddenly 
seized with transitory paralysis of the left arm, and with 
difficulty of speech. Paralysis then attacked the right side, 
and he was nearly choked on attempting to swallow. Every- 
thing seemed turned “upside down” to him. He died in four 
days, Two pieces of bone were found in the arachnoid, over 





the right hemisphere, without evidence of inflammation, and an 
irregularly-globular fibrous tumour, of the size ofa molar tooth, 
projecting far into the cavity of the left ventricle, between 
the corpus striatum and the septum lucidum, The ventricle 
contained four ounces of clear serum. 

Dr. Pracock’s case was an ordinary one of insanity in a 
female, aged sixty, consequent upon domestic inquietude, who 
ultimately died of apoplexy, with convulsions. The tumour 
(as large as a walnut) was developed in the convolutions, and 
under the edge of the right lobe of the cerebellum, and, pushing 
aside the vermiform process, extended nearly to the left side of 
that organ. It consisted, according to the report of Dr. 
Bristowe, of irregularly - polyhedral cells, with numerous 
crystals of cholesterine in the softer substance, with nucleated, 
granular, polygonal scales on its nacreous portion, and was of 
the nature of a cyst. 

Dr. Sankey’s method of taking the specific gravity of the 
brain, was that adopted for the like purpose in the lungs, but, 
in addition, he measured its exact specific gravity, by immer- 
sing it in fluids of various known degrees of density, (rendered 
so by the addition of sulphate of magnesia,) and taking the 
mean between two, in one of which it sinks, and in another 
swims, Thus, if the two fluids have densities of 1030 and 
1-032 respectively, the brain will have a specific gravity of 
1031. 

There are four papers on 


Diseases, &c., of the Organs of Respiration. 


Mr. Hutcutyson described the lungs and heart of a child, aged 
six years, who had died from dyspnea, the result of the pressure 
of a tuberculous gland, the size of a pigeon’s egg, on the right 
bronchus, immediately at the division of the trachea. The 
left lung had been previously destroyed by pleuritic effusion, 
which had been absorbed. 

Dr. Hype Saurer exhibited, with microscopical illustra- 
tions, a bony mass, about two and a half inches long, 
by two inches broad, and one inch thick, which he had 
found embedded in the sub-pleural areolar tissue covering 
the diaphragm, and which appears to be the counter- 
part of a deposit described by Dr. E. Smith, in Tae Lancer, 
1853. It was not true bone, but, with a distinctly fibrous 
matrix, there were numerous tubes running in a wavy paral- 
lelism, which resembled imperfectly-formed dentine, A similar 
structure had also been discovered by the author in an ossifi- 
cation of the aorta, possessed by Professor Quekett. 

Dr. Bristows has figured a fundus, with a distinct mycelium 
and perfect fructification, which he had found in a tubercular 
cavity, without tubercle, at the apex of the lung of a woman, 
aged forty-nine. He was of opinion that the sporules had been 
introduced during life, and consequently that the development 
of the fungus was a vital process. 

Dr. FuLuer has described, and figured some branching casts 
moulded in bronchial tubes of the third or fourth diameter, and 
their branches, They were about one and a half inch in 
length, and of the diameter of a crowquill. The patient, aged 
twenty-five, had lost three sisters of phthisis, and from the age 
of fourteen years had been afflicted with cough and dyspnea, 
and had expectorated small pieces of plastic material, and also 
casts which at one period were four inches in length. Dr. 
Peacock, in his remarks on this case, has entered at length 
into the etiology of the affection, and has collected a long series 


of instructive cases. The communications on 
Diseases, &e., of the Heart 


are numerous, and some of them have peculiar interest. 

Dr. Peacock has made four contributions. The two first 
are instances of malformation of the heart, and are illus- 
trative of the cause of cyanosis, One case was that of a child, 
aged six and a half years, in which there was contraction of 
the pulmonary artery, a considerable deficiency in the septum 
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of the ventricles, and an open state of the foramen ovale, 
so that venous blood readily passed to the right side; whilst 
the other case was that of an infant with contraction of the 
right auriculo-ventricular orifice, with two small apertures in 
the septum ventriculorum, so arranged that if any admixture 
of blood took place, it could only be from the left to the right 
side. In both cases there was cyanosis, and in both congestion ; 
and the author inferred that the former condition depends 
rather upon the latter, than upon admixture of blood in the 
heart. The latter case was also of interest, as showing intra- 
uterine disease of the tricuspid valve. His other cases were,— 
one of lateral, or partial aneurism, at the apex of the left ven- 
tricle; and another of rupture of the septum cordis, sufficiently 
large te admit the forefinger, accompanied by diseased valves, 
and the earlier stages of fatty degeneration. 

Dr. Brisrow® is the author of four communications, also, of 
which the one on three cases of fatty degeneration is the most 
interesting. In the first case, the patient, aged thirty-five, 
died of pericarditis, implicating the structure of the heart, so 
that the degeneration was considerable at the seat of inflamma- 
tion, less sc on its borders, and not evident elsewhere. The 
diseased tissue was not brittle. In the second, there was de- 
generation and brittleness of tissue, inducing rupture of the 
posterior part of the left ventricle and the opposed pericardi 
The third case was one of blood-disease in an ill-nourished boy, 
and was accompanied by hemorrhage from the nose, great 
anemia and loss of vision, and gave evidence of extreme de- 
generation, without brittleness. Of the other cases, one was 
old-standing disease of the aortic and mitral valves, with 
hypertrophy and dilatation of the heart, which appeared to 
have produced no inconvenience till a short time before death. 
Another was extreme hypertrophy of the heart, without 
apparent cause, and which, in the author’s opinion, was the 
primary and most important of all the concomitant deviations 
from a healthy condition. The last was the formation of an 
aneurismal sac opposite to the junction of the four cavities of 
the heart, and projecting posteriorly. 

Dr. Oct exhibited an intra-uterine malformation of the 
pulmonary valves, in which there was 4 plain diaphragm, 
instead of three segments, pierced by a foramen about the size 
of a pea. The aortic valves were also malformed, and the 
author regarded the hypertrophy of the walls of the heart as a 
conservative process, preventing cyanosis. 

Dr. Brinton has described and illustrated two cases of lesion 
of the aortic valves, which presented symptoms of considerable 
contrast; and Mr. Obré a case of malformed and diseased 
aortic valves; and another of bony deposit in those structures. 
Mr. Haynes Walton also presented the heart of a case of 
aneurism of the posterior tibial artery, which so far re- 
sembled Mr. Obré’s cases, that there was a fusion of two 
segments of the aortic valves into one, and a laceration of one 
of them causing sudden death after the ligature of the femoral 
artery. Mr. Walton also gives the details of a case in which 
there was aneurism of the popliteal, (which ultimately gave 
way,) aneurism of both femorals and of the subclavian, in- 
volving all its branches, and also disease of the heart. 


Mr. Harvey Ludlow has described a case of aneurism of the 
arch of the aorta; and Mr. N. Ward, one of the aorta 
opening into the esophagus. Mr. Hutchinson has contributed 
a case of false aneurism of the arch of the aorta in a child, 
aged four, which, in his opinion, began as an abscess, probably 
tubercular, external to the artery. The same gentleman had 
also examined the heart of a girl, aged eleven, who had from 
birth suffered from aggravated cyanosis, and had found a fleshy 
septum dividing a rudimentary right venticle into two chambers, 
and the opening of the pulmonary artery reduced so as only to 
admit a probe, The septum of the ventricles was most im- 








perfect, whilst that of the auricles was complete, and the 
foramen ovale closed. He regarded the false septum as the | 
cause of the non-development of the true septum. Dr. Sieve- | 


king has given the case of an infant, aged six weeks, of con- 
genital malformation of the heart, in which there wa an 
absence of the right auriculo-ventricular orifice, with defective 
inter-ventricular septum and open foramen ovale, without the 
presence of cyanosis or any symptoms of heart disease. Mr. 
S. Wells exhibited drawings of the appearance of the 
surface of the heart in two cases of purpura. 
(To be continued.) 








Foreign PDepartment. 


MAN AND MONKEY. 


ARE we truly promoted monkeys? If there is truth in 
testimony, the confession, however humiliating to human 
vanity, must be made. What if Lord Monboddo, the much 
ridiculed, should have the laugh on his side? Our contem- 
porary, the Gazette Hebdomadaire, publishes a circumstantial 
summary of what he believes to authentic intelligence. 
In 1677, it is said, a Dutch traveller, John Struys, was the 
first to make the interesting discovery that we are entitled 
to a caudal appendage. He saw, or at least says he saw, 
in Africa, a man with a tail more than a foot long. But 
this may be a mere traveller’s tale. M. du Couret, who has 
written a book upon the tail question, says that a marabout of 
Kuchenah, a town of central Nigritia, affirms that there exists, 
between the guit of Benin and Abyssinia, tailed pyr 
called Niam-Niams. M. du Ccuret says he has hi seen 
at Mecca, in 1842, a negro fron: Central Africa, who carried a 
true tail; and further, that he has it from several djclabs, or 
slave-merchants, Arabian and. Nubian, that there is in this 
part of Africa a spot where all the indigeni have the same 
conformation as this negro. M. du Couret gave a minute de- 
scription of this race to the Paris Academy of denn in 1849. 
He reports that both males and females have tails from two to 
three inches long. The tail of the individual he examined was 
very movable. Similar communications were made to the 
Academy by MM. Arnault and Vayssierts, and by M. Roches 
d’Héricourt to the Oriental Society. More recently, M. Francis 
de Castelnau relates that, travelling some years ago, he was at 
Bahia, and bethought him that it was a convenient opportunity 
of studying the question. He interrogated a slave named 
Mahammah, remarkable for his intelligence and the extent of 
his travels. This man says that, by order of the sultan of 
Kano, he once joined an expedition against the Niam-Niams, 
They came by surprise upon a band of these tail-gifted people, 
and massacred the whole, They all had tails of about forty 
centimetres long, and two or three in diameter. The tails were 
flexible. They afterwards took other parties prisoners. The 
chief of the Niam-Niams begged for mercy, but the sultan of 
Kano had them all killed, because they had tails, and no one 
would buy them for slaves. In 1852, M. d’Abbadis, the well- 
known traveller, related to the Geographical Society that an 
Abyssinian _ hdd given him very circumstantial details 
concerning this race of men. According to this priest, the 
tail is twenty-nine millimetres long, and covered with hair; 
but the women do not possess it. M. per ed wees the 
hospitals at Constantinople, has just add an interesting 
communication to the editor of our French contem: . He 
says that in 1852 he saw a negress with a tail. Her master, a 
slave-merchant, told him that there exists in Central Africa a 
tribe called Niam-Niams; that all the members of this tribe 
have tails, which sometimes reached the length of two feet, but 
this, M. Hiibsch says, may be an Oriental exaggeration. The 
tail M. Hiibsch examined was two inches long, supple, without 
hair, and ended in a point. Her master could not sell her. 
The objection did not reside in her tail, but in her avowed taste 
for human flesh. In 1853, M. Hiibsch saw a man of the same 
race, who had a tail an inch and a half long. He is also ac- 
quainted with the son of an apothecary at Constantinople who 
was born with a tail an inch long: he bel to the white 
Caucasian race. M. Hiibsch adds that the ks have long 
been acquainted with this race of men, and are very much sur- 
prised that scientific E should appear to have beenignorant 
of their existence. Such is the evidence in favour of our affinity 
to the monkey tribe. Whether the Niam-Niams be a creation 
of Oriental fancy, like the Yahoos of Captain Gulliver, or a 
race actually existing, it is at any rate an object of interest to 
extend our ethnographical inquiries in Central Africa. Should 
any enthusiastic traveller determine to solve the question, we 
—- to bring home the finest-tailed specimen that can 





LORD RAGLAN’S CENSURE UPON THE MEDICAL DEPARTMENT OF THE ARMY, 











THE LANCET. 


LONDON : SATURDAY, NOVEMBER 4, 1854. 


Ir any doubt remained as to the absolute necessity of a 
thorough public inquiry into the conduct of the Medical 
Department of the Army, it must surely be dispelled by the 
following extraordinary, and we hope mistaken, censure 
officially uttered by Lord RaGLan :— 


“ Camp before Sebastopol, October 11th, 1864, 


“¢ The Commander of the Forces is sorry to have to animad- 
vert strongly upon the conduct of the medical department, in 
an instance which came under his observation yesterday. 
The sick were sent down from the camp to Balaklava, under 
charge of a medical officer of the division to which they 
respectively belonged; but on their arrival there, it was found 
that no preparations had been made for their reception. The 
Commander of the Forces is aware that Deputy Inspector- 
General of Hospitals, Dr. Dumbreck, gave the necessary order 
verbally to the staff medical officer of Balaklava; but that 
officer neglected to inform his superior, and the consequence 
was that the sick, many of them in a very suffering state, 
remained in the streets for several hours exposed to 
very inclement weather. The name of the officer who 
was guilty of this gross neglect is known to the Commander 
of the Forces. He will not now publish it, but he warns 
him to be careful in future, and to be cautious how he 
again exposes himself to censure. Dr. Dumbreck will, on 
future occasions of importance, give his orders in writing 
addressed to the responsible officer. When a convoy of 
sick is sent from the camp, either to the hospital, or to be 
placed on board ship, it is henceforward to be accompanied 
not only by a medical officer, but likewise by the Deputy- 
Assistant Quartermaster-General of the Division, who will 
precede it to the place of deposit, and take such steps as may 


ensure the due reception and care of the men confided to his | 


charge. 


** RaGLan.” 


(Signed) 


The first thing that strikes the reader in perusing this docu- 
ment is the inquiry, What was the motive that induced the 





| 





Commander of the Forces to notice what we will assume to | 


have been a particular instance of neglect of duty by’a medical 
officer in a General Order? Was that course pursued in order 


to reprove “‘ the staff medical officer of Balaklava?’ If such 


| duties. 


censure or punishment fall. But what is the conduct of Lord 
Racian? It is impossible to read his General Order without 
being painfully impressed by the tone of irritation that per- 
vades it. It is difficult to account for that irritation on the 
supposition that it is entirely caused by the conduct of the 
medical officer censured. The concluding part of the General 
Order clearly enough betrays the existence of a feeling in the 
breast of the Commander not raised by the single lapse of a 
single medical officer, but we fear of an unfriendly and mis- 
trustful feeling against the entire medical department. What 
is there in the circumstances of the case so severely commented 
on by the Commander to call for this deliberate reflection upon 
the capacity of the medical staff?—‘* When a convoy of sick is 
sent from the camp, either to the hospital or to be placed on 
board a ship, it is henceforward to be accompanied, not only 
by a medical officer, but likewise by the Deputy-Assistant 
Quartermaster-General of the Division, who will precede it to 
the place of deposit, and take such steps as may ensure the due 
reception and care of the men confided to his charge.” 

We will assume that the medical officer at Balaklava 
neglected his duty: does that justify a studied censure and 
official degradation of the whole medical staff of the army? 
And yet this is the course that Lord Racian has thought it 
necessary to adopt. Now we, in the name of our brethren in 
the East, and not less in the interest of the public service, 
unhesitatingly declare that this censure and this degradation 
must be justified before the public eye. -Our army surgeons, 
who in the present campaign have evinced professional skill 
and public zeal at least equal to the skill and zeal of any 
other department of the service, and who have already on 
many trying occasions displayed the twofold courage of the 
soldier-surgeon, must not be allowed to remain under the 
stigma of incapacity, in order, as we strongly suspect, to 
screen other departments from the censure which is their due. 

We conceive that we are justified in this suspicion—one we 
utter without any intention to reflect upon Lord Raciay, 
whose mind is in all probability under the spell of old War- 
Office traditions—by the simple fact that the medical depart- 
ment of the army enjoys no distinct and separate authority of 
any kind, even in matters directly pertaining to professional 
In everything our medical officers are subordinate to 
others; for every want, for themselves or for the care and 


| treatment of the sick and wounded, they are at the mercy of 


were the object of the Commander, why not mention the | 
name of the officer whose sense of duty it was intended to | 


quicken? If the ‘staff medical officer” thus threatened in this 
undignified General Order has indeed neglected his duty in 
the manner pointed out, it is clear that he ought to have been 


tried by a court-martial. Had this course been adopted, it is 


| for the care of the sick and wounded are defective? 


possible that the medical officer might have been able to show | 


that he was not deserving of censure. It is also possible that 


the charge of culpable remissness in his duty might have been | 


brought home to him, In either case justice would have been 


done, and injustice avoided. As Lord RAGLAN states the case, 
it is obvious that the whole charge consists in the neglect of 
the “‘ staff medical officer of Balaklava” to inform his superior 
of the verbal order given by Dr. Dumpreck. We have not 
the smallest desire to extenuate the gravity of this offence: 
we wish to point out that, grave as it is, it is the fault of one 


man, and that, in common justice, upon that one man should 


other departments; at every turn they are harassed and dis- 
tracted in the performance of their duties by conflicting 
anxieties; they have no independence of action even for the 
most necessary purposes. Where, then, is the consistency in 
blaming the medical department if the general arrangements 
Those 
arrangements, we broadly state, do not depend upon the 
All that the medical staff can do con- 
sists in personal devotion to their individual duties: and can 
the Commander of the Forces declare that they have been 


wanting in this? 


medical department. 


He cannot require to be reminded, that 
where there is no authority there can be no responsibility; 
and that it is monstrous to blame a man for the non-perform- 
ance of a duty with which he was not entrusted. 

If, then, it be true that our sick and wounded have suffered 
and perished, as but too many authentic accounts concur in 
stating that they have suffered and perished, from the want of 
surgeons, from the want of proper means and proper arrange- 
ments for removing them from the field of battle, from the 
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want of hospital ships and hospital accommodation on shore, 
from the want of medicines and surgical appliances, from the 
want of medical comforts, and even of food, all these and 
other shortcomings must be visited on the heads of those who 
have authority in these matters, and who, having authority, 
must be content to bear the responsibility. 

Although we may regret the injustice committed against the 
medical officers of the army by the Commander-in-Chief, in the 
General Order we have quoted; although we may regret the 
not less remarkable indignity cast upon the medical staff by 
the omission of all testimony to their services, of even the most 
passing recognition of their devotion on the field of battle, and 
during the exhausting labours that followed the fight, in a 
despatch lavish of praise of every other department; we find 
comfort in the assurance that the medical history of this 
eampaign, the unnecessary sufferings of our brave soldiers, and 
this last indignity to the medical staff by the Commander of 
the Forces, will lead to a rigid and impartial inquiry into the 
conduct of the medical department during the present war, 
with the stern determination to trace back all errors to their 
true source. Nor can it fail to bring about a thorough 
revision of the whole organization and arrangements of the 
medical department, and, as a necessary consequence, a radical 
reform. 

Should the public fail to demand, or Parliament fail to 
initiate, this inquiry, we hope it will not have to be recorded 
that the medical officers of the army hesitated to challenge the 
justice of the censure passed upon them in the face of the 
world by the Commander of the Forces. 


- 
<> 





Tr has often been our task to expose the defects of the | 


Lunacy Laws, and to dwell upon the enormities which may be, 
and as we believe have been, perpetrated under their authority. 
A case has recently come to light which, although not free 
from exaggerations, nor perhaps from substantial error, still 
affords conclusive evidence of the truth of many of the objec- 
tions we have felt it our duty to urge against the principles, 
and some of the provisions, of those laws. In laying the leading 
facts of this case before our readers, it is our desire to abstain 
for the present from individual censure, and to consider it 
mainly in its general relations to the Laws of Lunacy: further 
inquiry is necessary, and will probably be instituted, in order 
to arrive at an accurate judgment as to the culpability of the 
parties principally concerned: the illustrations revealed of the 
imperfect state of the Lunacy Laws, and of the abuses which 
may be perpetrated under their authority, are clear and unmis- 
takable enough. 

The facts of the case, as condensed from the report in the 
Daily News, are briefly as follows:—In June, 1852, the Rev. 
Mr. Hotmes was brought before Mr. Cann, a magistrate at 
Wymondham, in Norfolk, charged by a woman residing at 
Hethersett with attempting to commit a rape on her child. 
Her deposition was taken and sworn, and a warrant was pre- 
pared. Mr. Cann, the clerk to the magistrates, stated :— 
“T felt, with my father, the magistrate, that Mr. Hotmes 
‘* was labouring under some complaint, and communicated with 
“the Rev. Mr. ANDREws; and from inquiries [ made, I felt he 
‘* was labouring under insanity. It was therefore hinted to Mr. 
* ANDREWS, that if something was done within a certain time, 
**the warrants would not issue to be executed.” In answer 
to questions by Mr. Sunrzer, (one of the visitors,) Mr. Cann 


replied, that ‘‘the magistrate withheld the warrant in conse- 
‘*quence of the station in life of Mr. Hotmzs. Probably, had 
**he been a poor man, the case would have been different. The 
**usual course would be, to prove the offence first, and after- 
‘wards to consider the plea of msanity.” It would appear, 
that in consequence of the view taken by the magistrate, Mr. 
NicHo3s, a leading surgeon in the city of Norwich, and one of 
the proprietors of the Heigham Hall Asylum, saw the defendant, 
and afterwards applied to several medical men, in order to fill 
up the necessary certificates to authorize his detention as a 
lunatic. Mr. Mirus, of Norwich, after seeing him, declined to 
certify that he was insane. Dr. Hur did not see him, and 
consequently could not offer an opinion upon the case. Mr. 
Dasnwoop was ill in bed, and could not see him. The two 
certificates were ultimately signed by Mr. Wirtiam Henry 
Taytor, of Norwich, and Mr. Gyorez Grevetr, of Brooke; 
and the order for the detention of the certified lunatic being 
signed by the Rev. J. Houmes, his brother, he was consigned, 
in strict conformity with the law, tothe asylum. He remained 
in the asylum as a patient until the 4th of September, 19852, 
when he was discharged, and appointed chaplain to the asylum. 
He officiated in this capscity for two years; his name was 
publicly announced im the prospectuses or circulars of the 
establishment ; his appointment was recognised by the Com- 
missioners in Lunacy and the visiting magistrates. But it 
must be borne in mind that the Lunacy Acts expressly and 
carefully provide that no patient shall be retained as a boarder 
in a private asylum after his formal discharge. It is obvious 
that, but for such a provision, persons of sound mind might be 
detained in asylums, secreted from the eye of the Com- 
missioners, and withdrawn altogether from the cognizance and 
protection of the law. It is only fair to say, that no secresy 
of this kind was practised, or could have been contemplated, 
in the present case. If it was improper that the Rev. Mr. 
Hormes should be allowed to remain in the asylum as chaplain, 
the blame must be borne by the visiting magistrates and the 
Commissioners in Lunacy, who, being officially informed of all 
the circumstances, permitted, if they did not directly sanction, 
the appointment. 

But, nevertheless, there was enough in the matter to give rise 
to honest animadversion; and we fear it is not altogether un- 
founded to conjecture that local jealousies and personal feelings 
| prompted to a certain extent animadversions of a less dis- 
| interested character. Dr. Rankine, who had recently become 
a partner in the asylum, called upon the visiting magistrates 
to institute an inquiry into the whole matter. The inquiry 
took place, when the facts we have related were established. But 
Dr. Hux, on being examined, affirmed that Mr. Nicnors, 
when he called upon him on the occasion referred to, said, 
“ That a country gentleman of a high county family had 
“‘ committed a rape; that the family wished to make him ont 
‘mad; that the person himself wished to be made out 
‘* mad; that he (Mr. Nicwors) had rescued him from custody, 
“and brought him to Norwich ; that he (Mr. Nicnors) 
*€ wanted a second medical certificate to get him into his 
asylum; when once secured, he should defy magistrates or 
‘* anybody else to get him That if he (Dr. Harr) would 
grant a certificate, it would be hundreds a year im his 
“ (Mr. Nicnots’) pocket Dr. Hawt stated, that he 
declined to comply with the request, This statement of Dr. 
Hat's, it appears, had become the topic of common conversa- 
tion in the town. The visiting magistrates having considered 
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the statements and documents submitted to them, agreed to 
the following resolutions :— 


** First.—That the Rev. Mr. Holmes, by being placed in the 
asylum under the circumstances appearing on this inquiry, 
was rescued from the gripe of the law on a criminal charge. 

** Secondly.—That the order and medical certificates upon 
which he was admitted into the asylum were regular, and in 
the form prescribed by Act of Parliament in that behalf. 

‘* Thirdly.—That in the opinion of the visitors, Mr. Holmes 
is not a proper person to have been appointed, or to continue 
to officiate, as chaplain to the asylum.” 


This was the position of the case when the Norwich City 
Magistrates recently met at the usual quarterly gaol session. 
On the motion, that the present justices of the Lunatic Asylums 
should be re-appointed, Mr. PALMER, a magistrate, after much 
opposition, elicited the report of the visitors relating to their 
inquiry into this case, The publicity thus given to the matter 
has naturally called forth the animadversions of the press. 
Some of our contemporaries have, as it seems to us, directed 
their censures too strongly, because somewhat prematurely, 
and too exclusively, against the proprietors of the asylum. 
It appears to us obvious that further inquiries are want- 
ing, in order to determine correctly the extent to which 
It clear that the 
good or bad faith of the 
the question as to the 
sanity or insanity of the alleged lunatic. Upon this point 
we think it only just to observe that, with our present infor- 
mation, the presumption is that the Rev. Mr. Houses was 
insane at the time of his admission at Heigham Hall. But | 


further, in order to substantiate the imputation of corruptly 





they are deserving of reprobation. is 
question as to the proprietors | 
| 


turns greatly upon fundamental 


employing the machinery of the Lunacy Laws to rescue a person 
charged with a criminal offence from the law, it is necessary to 
show that the Rev. J. Hotmes, the brother of the alleged | 
lunatic, who signed the order for his admission; that Messrs. 

Taytor and GitteTr, who signed the medical certificates; | 
and that Messrs. Nicnots and Watson, who received Mr. 

Hoes into their asylum, did what they did respectively, not | 
believing him insane. It is true that sufficient grounds may 
not exist to satisfy the public mind as to the insanity of the 
alleged lunatic, 


“ec 


We cordially agree with Mr. PALMER in not 
pinning our faith upon the report of any Commissioner in 
Lunacy whatever.” But still we discover nothing in what has 
transpired to show that Messrs. Nicuorts and Watson did not 
believe Mr. Hotes to be insane. We find that they possessed, 
at least, the legal evidence that the patient they were called 
upon to admit was a proper person to be confined. 





We are 
not entitled to assume out of what has transpired that the 
proprietors acted corruptly in receiving into their asylum a 
person duly certified as insane. 

With reference to the second charge, that they have been 
guilty of a breach of the Lunacy Act, in retaining a person 
discharged as a patient as a private boarder, we think there 
is even less evidence in substantiation. Viewing all the cir- 
cumstances of the case, it cannot be denied that the sudden | 
transition of the alleged lunatic from patient to chaplain, was | 
calculated to give rise to suspicion and remark. But we have | 
already seen that there was no concealment in the matter. 
The Rey. Mr. Houmes was publicly announced as the chaplain ; 
his appointment was known to, and at last tacitly sanctioned | 
by, the Commissioners in Lunacy; and in a minute, made by 
the visitors in September, 1852, that is, immediately after the 
appointment, and signed, “P, Mowry, and E, Copeman, 








| deeds. 





M.D.,” it is said ‘‘ divine service is performed on Sundays, by 
‘*a clergyman of the Church of England, recently discharged 
‘* from the asylum, but now resident there.” The appointment 
may not have been the most eligible or the most unobjec- 
tionable, but it is clear that neither the Commissioners nor the 
visitors saw in it a breach of the Lunacy Laws. 

But, although we cannot in justice to the proprietors of the 
asylum withhold our opinion that they have been prematurely, 
and perhaps unjustly, assailed, we still think that further 
inquiry is essential. It is due to the proprietors themselves, 
In a letter, addressed to the Daily News, they challenge 
investigation; and they state, as an example of the prejudice 
and exaggeration surrounding the case, that the culprit or 
lunatic ‘‘ never committed a rape at all.” 

Should it be proved, after full, impartial, and public inquiry, 
that the charges adduced against the proprietors are well- 
founded, we shall not be slow to express our abhorrence of 
their conduct. Bat in the meantime we shall not allow our- 
selves to be diverted from the plainer and more profitable course 
of illustrating by this case the monstrous defects of the Lunacy 
Laws; of showing, by the history of this case, whether the 
alleged lunatic were insane or not, the fatal facility with which 
those laws may be made subservient to the foulest of purposes ; 
how easy it is to pervert those laws into engines of oppression, 
to deprive the innocent and the sane of liberty, and to subtract 


| the guilty from merited punishment. 


These are the points which it most deeply concerns the public 
to discuss. The paramount duty is to examine and to remedy 
the defects of laws based upon a principle of injustice, and se 
constructed as to afford scope and facility for the most nefarious 


3ut for the iniquitous basis and construction of our 


| Lunacy Laws, the offence charged against the magistrates of 


Wymondham, the brother of the alleged lunatic, the medical 
practitioners who signed the certificates, and the proprietors 
of the Heigham Hall Asylum, would have been impossible. 


| When the inducement to prove insanity is strong, and the pro- 


The end 
to be steadily borne in view is to remove the inducement, and 


cess easy and secret, bad deeds will surely be done. 


to render the process difficult and public. 


<i 
—_ 





Every account from the seat of war adds fresh proof of the 
sad insufficiency of the medical department of the Army and 
Navy. It is in vain that we are told by the Medical Director- 
General at home that surgeons are attached to the forces in the 
It is in vain that the 


too true and circumstantial relations of the want of medical 


proportion of one to ninety-seven men. 


and surgical appliances for the wounded and sick in the Crimea 
are met by columns in the newspapers, setting forth the number 
of yards of bandage, adhesive plaster, the number of splints, 
It still 
remains a lamentable and disgraceful fact, that hundreds and 


the quantity of lint, &c., which have been sent out. 


thousands of the flower of our army have suffered and perished 
without the succour or the consolation that medical skill could 
have supplied. The special correspondents of the press have 
rendered an invaluable service to our soldiers and to the 
country by their methodical observation and regular reports 
It is through their agency that 
we who are at a distance from the scene of action are enabled 
to judge of the wants of the army, of the shortcomings of the 
authorities, of the faults of system, and of the means by which 


of the condition of the troops. 


effectual aid can be given, That the sanitary condition of the 
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forces is most deplorable cannot now be doubted. Every letter 
confirms the terrible fact, that pestilence marches with the 
army, destroying more than the foe. It is impossible to drive 
away the apprehension that, should the contest be protracted 
in the Crimea for two or three months, our forces will be 
fearfully reduced in numbers, and that the survivors will be so 
broken down in health and spirit, that, even if we escape a 
reverse, victory will only be achieved at a terrible cost. It 
will then perhaps too late be a matter of regret that the first 
great principle in strategy, the duty of preserving those who 
are to fight in vigorous health, has been neglected. In review- 
ing the events of the campaign even down to the latest accounts, 
while many, too many, victims are still doomed to fall, it is 
even now ascertained that the greatest losses the army has 
sustained are from sickness. If we may judge from the com- 
paratively feeble efforts made to improve the medical arrange- 
ments of the expedition, we must conclude that the conse- 
quences of sickness are very imperfectly understood. It seems 
not to be considered that health is synonymous with strength 
and efficiency in anarmy. The loss of an able, disciplined soldier 
cannot easily be replaced. The loss of many able soldiers may 
break up or destroy the efficiency of a regiment. Of what 
avail is military science, if the materials for its exercise are 
wanting? It may be urged that disasters are inseparable from 
warfare; that sickness is one of the difficulties to be encoun- 
tered; that the enemy is equally exposed to it. All this may 
be admitted. But we do not admit that those who have the 
conduct of war do their duty, or show the highest skill and 
foresight in their vocation, unless they bring into operation all 
the aid that science can afford in obviating the known causes 
of sickness. In what does the superiority of one army over 
another consist? Is not one element at least superior phy- 
sical prowess and endurance ? Is it not, then, a paramount and 
obvious duty to secure to our army this source of superiority ? 
Can it be said that this has been accomplished to the utmost of 
our power? 

We feel that we are insisting upon truths so palpable and 
familiar that we can hardly persuade ourselves that it can be 
necessary at the present day to revert to them. But truths are 
long familiar to science and the world before they become prac- 
tically recognised by governments and take the name of action. 
The force that the science of Medicine can bring to the art of war 
is not yet understood. Until the art of preserving the health of 
individuals and masses of men under varying conditions of 
climate, of exposure, of food, and of epidemic influences be 
estimated as it ought to be, our battles will be fought ata 
needless cost of treasure and of life. 
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Amonest other serious evils which result from the present 
unsatisfactory state of the laws which regulate the medical 
profession, is the disgrace brought upon the respectable mem- 
bers of that body by the false assumption of medical titles by 
rogues and impostors. The records of our Police Offices and 
Criminal Courts have afforded abundant evidence of the truth 
of this remark. How frequently has it occurred that an offender 
against the law has described himself as a “physician” or 
** surgeon,” when, on inquiry, it has turned out that he has 
not the slightest pretension to such titles, and that he is re- 
pudiated by that profession? The public, however, generally 
altogether unacquainted with the anomalous state of the laws 


relating to the practice of medicine, regard the criminal asa | 


legitimate practitioner. Many of the public receive with in- 
credulity the denial of the claims of such a person, and can 
scarcely believe it possible, in a country where property is 
protected so stringently and with so much jealousy, that a 
vagabond should be allowed by the law to assume a title by 
which he can plunder, without fear of punishment, the pocket 
of his victim, and destroy his health, without infringing the 
law. Yet such is the fact—a fact which cannot be too often 
repeated. The opponents of any change in the laws which 
relate to the medical profession will scarcely vindicate such a 
condition of things as this. If they are prepared, however, to 
justify the practice of fraud and imposture, they must be 
equally prepared to do away entirely with all medical instruc- 
tion, and all examinations to test the qualifications of a practi- 
tioner of medicine. If there is to be free-trade because it is 
good, then surely the more unrestricted it be the better. 
What right has the Legislature to demand that a class of men, 
such as the qualified practitioners of this country, should un- 
dergo a long and expensive course of instruction, and be sub- 
ject to severe penalties for malpraxis, and afford them no pro- 
tection afterwards? 

This is a question which must be answered, and that it will 
be so in a satisfactory manner in the next Medical Reform Bill, 
we feel assured, 








Miedical Societies. 


MEDICAL SOCIETY OF LONDON. 
Mr. HEADLAND, PRESIDENT. 
Saturpay, Octoper 28ru, 1854. 


Dr. Rocers exhibited to the Society 
THE UTERUS OF A FEMALE, 


who died between three and four weeks after her delivery. It 
contained a nodule of flesh about the size and shape of a nut, 
firmly adherent to the posterior wall of the uterus. The 
female from whom it was taken had had nine children, the 
three last prematurely born about the sixth and a half month, 
and were accompanied with great hemorrhage. Before her 
last accouchement, which appears to have been brought on by 
bodily fatigue, she caught a violent cold, which assumed the 
form of a severe attack of bronchitis subsequent to her 
delivery, which took place on the 21st of August. The labour 
was natural and favourable, the placenta being discharged of 
itself half an hour after. On examination, it was found very 
smal] sized, perfectly rounded, a fissure through its centre, 
but without any apparent loss of substance. The uterus con- 
tracted well, and for eight days Mrs. G appeared pro- 
gressing favourably, excepting the danger she was in from the 
bronchitis. On the 8th of September, while sitting up reading 
the newspaper, and listening to alarming accounts of cholera, 
violent hemorrhage came on, which was subdued by tincture 
of the ergot. This again recurred on the 14th, and was 
arrested by matico and gallic acid. The cough was most 
incessant and violent, and to it was attributed the hemorrhage, 
especially as on examination no cause was discovered, except- 
ing a small coagula in the neck, which was then removed, 
On the 22nd it suddenly returned with great violence, pro- 
| ducing extreme prostration, from the combined effects of 
| which, and effusion into both lungs, she gradually sank three 
| days after. On the third and last return of hemorrhage, the 
uterus seemed forced down very low, and on examination a 
) small fleshy nodule, high up towards the fundus, could be felt. 
| During all this period no feetid or disagreeable discharges ever 
| took place. Having been the only case of its kind that ever 
Pfell under Dr. Rogers’ notice, he thought it not undeserving 
| the attention of the Society, and desired their opinion of the 
| fleshy nodale in the interior. 
| In answer to questions, Dr. RocErs stated that the discharge 
from the uterus had not been feetid. The pulse became very 
| rapid after the last attack of hemorrhage, and continued so 
| until death. 
Mr. Heaptanp, Mr, W, Apams, and Dr, CHowNE, ex- 
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pressed an opinion that the tumour was not placental, from 
the fact of there not having been discharge to indicate it, from 
the slender attachment of the tumour to the uterus, and its 
having no resemblance to the structure of the placenta, It 
was regarded. as a fleshy or fibrous tumour of the uterus. 


EXCISION OF THE ANKLE-JOLNT, 


Mr. Hancock exhibited a boy to the Society, ten years of 
age, in whom he had, three years previously, removed the 
lower ends of the tibia and fibula, and the upper part of the 
astragalus, for disease of the joint. The boy walks remark- 
ably well, with scarcely any halting. There is considerable 
motion in the joint, and altogether the case was a most satis- 
factory instance of conservative surgery. 

Mr. Mivton, in the absence of the author of a paper an- 
nounced for the evening, at the request of the Presmpenr read a 
paper on 

THE TREATMENT OF INVETERATE GONORRHGA AND GLEBRT. 
He remarked that cases of this kind were far from being rare; 
every surgeon might meet with them occasionally, while statis- 
tics showing the number of cases cured, and of those not cured 
by medicines, were still wanting. Neither were there any 
means of arriving at a conclusion as to which remedies had 
proved most successful in curing cases which had resisted 
ordinary treatment, Authors had mentioned an immense 
variety of remedies, but they did not give exact rules for 
ascertaining to which particular class of cases they were 
applicable, or specific, clear, directions for making use of them. 
He thought all cases would become inveterate, if treated by 
specific remedies, when they had been thirty days under treat- 
ment without giving any signs of improvement; or when, after 
getting somewhat better in that time, they relapse without 
any manifest cause; still more probable was it that they would 
become inveterate, when worse at the end than at the begin- 
ning of thirty days of judicious treatment. His experience of 
these cases was, that not one in fifty would be cured by 
ordinary remedies. Ordinary remedies he called those usually 
recommended; extraordinary, those called for solely in in- 
veterate cases, such as blisters, quinine, veratrine, bougies, and 
caustic. It might be objected that thirty days was a very 


short time, but m almost every case of cure, he had found that 
a sensible improvement was effected within this period. 


Stricture, too, might spring up while we were trying to arrest 
the discharge, and he did not think we were justified in giving 
such large and long-continued doses of powerful medicines. 
Copaiba might bring on a most irritable state of the skin, 
kidneys, stomach, bladder, or bowels; alkalies might in time 
seriously damage the processes of nutrition. The materials for 
forming really useful and trustworthy rules of treatment were 
to be drawn from three sources:—1l. The nature of the dis- 
charge. 2. The history of the previous treatment. 





4. Mild chronic gonorrhwea, owing to some peculiar disposition 
in the urethra, not curable either by ordinary treatment or 
blisters. Only three of these cases were met with; one was 
cured by caustic. 5. Pure mucous gleet —a, from the 
urethra, was rather rare. It was unaffected by any remedies 
the author had seen tried; various astringent injections had 
been employed without success, green tea amongst the number. 
8, Prostatic and vesieal gleet were passed over. He (Mr. 
Milton) totally disbelieved in the iledaes of diathesis, and 
could not trace the peculiarity of the discharge remaining un- 
cured to the habits of the patients; he thought it resulted from 
an in-born infirmity in the secreting apparatus of the urethra, 
where alone inflammation could go on for years without pro- 
ducing structural change, from an imperfect evolution of cell 
and fibre. Every case of purulent ty was essentially 
curable, and, if uncomplicated, curable by blistering. In 
twenty-one cases this remedy effected a radical and permanent 
eure, in nineteen of which all other treatment had failed. 
One relapsed from fresh infection ; one lived at a distance, and 
when last seen was cured, but could not be traced. In seven 
of these the disease had lasted from one to six yearsand a half, 
Mr. Hall, of Leeds, and Mr. Acton, had tried the plan with 
success, There were ten cases in which blistering had failed ; 
in seven of these (further examination by the bougie being only 
submitted te in some instances, after failure with blisters) 
stricture or abscess in the perineum was actually present, or 
ensued shortly after. One of the remaining three was cured 
by caustic; one left uncured, but relieved; one was pure 
mucous gleet, which, like all such cases, seemed not to be 
affected by any remedies, As a complication, abscess of the 
perineum offered the most unsatisfactory results, only one case 
out of five being completely cured. The treatment of those 
eases im which stricture was detected before ——— to 
blisters, was omitted; as was also that of pure mucous gleet, 
except in the one case alluded to, it being a mild, harmless 
form, which would die away if left to itself. The author con- 
cluded by saying that his aim was to bring the subject before 
the fellows, and leave it to them to say which was best, the 
old treatment, or the new. 

The PrestpENT made some remarks on the poisonous effects 
which occasionally followed the use of copaiba, particularly 
the eruption of the skin, &c. He alluded to a mucous discharge 
from the urethra occasionally oecurring at stool, which appeared 
to be dependent upon the state of the bowels, and removable 
by purgatives. 

Mr. Hancock could see no utility in such a minute division 
of cases of gonorrheea. Neglected cases occasionally presented 
themselves, and were obstinate; but he had not found so much 
difficulty in effecting a cure as the author appeared to have 
done. The mucous discharge mentioned by the President he 


| believed to be the result, in many eases, of subacute inflamma- 


3. The | 


absence or presence of complications. The history of the previous | 


treatment required to be carefully gone into, for many cases 
lasted so long, solely from the patients’ disinclination to con- 
form to restrictions. Inveterate, purulent, or muco-purulent 
discharge, of whatever kind, was a difficult case to manage. 
He should, therefore, for the sake of explaining his views, 
divide the disease into four classes. 1. Neglected gonorrheea, in 


which a cure is brought about by mild aperients and injections. 
2 


toms, such as great pain on passing urine, and chordee; a free, 

purulent, discharge, &c, 
stricture, if not known to exist, was not necessarily to be sus- 
—_— for, when it complicated these severe cases, it usually 
y 


tion of the prostate from masturbation. Many cases of gonor- 
rhoea were made obstinate by an early resort to copaiba and 
inattention to the state of the bowels, He alluded to a dis- 
charge connected with or preceding gout, which was most 
controllable by doses of colchicum. 

Dr. CHownNE made some remarks on gonorrhoea and purulent 


| discharge from the urethra occurring without any previous 


impure connexion. Married men occasionally consulted us 


| respecting such a disease, and great caution should be exercised 
Inveterate gonorrhea, in which there are severe symp- | by the medical attendant in expressing an opinion upon its 
| nature, 
In long-standing cases of this kind, | 


Such discharges often arose from constitutional and 
other causes Sadiepandat of infection, and much domestic 


| misery might arise in such cases by giving a hasty and erro- 


ecame so bad at the end of a few months, as to declare its | 


character quite clearly. It (inveterate gonorrhea) was occa- 
sionally cured when treated like acute gonorrhea in its early 
stage; most cases, however, only yielded to strong purgatives 
and blisters. Blistering has here the advantage, when the 


| disease as the most effective. 


patient will not allow a bougie to be passed, that, if it fails, it | 


convinces him that an instrument should be used. 
could not acquiesce in the opinion commonly taught, that a 


The author | 


tendency in gleet to break out afresh, on indulgence, should | 
make us suspect stricture; nor the view held by Jesse Foot | 
and others, that gonorrheea could not exist long without in- | 


ducing structural change. 3. Muco-purulent gleet, with 
narrowing of the orifice, generally indicative of stricture. 
Indeed, this complication was found in every ease except one, 


gleet, after stricture was cured, generally yielded to the use of 
a moderate-sized bougie, well warmed, with quinine and an 
aperient, the health of many of these patients being disordered, 
probably from so much medicine. Tender spots in the urethra 
were to be relieved by caustic and the use of Morson’s veratrine. 


neous opinion respecting them. 

Mr. Weedon Cooke had seen much of gonorrhcea, and re- 
garded, in obstinate cases, the constitutional treatment of the 
Change of air, particularly to 
the sea-side, would often effect a cure when al! other remedies 
failed. Blistering was a severe remedy, and should not be 
resorted to hastily; as a local application, he had found an 
injection of half an ounce of liquor plumbi to three ounces of 
water a very effectual application. Discharges from the male 
might result from a woman having leucorrheea or the cata- 
menia upon her at the time of coition. 

Mr. Hunt had found cases of gonorrheea more readily con- 
trollable by salines and gum arabic than by copaiba or cubebs. 
He mentioned that he had seen two or three cases of ardor 


t ; | urine, accompanied by purulent discharge, follow the use of 
where the persistence of the disease was traced to fistula, The | 


arsenic in small doses. 

Dr. TyLER Surru had found that when purulent discharge in 
the male was produced by leucorrhcea, the latter discharge con- 
tained a considerable quantity of epithelial scales. 

After a few remarks from other members, the Society 
adjourned, 
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NORTH LONDON MEDICAL SOCIETY. 
Mr. NorMAN IN THE CHArR. 
Wepnespay, Ocroper 257rn, 1854 


Mr. Quaty placed before the Society a piece, about three 
inches long, of a gum elastic bougie, which he had removed 
from the urinary bladder of a young man. The patient had 
suffered about three years from a narrowing of the urethra, 
which originated in gonorrhoea, and for a good part of that 
time he himself had been in the habit of passing a bougie. 
At length the instrument broke in the , and he felt the 
fragment slip into the bladder. The journey to London was 
a long one. Three days had elapsed from the occurrence 
when he came to Mr. Quain. At first, an effort was made to 
withdraw the foreign body with slender forceps, but though 
grasped, yet apparently from being taken hold of in the 
transverse direction, it slipped away when drawn to the 
urethra. The idea of removing it in this way was soon 
abandoned, the more so on account of severe pain, complained 
of in the left side of the loins, affording evidence of an inflam- 
matory state of the left kidney. The operation as for the 
removal of a calculus was decided on, but delayed because of 
this pain. Leeches and hip-baths being used, and relief obtained 
by these means in a couple of days, the operation was per- 
formed on the sixth day after the accident. The incision 
through the integument was a short one; the prostate was 
left untouched. The bougie was found lying transversely 
above the orifice of the urethra towards the pubis. From this 
position it was hooked down with the finger, so as to be seized 
with a pair of straight forceps which had been used in litho- 
tomy upon children. The patient got well rapidly. The 
urethra too was so completely restored to a healthy condition, 
that a bougie (No. 11) passed easily in a short time. Mr. 
Quain added, that as from the’nature of the foreign body there 
is a want, in such a case as this, of any assistance which the 
clear clink gives when a stone is struck with a metallic 
instrument, as well as of the aid afforded by the feel of a firm 
body under a sound, the removal of the piece of bougie per 
urethram, softened as it is by residence in the bladder, must 
be a matter of chance, depending upon the mode in which it is 
seized. He thought it of importance, in assuring the safety of 
the patient, that the prostate should not be incised in any 
degree. 

Mr. S. Atrorp read a case of 


PERITONITIS CAUSED BY IMPACTION OF HARDENED SCYBALA 
IN THE VERMIFORM APPENDAGE. 

A little boy, aged three years and a half, when first seen by 
Mr. Alford had been ill four days, complaining of pain in his 
bowels, and vomiting frequently; he was cold and pulseless, 
his breathing hurried, his manner wild and restless, but he 
was quite sensible; he vomited, sank back, and died twenty 
minutes from his being seen. On the post-mortem examina- 
tion, the omentum, stomach, large intestines, and margin of 
the liver, were found covered with recently-deposited lymph. 
The vermiform appendage seemed the source of this peritonitis, 
for here an ulceration and perforation was found communi- 
cating with the peritoneal cavity; between the perforation 
and the cecum were three small, hard, dry portions of fices, 
of the colour and consistence of half-dried clay. 


A CALCULUS EXTRACTED FROM THE SCROTUM 


was presented by Mr. Warp, of Bodmin, removed from 
Patrick M——.,, a seaman, aged sixty-four. About three years 
before he came under Mr. Ward’s care, lithotomy had been 
performed, and a large caleulus removed from his bladder. It 
would appear, from the man’s account, that the incision healed 
without observed complication or unusual symptom of any 
kind. Six months subsequent to this operation he began to 
suffer occasional pains in the scrotum; these recurred with 
varying frequency, but not at first with much severity, and 
upwards of two years elapsed before he applied for relief. On 
examining the seat of pam, Mr. Ward found a hard, roundish 
tumour simulating, both in size and appearance, a third testicle ; 
closer examination led to the detection of a body of stony 
hardness impacted in the scrotal cellular tissue. The pain and 
inconvenience having become severe, an incision was made, 
and the calculus extracted with foreeps. The stone has been 
accidentally broken into three fragments; when extracted, it 





was ovoid in shape, its dimensions one inch and a half by one | 
inch; it presents no very distinctive character, and had | 
evidently been formed in the urinary bladder. Nothing could | 


be elicited from the patient which could assist conjecture as to 


either the date or mode of its transit from that viscus to the 
situation in which it was ultimately discovered. The case 
went on favourably to recovery ; the incision soon healed, and 
there had been no return of me tel disease. 

Mr. Cousins suggested that this might be a case of phleboliti, 

An animated discussion ensued, when a committee, consisting 
of Messrs. Adams and Erichsen, were requested to examine the 
specimen, and report upon it. 

Mr. Cousins related a case of 

PAINLESS LABOUR, 


He was called, on October 13th, to a lady, aged twenty-six, 
eight months gone in her first pregnancy, who had been exertin, 
herself during the day preparing for a dinner-party. At half 
five P.m., a sudden of liquor amnii took place, carryin, 

own the funis ofa child, this was replaced, but again descend 
in ten minutes ; it ceased to beat, and the os uteri being readily 
dilatable, Mr. Cousins turned the child. No sensation of pain 
had occurred until this operation, which gave rise to some slight 
suffering: the child, a small one, was easily expelled by the 
expulsive efforts of the uterus: throughout this there was no 
pain besides that described above. When asked during the 
uterine contractions, she averred, without any falter of voice, 
that she felt no pain whatever. She gave directions which were 
required, and sustained an easy flow of conversation. Mr. Cousins 
watched the descent of a second child, a healthy, strong boy, the 
passage of whose shoulders alone caused pain : during the uterine 
contractions, she, now that her attention was aroused, ‘‘felt, as 
it were, a band pressing about her,” but nothing more; and she 
recollected that, for twelve hours before she sent for him, she had 
more than once remarked to a servant, ‘‘how tight she felt all 
at once.” Throughout the day the characteristic mucus had 
been abundant. 

Mr. Covustys read a case of 
RENAL DISEASE, CAUSING PROLAPSUS ANI, AND SIMULATING 
CALCULUS LIN THE BLADDER. 

J, H——.,, aged eight months and a half, was moribund when 
first seen, and soon expired: it had suffered eight days from 
dysentery. The child had been born in India, whence it arrived 
two months previously ; had been brought up on artificial food ; 
had had no ailment from his birth until the present illness; 
had never had diarrheea, or other faulty condition of the stools ; 
had never had any medicine; but, from the age of one 
he strained when at stool or urinating, and latterly the bowel 
came down during micturition, the prolapsus first st 
permanent during this illness. It appeared thus that the usu 
course of this by no means rare occurrence was absent, and the 
history sug as a cause, irritation of the neighbouring 
organs, presumably of the bladder, Blood had not been ascer- 
tained to have passed in the urine. At the gee weer exa- 
mination, the bowel was found much prolapsed, and extensively 
ulcerated; the mucous membrane throughout the colon and 
rectum softened to a greyish pulp, with numerous abraded 

atches, and general vascular redness. The prepuce was very 
ong, and abraded at its extremity; the testicles were in the 
inguinal canals. The bladder was empty, its parieties peculiarly 
muscular and thickened. The right kidney contained a large 
quantity of sabulous matter; the left a yet larger quantity, 
together with some small calculi of urate of ammonia. Its 
texture was peculiarly firm; the capsule adherent; and at one 
extremity the incision laid open a small cavity containg pus. 

Mr. Baty read a communication upon the 

TREATMENT OF CERTAIN FORMS OF CONSTIPATION. 


A young lady came under his care in the autumn of 1853, 
anemic, and of feeble constitution; had been troubled with 
habitual constipation from childhood; from the age of fifteen 
had constantly had recourse to large doses of aloetic aperients, 
and for many years had not had an action of the bowels without 
their aid. Latterly she had frequently used injections, but 
these now fail frequently, and at the present time she yon | 
obtains relief, every three or four days, by a dose of blue-pi 

and colocynth at night, followed by an enema in the morning: 
the latter frequently requires to be repeated. She complains 
of great debility ; inability to make exertion, mental or bodily; 
temper irritable; spirits depressed; pulse feeble; catamenia 
regular, but pale; frequently suffers from cold extremities; 
appetite small. When the bowels have not acted for three or 
four days, she suffers from a sense of fulness and distention of 
the abdomen; she frequently, after an evacuation, suffers for 
some hours from severe prostration. In this case, Mr. Bal 

revived the treatment proposed by Dr. Strong in 1842, it 
being evident that the continued employment of any form of 
aperient would be hurtful. Having, as a preliminary measure, 
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cleared out the bowels with a dose of blue-pill and colocynth, | 


followed by an enema, he ordered sulphate of zinc, five grains; 
bread-crumb, sufficient for a pill, to be taken three times a day, 
immediately after each meal. This was continued for ten days, 
without causing sickness, and with decided relief to the 
abdominal distention; the appetite improved; the listlessness 
decreased. No evacuation of the bowels occurred from the 
second day till the tenth, when the following was administered: 
calomel, four grains; compound colocynth pill, six grains: 
make a pill, to be taken at bed-time, followed by a black 
draught in the morning. On the day following this, the bowels 
acted spontaneously; and from that time until now, nearly 
twelve months, have been relieved daily without aperients or 
enemata. The use of the sulphate of zinc was continued for 
three weeks, and then gradually exchanged for sulphate of 
quinine. A curious fact deserved notice in this case. For 
some time after the discontinuance of enemata, the patient was 
not sensible of the action of the rectum during the passage of 
feces. Other cases were cited in support of this treatment, 
the use of which Mr. Baly limited to cases dependent upon 
want of tone. 

Mr. Harywortu exhibited a canula, which he had first used 
sixteen years ago, for the removal of fragments from the 
bladder after lithotrity. 








Correspondence. 


“ Audi alteram partem.” 


THE LATE DR. ROUPELL AND THE THIRD 
YEAR'S STUDENT. 
To the Editor of Tue Lancer. 

Srr,—An unfortunate mistake, which is susceptible of very 
considerable misconstruction, occurs in my letter which you 
were so courteous as to publish in the last number of your 
periodical, It is an error which no doubt, in the haste with 
which I was forced to write, crept through inadvertence into 
my own MS. The blunder to which I refer is as follows:— 
** Had not my name of late been so frequently associated, both 

ivately and publicly, with the contributions of the ‘ Third 

fear’s Student,’ it would misbecome as well as be unnecessary 
for me to notice the remarks to which I refer; but the pro- 
fession is cognisant that such is not the case,” &c. 

I had intended to write—“ but the profession is cognisant 
that such is the case.” You will pardon my importunity if I 
request you to insert this explanation in the current number of 
Tue Lancet, as the unfortunate insertion of ‘‘ the particle of 
negation” changes the entire significance of the sentence, and 
renders me liable to much misconception. 

have the honour to be, &c., 


H. Cuatmers Mixes, M.R.C.S. Eng, 
Dowlais, Glamorgan, October, 1854, 





THE LATE PESTILENCE. 
To the Editor of Tue LANcET. 


Str,—Having for some weeks past had many cases of diar- 
rheea and cholera under my care, and in all of them found that 
a particular state of the digestive organs preceded the diarrhea 
and cholera, I wish, through your columns, to draw the atten- 
tion of the profession to this state, that other observers may 
be able to verify its presence in other quarters where cholera 
has prevailed, should such have occurred in their experience. 
Tt has been so universal in this district, so uniformly present 
in every case of diarrhea and cholera, that I look upon it as 
something more than an accidental circumstance, or a mere 
state of borborygmus from error in diet. It may be a state of 
the system which predisposes to the cholera poison, or it may 
be the first effect of that poison on the system—the stage of 
invasion; I do not pretend to determine which ; but I look 
upon it, and treat it, as the great appreciable symptom of an 
impending attack of cholera. The following is the state to 
which I allude:—A person, apparently in a state of robust 
health, feels suddenly a rumbling sensation at the stomach, 
with sickness or faintness, followed by a rushing through the 
bowels, as of air and fluid, all the while apprehensive that he is 
about to have a copious liquid stool; at once the rumblin 
ceases entirely, and he finds that his fears have been ground- 
less ; there are no eructations; there may not even be any 
escape of flatus, or if there is, it is frequently free from fcetor. 
Again and again the same rumbling is repeated, it may be at 





long intervals, but sooner or later it is followed by diarrhea, 
frequently terminating in cholera, 

I dare say that many of the profession may be disposed to 
look upon this state as a trifling matter, and consider it nothing 
more than simple flatulence, easily removed by any of the 
cordial tinctures. Some may think that I am endeavouring to 
give it undue pen as a premonitory symptom of cholera, 
which I firmly, however mistakenly, believe it to be. I do 
not know whether others may have remarked this state to 
exist previous to the appearance of cholera. I write for the 
purpose of drawing attention to it, of inviting communications 
on the subject, and of eliciting from other observers whether 
they have witnessed it in other localities where cholera has 
appeared ; and, if so, may I not with confidence inquire,—are 
we not in a condition, have we not sufficient indications, 
to enable us to avert an attack of cholera altogether, and thus 
remove one of the reproaches of our profession? Apologising 
for the length of my communication, I have the pleasure to be, 

Yours sincerely, 
Oct. 1954. M.D. 


P.S.—I enclose my card and address. 





UNQUALIFIED PRACTITIONERS. 
To the Editor of Tur Lancet. 


Sim,—An idea I have long entertained is confirmed by the 
case of Brownridge, in Tue ncet of October 28th, and with 
your permission I will submit it to your consideration. It is 
this, whether it would be advisable that every medical 
man who loves his profession should be requested to send 
you the names of all those unqualified individuals prac- 
tising in his locality, thereby furnishing you with valuable 
statistics in case they should be requi at the next reading 
of the ‘* Medical Reform Bill,” and also forming for ourselves 
a data of the loss we (as a profession) sustain from these 
encroachments by uneducated and unqualified persons. 

May I ask you to place this suggestion before the profession 
through the medium of your widely-circulated journal; and if 
adopted by my medical brethren generally, I shall be happy 
to transmit to your office a list of names from my own imme- 
diate neighbourhood. 

Iam, Sir, yours very truly, 


October, 1854, Mepicvs, 





THE EASTERN WAR. 
A PROPOSITION TO SUPPLY OUR ARMY WITH AN EFFICIENT 
STAFF OF SURGEONS. 
To the Editor of Tus Lancer. 


Smr,—Would it not increase the country’s confidence in the 
young surgeons volunteering for the East, and pave the way 
for rescinding the foolish regulations of the unprofessional 
medical boards, viz., that of the Admiralty, &c., if they each 
took out a certificate of competence, granted after a careful 
examination by that eminent authority in military surgery, 
Mr. Guthrie, in the presence of either his colleagues or a few 
distinguished men of the nation? Mr, Guthrie would, perhaps, 
feel himself not authorized to doso. But who could censure 
him? not the profession, for they would be only too glad of 
his services, and would appreciate his painstaking as they 
already do his comments on military surgery, and I am sure it 
would go to the very heart of the young men themselves, 
feeling that that eminent man was satistied of their ability 
before despatching them to the East. 

I remain, Sir, yours most obediently, 
A Parrior. 








THE WAR. 


(FROM OUR OWN CORRESPONDENT. ) 
ELMS. “Niesr,” Baraxtava, Oct. 71H, 1854, 


THE morning after the battle I landed at half-past six o’clock ; 
and such a scene! it is impossible to describe it—the groans of 
the wounded, the ghastly stillness of the dead, was something 
horrible to witness. Seeing that our own wounded were being 
attended to by their own medical officers, I went to the Russian 
side of the field, and worked hard for some hours, cutting out 
balls, putting on splints, and, what was a greater boon to them, 
giving a little brandy and water(which I carried with me for the 
purpose) ‘‘ to slake their dying thirst.” When I had expended 
all my supply, and quite exhausted from stooping so much over 
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THE WAR.—THE CHOLERA. 








the wounded men, I was passing on, trying to avoid the anxious 
looks of the pers fellows, as I fad nothing more to give them, 
when I heard a mournful voice cry, ‘‘ Monsieur! monsieur!’’ I 
turned, thinking a Frenchman had fallen there, when I saw a 
young Russian soldier, quite a boy, lying on his face, evidentl 

badly wounded. He spoke French and German fluently, and, 
from his beseeching look and interesting face, I could not find 
it in my heart to leave him. I cut his clothes off, and exa- 
mined his wounds, and the poor little fellow was so anxious to 
know if I could save his leg, which had been broken by a ball, 
(the left thigh was broken, and the ball lodged; another passed 
over the right knee-cap, and a third went through his right 
arm,) that 1 was obliged to say ‘‘yes,” and from that moment 
determined to do everything I possibly could for him. After 
some trouble I managed to get a stretcher for him, and had 
him carried down to the village, and from there to the beach. 
I knew if I left him for a moment that he would be bundled 
anywhere, as they were carrying all the wounded on board the 
ships, and such a scene as the beach presented that evening. 
Men actually dying and left dead upon the sands; hundreds of 
wounded lying on the shore, where they had been brought 
from the field for embarcation; crowds of boats taking them 
on board, and the noise and bustle of their crews engaged in 
the operation presented a scene of confusion not to be described. 
With a good deal of difficulty I succeeded in getting my poor 
little wounded Russian on board the Colombo, one of the ships 
appointed to receive the wounded. The next thing was to get 
him a cabin, and by telling the chief officer of the ship that he 
was a young Russian officer, and that Lord Raglan wished 
them all attended to, he said that I might have everything for 
him that I wished. After getting him into a comfortable cabin, 
and dressing his wounds, I returned on board the Niger, having 
been thirteen hours on the field without eating or drinking, for 
I started in the morning before breakfast. e next mornin 
I returned to the Colombo with some linen for my protégé, an 
while there our Medical Inspector of the Fleet came on board. 


and said, as they could not get army medical officers, he had 
orders from the Commander-in-Chief to send naval medical 
men with the wounded to Scutari, and that as I was there he 
would send me; so that, as luck would have it, I was still to 
remain with ‘‘ Nicolas Klousheu,” for that was the name of my 
young Russian. He is a cadet in the Russian army, and had 


not served his full time for a commission. His father, he told 
me, is secretary to the Military College at Moscow. I for- 
warded a letter to him from his son, written in French, in 
which no military news was mentioned more than that they 
had had a battle, the Russians retreated, and he was left 
wounded in the hands of the enemy. Fancy about 650 wounded 
officers and men, including the Russians, on board our ship, 
and only three doctors to attend them, myself and two others! 
I assure you we were working day and night, not even time to 
sit down to dinner. Nothing but cutting off arms and legs all 
day long. I had more operations during that time than any 
London surgeon in a twelvemonth. We could not operate 
fast enough to save all the wounded on board. 

one amputation of the shoulder-joint, and as for thighs and 
legs I left off counting them. .I had one most extraordinary 
case. A man named Hackett, I think belonging to the 33rd 
Regiment, was struck with a ball on the anterior edge of 
the tibia, in an oblique direction from above downwards. 
Strange to say, the ball was cut in two by the bone; one half 
lodged on the inner side of the tibia, and was cut out on the 
field by the surgeon of the regiment, who must have fancied 
that no more entered; the other half I found on the outer side 
of the leg, and, on cutting it out, was struck with its appear- 
ance, as if freshly cut, and evidently by its own velocity, from 
the edge of the cut which struck first being indented, and the 
opposite edge prolonged out. If you can understand my ex- 
planation, to prove the case, there was only one opening in the 
first instance, so that only one body could have entered; that 
opening was round, and corresponding to all wounds made by 
round bullets. It was also situated over the sharp anterior 
edge of the tibia, and the two halves of the same ball were cut 
out from exactly opposite points of the leg. Guthrie mentions 
(if 1 remember right) a similar case, but occurring on the nose, 
[ have preserved the half that [ cut out. The men who I cut 
bullets out of generally wished to keep them, and I of course 
always gave them to them; but I have managed to keep some, 
and will send you one as a relic of the battle of Alma. I also 
took a ball out of Colonel Webber Smith’s leg, of the 95th 
Regiment, but he retained his as a trophy. Having seen all 
my patients safely lodged in the barracks at Scutari, not for- 
getting poor little Klousheu, I tried to get leave for him to be 
attended to privately, but the commandant could not grant it. 
Dr. Glascott, of Constantinople, kindly told me he would take 





charge of him, but the application failed; however, he gets 
everything he requires at Scutari. I returned by the Beagle 
gun-boat to Sebastopol, and joined the fleet; but my ship was 
round in Balaklava, and I got a passage to her that night in 
the Sans Pariel. Since my arrival j have been twice up to the 
camp, and had a splendid view of Sebastopol. The day before 
yesterday, when I was up. a shell burst in the camp of the 
68th. I was standing a little distance off with the 44th, and 
crossing to see what damage the shell had done, I had to 
cross a slope that was ex to the Russian battery, when— 
whiz—went a shot, and struck within five yards of me. I 
immediately altered my course, not knowing but it was a shell. 
However it did not burst. On getting up to the 65th camp I 
found two men had been killed and two wounded by the ex- 
plosion of the shell, the occasion of my visit. I was very 
much pleased yesterday to get a letter from our Medical 
Inspector of the Fleet, returning me thanks for my services to 
the wounded. 


SurGEON ror THE East.—C. R. Nicholl, Esq., surgeon in 
the Grenadier Guards, has taken his departure, with a detach- 
ment of his regiment, for the East. Previous to his departure, 
the soldiers who have been placed under his charge presented 
him with a suitable testimonial in appreciation of his kindness 
and attention to them whilst in England, and they feared that 
the chances of war might deprive them of another opportunity 
of evincing their respect and esteem for their medical officer. 








THE CHOLERA. 


Rewative to the progress of cholera in the metropolis, we 
condense the following from the ‘“‘ Weekly Return” of the 
Registrar-General for the week ending October 25th :— 
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393,256 ll 
376,427 10 
485,522 12 
616,635 30 


Northern (Marylebone, &c.) 135 feet 

Central (St. Giles, &c.)...... 49 

Western (Kensington, &c.) 28 

Eastern (Shoreditch, &c.)... 

Southern (St. Saviour’s, 6 
Lambeth, &c.) :; 


| 66 





Of these 25 were below 15 years of age ; 32 between 15 and 
60; 9 above 60 years old, 46 persons are stated to have died 
from diarrhcea. 

From the present Returns it will be seen that the cholera 
epidemic in London is, for this season, quickly passing away, 
and that the total mortality has nearly resumed its former 
position. 

The deaths by cholera in the three months of July, August, 
and September, throughout England and Wales, have been 
15,587 ; by diarrhoea, 11,135; or 26,722 by the two forms of 
disease. The epidemic has exhibited less intensity than it did 
in 1849; and although diarrhea has been ered as pre- 
valent, or at least as fatal, the deaths by cholera. have been 
less by 28,234 than the deaths by the same disease in the three 
summer months of that year. The mortality from cholera and 
diarrheea is less by one-half than it was in 1849. 

The districts in what was called the London Cholera Field 
have suffered most severely ; and there it is known that, though 
some sanitary improvements have been projected, they have 
only in a few instances been carried out. 

Liverpool has been attacked by the epidemic, but the deaths 
by cholera in that town and its suburbs (the districts of Liver- 
pool and West Derby) have hitherto been 953; whereas the 
deaths by cholera in the corresponding period of 1849 were 
4545. Liverpool has a Health Officer; and certain sanitary 
measures have been carried into effect. The authorities of the 
town deserve credit for their successful efforts in the improve- 
ment of the health of Liverpool. 

Deaths by the epidemic cholera have, during the three 
months, occurred in every county except Herefordshire, Rut- 
landshire, and Westmoreland; but many districts have escaped 
hitherto, and a few, such as Merthyr Tydfil, have suffered: or 
are still suffering severely. 

The diarrhea, which was so fatal in Birmingham, Man- 
chester, and other districts, where few deaths are referred to 
cholera, uires investigation; it is undoubtedly, in the 
majority of instances, a modification of choleraic disease. 





MEDICAL NEWS.—OBITUARY. 








Medical Mews, 


Apotnecartes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, October 26th, 1854. 
Benyerr, Epwiy, Dorchester. 
Hause, CaHartes Surra, London. 
Marston, Jerrery ALLEN, Newcastle-on-Tyne. 
Suarpiey, THomas, Louth, Lincolnshire. 
Smirn, Marruew Bass, Louth, Lincolnshire. 


October 20th. 
HorrMan, Octavius WILLIAM, Queen-street, Ipswich. 


Royat Corttece or Svurcrons.—From the annual 
account of the receipts and disbursements of the College, 
just published, it appears that the former amounted to 
£13,692 6s. 6d., and the latter to £18,992 10s. 7d., being an 
excess of £5300 4s, ld. over the receipts. The principal 
sources of revenue arises as heretofore from the Courts of 
Examiners for the diploma of Member and License of Midwifery, | 
amounting collectively to £9619 16s, Not the least important 
item is that arising from the sale of the Fellowships, which, 
during the past collegiate year amounted to no less a sum than 
£998 10s. From asummary of the account now presented to the 
members, it appears that the incidental income is £12,627 le., 
and the incidental expenditure £14,685 15s. 3d.; whereas the 
permanent income is only £1065 5s. 6d., arising from 
dividends on investments in Government securities; and the 
permanent expenditure is £4306 15s. 4d., being an excess over 
the income of £3241 9s. 10d. 


Tae Fettowsnre.—From an analysis of the last pub- 
lished list of Fellows of the Royal College of Surgeons, it appears 
that there are only 192 who have undergone the examination 
for this honour, whereas the number who have gratified their 
ambition for this distinction by the payment of ten guineas, 
amounts to 757, increasing the exchequer of the College by 
nearly £1000. The total number of Fellows by examination 
and election therefore appears to be 949, The Licentiates in 
iY ed all of whom are also Members of the College, amount 
to 154. 


Norrotk anp Norwicn Hospitat.—At a meeting of 
the governors, held on Saturday last, Mr. W. Cadge was unani- 
mously elected assistant-surgeon to the institution. Mr. Cadge, 
the personal friend and professional assistant of Mr. Liston at 
the time of the great surgeon’s death, formerly held a similar 
office at University College, but resigned it in consequence of 
the state of his health. We congratulate the governors of the 
Norwich Hospital on this appointment, which is eminently 
calculated to support the established surgical fame of their 
institution. Mr. Frith was unanimously elected to the office 
of surgeon. 


Tue Mysreriovs Poisonine Case at Covispor.— 
PRESENTATION OF A TESTIMONIAL TO Mr. BoT?rOMLEY BY THE 
Iynsrrants,—-In December last, it must be in the recollection 
of the reader, much sensation and horror were produced in the 
neighbourhood of Coulsdon and Croydon through the death of 
a whole family, named Atlee, consisting of a man, his wife, and 
three children, under very sudden and mysterious circum- 
stances. The bodies had eae all interred, an inquest having 
taken place on one of them without the usual post-mortem 
examination having been made, the cause of death being attri- 
buted to natural causes; but Mr. Bottomley, an experienced 
medical man, of Croydon, was of a very far different opinion; 
and, notwithstanding that several of his professional brethren 
had stated that the family died from natural disease, he very 
properly communicated with Lord Palmerston, informing the 
noble Home Secretary of his strong conviction that the deaths 
arose from some irritant poison. The result of that communi- 
cation was his Lordship directing the exhumation of one of the 
bodies, and a proper analysis to be made, the consequence of 
which was that poison—arsenic—was discovered in the stomach, 
and which accounted for death. It could not be elucidated 
how the poison got into the stomach, whether by mistake or 
intentionally ; although there was a strong suspicion that the 
unfortunate father, driven by poverty, first poisoned his family, 
and then terminated his existence by the same means, After 
the investigation, which eased the public mind of so much 
doubt and uncertainty, the inhabitants determined upon pre- 
senting the originator, Mr. Bottomley, with a suitable mark 





of their respect, for the active part he had taken in bringing to 


light the truth. Accordingly, last Saturday, the day fixed 
upon for the presentation of the testimonial, in the shape 
of a beautifully-chased teapot and salver, the friends and 
admirers of Mr. Bottomley assembled at the ‘‘ King’s Arms,” 
Coulsdon, where they sat down to dinner; and after the cloth 
had been removed, the testimonial was presented, with the 
usual complimentary remarks from the chair. Upon the salver 
was inscribed— 

‘* Presented to Georce Borromiey, Esq., F.R.C.S.E., in 
testimony of his great professional skill and zealous conduct in 
detecting the real cause of the mysterious deaths of John 
Atlee, his wife, and three children, at Coulsdon, by arsenic 
poison, in December, 1853.” 

Mr. Borromiey, in returning thanks, observed that the 
whole of the expenses attending the last investigation, the ex- 
humation, &c., were paid out of the private purse of Lord 
Palmerston. Mr. Robinson proposed the health of the noble 
Home Secretary, who was ever ready to come forward to do 
justice, and whose conduct in that particular case was deserving 
of the highest praise. 

The toast was drunk amidst cheers, after which other toasts 
were given, and the interesting proceedings terminated with 
a warm vote of thanks to the chairman, Mr. Row ann, of 
Coulsdon, 

Navat anp Mirrrany Inretiicence.— A _ court- 
martial was held last week on board the Victory, in Portsmouth 
Harbour, to try Mr. David Ormond West, assistant-surgeon 
of H.M.8. Victory, on charges of drunkenness and disobedience 
of orders, which charges were duly aye: and the prisoner 
was sentenced to receive three months’ imprisonment in the 
county gaol, and to be dismissed H. M. service.—The T'imes, 

Heattn or Lonpon puRING THE WREK ENDING 
Sarurpay, Ocroper 28rnH.— In the week that ended on 
Saturday, the number of deaths registered from all causes was 
1228. In the ten corresponding weeks of the years 1544-53 
the average number of deaths was 952, and, with a correction 
for increase of population, 1047, The excess of last week is 
181. The deaths from cholera have fallen to 66; those from 
diarrhea are 46, 





@bituarp. 


Deatu or Dr. Gotprne Brep.—On the evening of Friday, 
the 27th ultimo, this excellent and accomplished physician 
breathed his last. For some months past his failing health had 
obliged him to relinquish all professional exertion ; and in June 
last he finally left London to seek repose, though not health, 
in retirement at Tunbridge Wells. Although he had long 
suffered from affevtion of the heart, the immediate cause of 
death was connected with kidney disease, and thus he fell a 
victim to a malady, to the elucidation of which the greater 
portion of his professional life had been devoted, and in the 
diagnosis and treatment of which he had been one of the greatest 
authorities. We shall give a brief memoir in our next. 

We have to record the death of Mr. Burnstps, the able and 
well-known surgeon of Dumfries. After a professional visit on 
Saturday, the 14th of October, he was seized with paralysis, 
under which he rapidly sank, and breathed his last on the 
following Wednesday. Mr. Burnside studied at the University 
of Edinburgh, commenced as a practitioner in Maxwelltown, 
and subsequently settled in Dumfries. Besides his a 
practice in this town and vicinity, he acted as medical officer 
under the parochial boards of Troqueer, Te egies, and Iron- 
gray, and his time and energies were thus mainly absorbed by 
the laborious duties of his profession. Though this was the 
case, he found occasional leisure to devote to the recreations of 
art and literature. The kindly qualities, combined with his 
skill and experience, rendered him a most acceptable visitor of 
the sick, to whom soothing words and gentleness of demeanour 
are sometimes of more use than medicine, and can rarely 
well spared from a doctor’s recipe. Mr. Burnside has descended 
to the grave deeply deplored and lamented by the wide circle 
of friends and acquaintances amongst whom he lived so usefully 
and honourably. 

On the 30th ult., on board H.M.S. Apollo, on his passage 
from Baalbek to Balaklava, of cholera, brought on by the ex- 
cessive fatigue in the discharge of his arduous duties after the 
battle of the Alma, Francis C. HurHwarre, ., surgeon of 
the 3rd battalion of the Grenadier Guards. The deceased gen- 
tleman was appointed to the above regiment in 1845, and 
ranked as a full surgeon in the army. : 

On the 28th ult., Tuomas Cotzorne, Esq., surgeon, at his 
residence, Brentwood, aged sixty-seven, 
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ANSWERS TO CORRESPONDENTS. 








On the 6th ult., after a few hours’ illness, Joun Mackay, 
M.D., of 17, Nelson-street, Edinburgh. The deceased gentle- 
man was parochial surgeon of the North-Western District of 
Edinburgh City; Ext. Mem. Roy. Med. Soc.; Mem. Edin. 
Med. Chir. Soc.; Mem, Edin, Obstet. Soc.; and Mem. Med. 
Soc. Paris. 

On the 27th ult., at his residence, Islington, aged thirty- 
nine years, GzorGE Gov p, Esq., surgeon, formerly of No. 1, 
Lansdowne-terrace, New Brompton, London. 

At his residence, 10, Laura-place, Bath, after a protracted 
illness, borne with great resignation and patience, ALFRED 
AvGustus Hianvzr, iieo.. M.D., aged seventy-one, 








TO CORRESPONDENTS. 


Iy consequence of the early hour at which Tue Lancer is necessarily sent to 
press every Thursday, there is not any certainty for the insertion of com- 
munications, not being advertisements, which are received subsequently to 
Wednesday morning’s post, 

Crouera Fires, 

Mr. G. Selwyn Morris.—The observations which have appeared from time to 
time on cholera flies afford a striking illustration of the slender evidence 
which is by many deemed sufficient upon which to build up theories of the 
highest importance. What are the facts and what the theory in the present 
case? Certain observers, at different times and places, having, we presume, 
at the moment but little to engage their attention, and happening to gaze 
out of the window, have seen, either resting upon the glass or adhering ‘to 
the bars of the window, sundry dead flies. Cholera being rife at the time, 
and the minds of medical men being full of the notion that the cause of 
cholera was to be found in some fungus, animalcule, insect, or else poisoned 
state of the atmosphere, they have deduced, from noticing these flies, two 
important theories. Some believed them to be the cause of cholera, and 
others considered that the death of the flies was to be attributed toa poisoned 
condition of the air, Both of these are perfectly gratuitous assumptions, as 
is evident on bestowing a little consideration upon the matter. The flies in 
question are the common -house-fly. They are to be found in the antumn ef 
every year, in a dying state and dead, in great numbers ; some adhering to 
the walls and windows, and others seattered about loose and unattached. 
The term of existence of house-flies is but short, and they nearly all perish 
in the autumn, the cause of death being apparently attributable to a fungus, 
the sporules and threads of which form the powdery-looking substanee often 
seen lying around them, and by means of which they are attached to the 
walls or window-frames. The dead flies in question, then, are usually the 
common house-fly, and their death has no relation to cholera, except that of 
the mere coincidence, that cholera is generally most prevalent at the period 
at which the death of these flies ordinarily takes place—viz., in the autumn. 
Occasionally other species of flies may also be found lying dead, their death 
taking plaee from the same law and the same cause which determines the 
death of the house-fly, 

Mr. Carpenter's communication did not arrive at Tux Laxcer Office until 
Thursday afternoon. 

Comrorts FoR THE SOLDIER. 
To the Editor of Taz Lancet. 

Srr,—In reply to the suggestion of your correspondent, “ Walter Scott, 
M.R.CS.E, & L.S.A.,” will you allow me to refer him ‘to Mrs. Glasse's well- 
known and excellent directions as to the cooking of a ‘hare? That practical 
lady says, “ First catch the animal, then cook it;” and I also 'say,—first get 
your soldiers a supply of water, then wash their feet. In elucidation of my 
meaning, I would direct your correspondent’s attention to an artiele in the 
Illustrated News of Oct. 28th, headed, “ The Troops in the Crimea,” page 406, 

I have the honour to be, Sir, your obedient servant, 
Daypre Dixwont. 

Medicus, (Guy’s Hospital.)}—The following extract is from Wilson’s work on 
“ Diseases of the Skin,” and may supply the information required :— 
“Depilatories are merely temporary removes of the hair; for it is clear that 

their agency can extend no deeper than the.epidermis; the hair- eonse- 

quently remain, and the hair is not Jong in being re 5 The dollewine 
depilatery powder is the safest and best with which I am acquainted :-— 
B Sod hyposulphitis, 5iii. 
—- Vivi, 5x. 
i, 5xvii 
a 

The powder, when required for use, should be mixed with water to the con- 

sistence of a paste, and, after being applied to the skin for one or two minutes, 

should be removed with a spatula or paper knife. I have seen deep and 
troublesome ulcerations produced by the incautious use of depilatories.”— 

M. Bouvet, Journal de Pharmacie, vol. xviii. p, 119. 

A Foreigner.—The first meeting of the Royal Medical and Chirurgical Society 
will be held at 53, Berners-street, on Tuesday evening, November l4th, at 
eight o'clock precisely, 

Mr, Edward Cousins is thanked for his polite communication. 

A Member of the Association, and Subscriber to Tux Lancet.—No notice can 
be taken of such a production. 

Pater.—There is no cause for alarm, Such cases are common, and easy of 
cure, Apply to a respectable surgeon. 

4.D.—The results of the treatment in the cases would be acceptable, 





Dr. G. Greville.—We have received the extract from the Bath Journal, con- 
sisting of “Some Remarks on Diarrhcea and Malignant Cholera,” and may 
take this opportunity of stating that we regard the publication of popular 
theories of, and remedies for, cholera as most objectionable and dangerous, 
From facts which have reached us, we have good reason to believe that the 
moet disastrous consequences have resulted in very many instances from 
persons resorting to newspaper “remedies” in cases of bowel complaints, and 
postponing medical assistance until it is too late to be of service. In addi- 
tion to the danger of public prescribing, it must also be regarded as most 
derogatory and unprofessional, and singularly open to the suspicion of 
having resulted from interested motives. It is only due, however, to Dr. 
Greville to state, that he has, in this matter, followed in the wake of others, 
some of whom, at least, ought to have set a better example. 

Mr. W. Miller's valuable paper shal) be published in an early number, 

Bath—Dr. Tunstall, we are informed, has given in his resignation. It is 
therefore unnecessary to pursue the subject further. A Medico-Ethical 
Association is the proper tribunal for sueh cases, There is no such society 
in the west of England. 

Dr. Bone is thanked. We shall be happy to receive the reports of the cases, 
Tue Lancet has been sent to Dr. Rutherford, in the Crimea. 

A coreEsroypENT informs us that a practitioner in Croydon, who has 
hitherto held a very respectable position in the profession, openly commends 
the homeopathic system, and treats those patients in conformity with it 
who prefer that fraudulent scheme. 

W.—The article was good in every respect, but unsuited for a medical journal, 

A. B.—The person does not belong to the profession. 

Medicus—Indentures of apprenticeship are not absolutely necessary in all 
cases. A certificate of having served five years in the manner of an appren- 
tice is, in some instances, received as sufficient. 

A. B.—Dr. Richard King has offered, or intends to offer, his serviees to the 
Colonial Board, to descend the Great Fish River in search of the remains of 
the Franklin expedition; and if that Board declines the offer, then to the 
Admiralty Board. 

Mr. Wilkinson should forward the paper. 

A Candidate, Eust India Service.—Candidates are admitted to examination, 
although they may not have attended a Lunatic Asylum or an Ophthalmic 
Hospital. This alteration was made, we believe, to meet the cases of several 
gentlemen who have already commenced practice, and who cannot, without 
great sacrifices, obtain certificates of attendance. It will thus be seen that 
gentlemen in practiee need not leave their avocations for three months to 
obtain the certificates in question on the bare chanee of being amongst the 
successful candidates. If sful, however, they will be required to study 
Lunagy and Diseases of the Eye, and to give proof of their having done so 
before proceeding to India. The following notice has also been issued :— 
“The Beard of Examiners of candidates ‘for the appointments of assistant- 

surgeon in the East India Company's Service give notice, that on the 8th of 

January, 1855, they will hold examiuations at | Bast India House, for the 

selection of assistant-surgeons. The selection will be made according to merit, 

and it is expected that about thirty appointments will be awarded.” 

Mr. Blacklock.—Advantage has been taken of the notice forwarded. Our cor- 
respondent is thanked for the trouble. 

A Non-Medical Man, (Dub'in.)—Such a course of proceeding would be highly 
objectionable, and would subject the party adopting it to.a penalty of £20. 
There are many ways of bringing the matter before the public in a legitimate 
manner, provided the proposition is worth anything. We cannot-advise 
further. 

Tux interesting memoir, by Dr. Knox, “On the Life and Labours of Bichat,” 
shall be published in our next. 

Dr. Crooke’s (Chorley) paper, “On the Removal of a Fibrous Tumour from the 
Left Neck,” has been received, and shall be inserted. 

The Smoke Nuisance,—We are glad to observe that Lord Palmerston has 
given a very intelligible hint that he has resolved that the Smoke Nuisance 
Abatement Act shall not be a dead letter. With his accustomed energy, he 
has taken the matter in his own hands, and has directed the issue of a 
summons against Mr. Jonathan Keen, the owner of the saw-mills on the 
west side of Waterloo Bridge. The usual defence was, of course, put for- 
ward—namely, that in this particular case it was impossible to consume the 
smoke. The argument of impossibility, Mr. Elliott meets with the invincible 
reply—You must. So we suppose the impossible will be discovered to be 
possible. Let others take warning. 

Communications, Letters, &c., have been received from—Dr. Marshall Hall ; 
Mr. Coulson; Mr. John Langley; Another Sufferer; Dr. Eade, (Blotield, 
Norfolk ;) The Council of the Ethnological Society; Dr. W. H. Bone ; The 
Secretary of the Whittington Club; A. B.; The Honorary Secretary of the 
Epidemiological Society; Mr. Chalmers Miles, (Dowlais, Glamorganshire ;) 
W.; Mr, Henry Wilkinson, (Rotherham;) Mr. J. F. Tucker; Mr. Robert 
Birch; Dr. Fraser, (Chatham, with enclosure;) Mr. B. Webster, (with en- 
closure ;) Mr. R, Wilkinson, (Wilmslow, with enclosure ;) Dr. Bond, (Lut- 
terworth, with enclosure ;) Mr. W. W. Stabb, (Torbay, with enclosure ;) Mr. 
A. Wall, (with enclosure ;) Medicus, (Guy’s Hospital ;) J. W. ; Dr. Woodman ; 
Dr. King; Dr. Henry MacNab, (Inverness ;) Dr. G. Greville, (Bath ;) Mr. W. 
Luxton ; M.D. ; Eastern Dispensary, Bath ; Dr. Holmes, (Dispensary, Leeds ;) 
Dr. Scott, (East India House ;) Dr. M. Colletti; Dr. E. G, Crooke, (Chorley ;) 
Mr. Blacklock, (Dumfries ;) Mr. J. C. Barry; M. 8., (Reigate;) Mr. William 
Miller; Mr. Garret Butler; Medieus; Dandie Dinmont; A#oreigner; Mr. 
Edward Cousins; A Member of the Association, and Subscriber to Tux 
Lancer; Pater; A Candidate, East India Service; A Non-Medical Man, 
(Dublin ;) Mr, G, Selwyn Morris; Mr, Carpenter; &c, &e, 
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GOLD CHAINS A 


atherston and Brogden, 


W 

JEW ELLERS, beg to announce 
calls made upon them since the Great Exhibition, where they 
their M onl uctory to the Public at Manufacturers’ prices, 
in the 
extent, and therefore, 
of 77s. 104d. ae oz. for British standard the basis of all their 
will charge the 
15 carat gold will be charged and will realize 538, ld. per oz. 
22 carat gold will be charged the Mint price of 77s. 104d. 
or simplicity of the pattern: for example- 
value; supposing the workmanship to be 


ND JEWELLERY. 


Wholesale Manufacturing Goldsmiths and 


to the Nobility, Gentry, and Public in general, that in obedience to the numerous 


were awarded a Prize Medal, they have resolved to throw _ 


a closer connexion than has hitherto existed between the real worker 
precious metals and the Public being obviously an ‘advantage to both 
in order to protect the Public in the article of Chains, 


varties. Gold is capable of being alloyed to any 
Watherston and Brogden will make the Mint price 
operations, and, making their profit on the workmanship alone, 


bullion in their Chains at its intrinsic value, unde rtaking to re- purchase i it at any time at the same price: thus— 


18 carat gold will be charged and will realize 63s. 8hd. per oz. 


The price for workmanship will be charged according to the alener 
a Chain weighing 2 2 on of 15 carat gold is worth, at 53s, 1d. per oz., 
£2, total £7 6s. 2d. 


£5 62. 2d. intrinsic 
By this arrangement the purchaser will ‘see at a glance the 


proportion charged for labour compared with. the bullion in a Gold Chain, and, being always able to realize the one, will have 


only to decide on the value of the other. 


An extensive assortment of Jew ellery, all made at their Manufactory, 
16, b, HENRIET TA STREET, COVENT GARDEN. 


(Established 1 mae 





The, Arctic ic E xpeditions. —The whole 


1¢ Ships of the various expeditions which have wintered in the Ice, 

uding tl of Sir John Franklin and C ow Collinson, have been Warmed 

by SIL VESTER’S HOT AIR APPARATUS.—For prospectus and prices, 

apply to SYLVESTER and CO., Engineers and Manufacturers of Heating 
Apparatus, 96, Great Russell-street, Bloomsbury, London. 


ae for a “ Country Practice,” having all the comfort and cumiiinas of 


gham, with the weight of ai 1 ordinary Gig. Price £42. 
can be seen the new Crystal Palace, and sketch and particulars obtained on 
application to T. R. Starey, Coachmaker, Nottingham. 





AT THE CRYSTAL PALACE, 


aB 


[mproved Invalid Cot Carriages — 


the greatest luxury and comfort ever introduced for re mee invalids 
being fitted up with the patent noiseless wheels. These carriages may be 
lerate terms, for any journey, upon application to H. and J. 
uilders, 14, Riding House-lane, Cavendish-square.—N.B. 

rtment of new and second-hand carriages for sale or hire. 


. 16s. Trousers reduced to 14s.— 
ers and Waistcoat, 22s—Coat, Waistcoat, and Trousers, 47s. 


‘rom Seotch Tweeds, all wool, by B, BENJAMIN, Merchant 
t-street.—A perfect fit guaranteed. 





’ 





O Professional Men and others. 


The Striatus Cloth 





he Oxford Mixed Doeskin Trousers, price 21s, 
Vest, pric Stock for choice, or to measure. 
BATTAM, Coat and Trousers Maker, 160, Tott 
ith of Schoolbred and Co’s, 
P atte rns sof the material and Directions for Measuring sent free per post. 


R.' 


fit is secur 
art, sin 


wi 


's, 6d. 
8. enham-court-road, four 
} < 
doors s 





T >: ‘ ee m..: é 
T. ] igram, Practical Tailor, and 
— ntor of T the Indicator of the Human Figure, whereby a perfect 
spectfully invites the attention of the public to his mode of 
non¢ 
ppare Superior Trousers at 17s. 6d. per pair, 
R. T. PIGRAM, 51, Lamb’s Conduit-street, Foundling Hospital. 


aring a 





ssistant-Surgeons.— Gentlemen 


receivin g Medical Appointments in the Army, Navy, 
‘e, can obtain every requisite for a complete Outfit, made with due re gard 
oe ymfort, elegane e, durability, and correctness of regulation, at a great re- 
duction from the usual charges, at 
L. PHILLIPS’, 28, WEST STRAND, LONDON, 
the oldest establis 
Kingdom. 
Medical Officers of the three Services. 
on taking up a Commission, with prices affixed, and every necessary in- 
formation, may be obtained on application. 


guttan Tey 7 
OW. Samuel Brothers, 
LUDGATE-HILL, 





MZ) 

te 

29, 

Inventors and Sole Manufacturers of the 
SYDENHAM TROUSERS, at 17s, 64, 


Unequalled for superior style, fit, quality, perfect 


1e Duobus,” a cheap close Carriage | 


This Carriage | 


au doubt the importance of an easy and exact adjustment of | 


or H.E.L.Co. *s | 


hed Naval and Military Outfitting Warehouse in the United | 
Patronised by the Lords of the Admiralty and the principal | 
Detailed lists of the articles required | 


, > 
Ctholer a Prevented! Rettie’s ¥ atents. 
SELF-ACTING SEWER AND SINK TRAPS, for Streets and Kitchen 
Sinks, to prevent all effluvia from Drains, Cesspools, and Urinals. Damp 
Houses cured at Fourpence per day, giving a dry, warm temperature, for sick 

| or invalids. 
PORTABLE CHAMBER CLOSETS, free from all effluvia. 
Orders to FE, M. and M, Rettie, 7, Brompton-road. (Enclose Stamp.) 
N.B.—Beware of imitations on the above Patents. 


[Tien Thousand Stoves.—The Tenth 


Thousand of the PATENT PORTABLE SUSPENSION STOVE is 
now on sale. These Stoves, so justly celebrated for preserving a pure 
healthy atmosphere, and for their extraordinary economy in the consumption 
of fuel, are sold, wholesale and retail, by DEANE, DRAY, and CO., 46, King 
William-street, London-bridge, and may be obtained of most ironmongers. 
The Improved Patent Ventilating Stove, which is strongly recommended, 
may also be seen at the above establishment, Prospectuses, &c., forwarded, 


post free. 
etcalfe and Co”’s New Pattern 


| Bl TOOTH-BRUSHES, PENETRATING HAIR BRUSHES, and 
SMYRNA SPONGES. The tooth-brush searches thoroughly between the 
divisions of the teeth, and cleanses them in the most effectual mz an mer. The 
hair brushes are made of genuine unbleached Russian bristles, which do not 
| soften like prepared hair. With every description of brush, comb, and per- 
fumery for the toilet—At METCALFE, BINGLEY, and CO.’S only esta- 
blishment, 1308 and 131, Oxford-street, second and third doors west from 


| Holles-street. Metcalfe’s Alkaline Tooth Powder, 2s. per box, 

| . . 

‘| funeral Extortion avoided, by Exe- 
| cutors and bereaved Relatives of deceased Noblemen, Gentlemen, Trades- 
men, and others, sending in the first instance to SHILLIBEER’S OFFICE, 
CITY ROAD, near Finsbury-square, or to 12, NORTH STREET, QUADRANT, 
BRIGHTON, instead of employing their Upholsterer, or the nearest Under- 
taker, who, not possessing the needful requirements, resort to the Funeral Fur- 
nishers, to hire them, and consequently inflict twofold profits. 

Shillibeer’s Establishment combines under one charge, to any scale of pomp 
and humility desired. 

Funerals of every class, and the most varied description of conveyances, 
| old and new styles, and first-rate equipments, at charges so moderate as to 
defy competition. Catholic Fittings from Paris. No extra charge within ten 
miles. A Nobleman’s Funeral, Thirty Guineas; Gentleman’s, from Ten 
Guineas; Tradesman’s, £8; Artisan’s, £4 and upwards, 
| Originated in 1942, 


| 
} 
| 
| P 








and 











atent Perambulators. 


C. BURTON, Inventor, Patentee, and Sole Manufacturer to Her 
Majesty by appointment. 





ease, and gracefulness, so requisite for gentlemanly | 


appearance, and so rarely obtained. 
Patterns sent free on application, 
SAMUEL BROTHERS’ Stock of OVERCOATS 
for the present Season is worthy of your in- | 


spection, 


The distinguished patronage, the flattering encomiums, and the increasing 
| demand, are sufficient proofs of the utility and excellence of these fashionable, 
| safe, and elegant Carriages for adults, children, and invalids, propelled from 

| behind by the slightest effort. Country and Shipping orders. Illustrated 
‘irculars, 
| " OFFICE, 487, NEW OXFORD-STREET. 
| Also, C, BURTON’S PATENT PERAMBULATOR FOR THE MILLION, 
| Price Two Guineas. 

Cavtioy.—To avoid unprincipled and dangerous imitations, look for 

| Burton’s Label on each Carriage, 
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Three Aectures 


SPINAL SYSTEM AND ITS 
DISEASES. * 


Delivered at the Chatham-street School of Medicine, 
Manchester. 


By MARSHALL HALL, M.D., F.R.S. L. & E., 


FOREIGN ASSOCIATE OF THE IMPERIAL ACADEMY OF MEDICINE OF PARIS, BTC, 


LECTURE L 
THE ANATOMY, PRINCIPLE OF ACTION, AND PATHOLOGY, OF 
THE SPINAL SYSTEM. 


[Trrse lectures were delivered by invitation of the lecturers, 
and were attended by a large body of students, and most of 
the leading members of the profession resident in Manchester 
and the surrounding towns, including Dr. Lyon; Sir James 
Bardsley, M.D.; Mr. Wilson, President of the Provincial 
Medical Association; Dr. Radford, Dr. Eason Wilkinson, Dr. 
Watts, Dr. Noble, Mr. Southam, Mr. Dumville, Mr. 
Somers, Mr. 8S. 8. Fletcher, Mr. Braid, Mr. Hatton, Dr. 
Stone, Dr. Clay, Dr. Merei, Mr. Golland, Mr. Murphy, 
Mr. Windsor, Dr. Whitehead, Mr. J. O. Fletcher, Mr 
Morley Harrison, Mr. Manley, Mr. McKeand, Mr. Walsh, 
and Mr. Manley, of Manchester; Mr. Flint, of Stockport; Mr. 
Brigham, of Lynn; Mr. Lallemand, of Macclesfield; Dr. Black, 
Dr. Chadwick, and Mr. Wolstenholme, of Bolton ; Mr. Ander- 
ton, and Mr. Clark, of Famworth; Mr. Lumb, and Mr. 
i of Rochdale; Dr. Woollam, and Mr. Galt, of Ash- 
on, c. 

Mr. Southam, in prefacing the proceedings, stated, that he 
had great pleasure in introducing to the gentlemen assembled 
Dr. Marshall Hall, who, by invitation of the lecturers of the 
School, had kindly consented to deliver three lectures on the 
Physiology and Pathology of the Spinal System. To the 
members of the profession present it was unnecessary for him 
to say anything in support of Dr. Hall’s views, they being 
sufficiently well-known and appreciated by all who sought to 
practise medicine on correct and scientific principles. To the 
students present he would just remark, that they would have 
the privilege of hearing cxplaiens, by its discoverer, the spinal 
system, comprising a series of facts which he believed had the 
same relative importance to medical science, as the atomic 
theory of their late illustrious townsman, Dalton, had to the 
science of chemistry. ] 


Dr. Marshall Hall then addressed the crowded audience as 
follows :— 

( +ENTLEMEN, —I have accepted, with much satisfaction, 
the invitation of your able teachers, to expound to you the 
Anatomy, Wire ¢ and Pathology of the Spinal System. 
In doing this, I shall avail myself of experiment and of refer- 
ence to clinical observation. I wish to y sacra est to you the 
immediate and intimate connexion between physiology and 
practice. You may indeed regard these lectures as a specimen 
of a work which I am preparing for the press, designed 
specially for the medical student, to be entitled ‘‘ PrysroLocy 
tn the Laboratory and the Clinical Ward.” 

I propose, in that work, to effect the separation of mere 
empiricism from medicine for ever. bes 

Physiology was divided, by the illustrious Bichat, into two 
systems, or sub-systems,—the animal, and the vegetative. 

_The nervous system has, in a correlative manner, been 
divided into the cerebro-spinal, and the ganglionic. 

Both these divisions are defective. There isa third sub- 
division of the nervous system, hitherto undetected, which 
forms an essential link with the other two, and which I have 
designated the Spinal, 

Observe this frog. You are all familiar with its natural 
movements. I divide what was termed the cerebro-spinal 
system just below the occiput. 

I stop fora moment to call your attention to a most in- 
teresting phenomenon. I seize one of the toes of a posterior 
extremity between my thumb and finger, making a little 
gentle presenre and movement. No effect is produced. Ina 
minute, or less, yon will see how different the result will be. 
The animal is in the state of shock ; just such a shock as we 


—- en as the effect of a violent fall from scaffold- 
sN0, 20. 





ing, or a crushing accident from machinery. I repeat the 
experiment. You now see the manifestation of returning 
power in energetic movements. 

This experiment, repeated with care, would afford the means 
of investigating the phenomena of shock, and of a principle of 

ractice. For example: after a violent comminuted fracture, 
is it better to amputate immediately or after the lapse of a cer- 
tain interval of time? 

I again call your attention to my experiment. Observe how 
energetic the movements of the frog now are on exciting the 
skin of the foot; how similar, too, to ordinary voluntary 
motions! Who would not be beguiled into the conclusion that 
in this animal sensation and volition still exist? 

Nevertheless, if my experiment has accurately divided the 
cerebrum and cerebellum from the medulla oblongata, and if I 
induce quiet in the animal by gently controlling its movements, 
as you see, it will never move spontaneously more! Nay, 
though I place it in a position which, if sensibility remained, 
would be the most painful, yet, quiet once induced, and all ex- 
ternal excitation avoided, it will never move again. It might 
be left in such a position, and if so protected from excite- 
ment, it would be found the next day in the same position 
still. 

But again I rub the toe between my thumb and finger, and 
again it moves; it jumps, and it crawls; the latter movement 
consisting, in fact, in a series of movements induced by the 
renewed contact of points of the cutaneous surface with the 
surface of the table. 

What is the rationale, what the relations, of these singular 
phenomena? , 

Gentlemen, nearly a quarter of a century ago I was engaged 
in the investigation of the circulation of the blood in the batra- 
chian reptiles; I had been examining the pneumonic circulation 
in the triton; the animal lay on the table; I removed the head 
and the tail. On touching the latter by the point of a probe, 
it coiled up! I asked myself the questions which I have just 
proposed to you. From this simple fact and observation have 
resulted the discovery, the elaboration, and the application of 
the sPINAL sysTEM—that system which, as I have said, I am 
about to expound to you in these lectures. 

I again recur to my question—What is the rationale, what 
the relation to life, to anatomy, and to physiology, of this 
phenomenon? I have removed the cerebrum and cerebellum ; 
it does not therefore depend upon these. But I proceed fur- 
ther: I now remove the whole of the internal viscera, and, 
with them, the whole of the ganglionic system. Still the 
movements continue as lively as ever! 

Observe this physiological preparation well. There is not in 
the Hunterian Museum a preparation more replete with the 
dee interest. It is the demonstration that when the centre 
of the cerebral system and when the entire ganglionic system 
are removed, there still remains a third system, independent of 
each and of both, sui generis, autocratic! 

Place this specimen of the decapitated, eviscerated frog in 
your museum—the demonstration of the distinct and inde- 
pendent spinal system—in memory of this iy S 

Do not be disconcerted that I show you these things in so 
humble a creature. All physiology exists in the caterpillar or 
the butterfly, if we could only detect it. The least of God's 
works is infinite. 

I began by stating to ro that hitherto anatomists and 
physiologists had divided the nervous system into the cerebro- 
spinal and the ganglionic. I have analyzed these, and I have 

emonstrated to you, that in the midst of these two there is a 
third system. As the chemist detects, in a mineral hitherto 
regarded as consisting of certain elements—say silver and gold 
—a new element, platinum, so |, in the midst of the cerebro- 

inal and ganglionic nervous systems, have detected a new 
element—the spinal; and of how great moment this is I 
must proceed, without further delay, to unfold to you. 

I revert once more to this interesting preparation: the 
cerebral centres and the ganglionic system are removed; what 
remains? what is its anatomy, its principle of action, its phy- 
siology, its pathology, its therapeutics? what its relation to 
life and death ?—questions of the deepest interest. 

In the first place, observe me now destroy, in this decapi- 
tated, eviscerated frog, by means of this needle, the spinal 
marrow. Now all is still! 1 irritate the toe in vain. I wait 
in vain for recovery from shock. All the interesting pheno- 
mena formerly manifested are extinct! They depend, then, 
on the spinal marrow, their spinal centre! bay Pet 

In the next place, I take this preparation, which is similar 
to the former one—viz., without cerebral, without ganglionic 
systems, and I denude the lumbar nerves, The excited move- 

T 
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ments in both lower extremities are, as you see, perfect. I 
divide this right lumbar nerve; the excited movements in the 
right leg, and in that leg only, are extinct! 

The excited reflex movements depend, then, not only on the 
spinal centre, but on the nerves connected with that centre. 

You observe the phenomena still perfect in the lt leg: I 
remove the skin from the foot; the excited movements are 
again extinct. They depend, then, in this instance, on the 
integrity of the integuments of the part to which the excitation 
is applied. In these integuments, in fact, reside the origin of 
those nerves on which these excited reflex actions depend. 

But now, gentlemen, I must beg your best attent:on whilst 
I explain more particularly the nature and forms of that 
nervous structure which constitutes the spinal syster, 

If I either strip off the skin, or destroy the spinal marrow, 
or divide the lumbar nerve, the phenomena cease. They 
depend, then, on the origin and on the course of certain 
nerves, and on their spinal centre. 

But a little more minutely: If I remove the origin of this 
structure, by removing the integument ; or if, within the spinal 
canal, I divide the posterior root of the spinal nerves; or if I 
destroy the spinal marrow itself; or, if I divide the anterior 
roots of the spinal nerves ; or, if I divide the nerves in any part 
of their course to or from the spinal marrow, I annihilate all 
reflex phonomena. 

Here then is a new Demonstration: all reflex actions depend 
on an in-going nerve, with its origin in the tissue excited; on 
the spinal centre; and on an out-going nerve, with its termi- 
nation in the muscles, These constitute a nervous Arc, con- 
sisting of parts essentiglly linked together; a new kind of 
Anatomy, established and demonstrated for the first time. 

Each special excited, reflex, or diastaltic action, (so I have 
designated it, because it is excited through the spinal centre,) 
has its special diastaltic nervous Arc. Of these Arcs there is 
an extensive scries in the animal economy. Together with 
their continuous centres, they constitute the Pr system of 
connected eisodic (or in-going) and exodic (or out-going) nerves. 

Gentlemen, no facts in chemistry or physics are more 
demonstrable than these; none more valuable in their re- 
lations respectively ; whether we contemplate life, disease, or 
death, the spinal system becomes now our constant guide. 

Let us now, gentlemen, consider what we have within the 
spinal theca. The sensations of the hands, feet, &c., imply an 
uninterrupted connexion between those parts and the cerebrum, 
upwards. The acts of volition of the hands, feet, &c., imply a 
similar uninterrupted connexion downwards. There are, then, 
two nervous condinete, whether distinct fibres, or whatever | 
they may be, along the spinal marrow, which, in this sense 
only, may be viewed as a spinal Chord of nerves, of sensation, | 
and of volition. 

But when the cerebrum is removed, when all sensation and 
volition are extinct, if we excite the skin of the lower extremity 
in the frog, the anterior extremity is moved, and vice versed ; 
phenomena which cease either on removing the spinal marrow, 
or dividing the lumbar nerves. How then are we to view these 
structures? 

The lumbar nerves convey sensation and the mandates of | 
volition to and from the cerebral centre, when that remains; | 
they convey the eisodic excitor influence, and the exodic excitor 
influence, when that centre is removed. The spinal centre is 
the general key-stone to the diastaltic arcs. } 

As certainly as the lumbar nerves in the frog convey sensation | 
and volition, so certainly do they convey these other two in- 
fluences. If Sir Charles Bell has proved that such nerves are 
double, I have proved them to be guadruple. | 

The posterior roots of the intra-spinal nerves are not only 
sentient, but eisodic excito-motor ; their anterior roots are not | 
only conveyers of the influence of volition, but of exodic excito- 
motor, There is precisely the same kind of proof of one of | 
these functions, as of the other. e spinal marrow; the 
lumbar nerve in the frog; the sciatic in the human subject; 
are each and all quadruple in their mode of action ; Ido not say 
in their structure, 

There is an additional facf or series of facts: the spinal 
marrow is the conductor of the influence of emotion, and of 
that of undue acidity in the stomach, when these affect, the | 
tirst directly, the second in a reflected manner, the action of | 
the heart—a subject requiring new and careful investigation. 

Enough has been said, then, gentlemen, to convince you that 
the spinal marrow is no mere chord of nerves. Enough has 
been said to show you that it is intimately connected with the 





| cular terminations. 





ganglionic system. And especially, enough has been shown 
to prove to you that it is the great centre of a series of 
actions in the animal economy. 


* 











spinal system, when I tell you that, besides the phenomena 
which 1 have brought before you, it is the nervous centre and 
agent in All the Functions of Ingestion and of Egestion in the 
animal economy, in the entire Class of Convulsive Diseases in 
pathology, in the action of a certain Class of Remedies, and in 
the whole of that department of medicine denominated Obstetrics / 

Having mafle these observations, which relate principally to 
the Anatomy of the spinal system, I must now call your atten- 
tion to its Principle of Action. This I have proved, by a 
series of the clearest experiments, to be the vis nervosa of Haller. 
But this celebrated physiologist, Bichat, and Professor J. 
Miiller, all laid it down as a Law, that this power acts in the 
direction downwards only. As long as this idea prevailed, it 
is obvious that it could have no application to physiology. For 
how could the spinal marrow or an exodic nerve be irritated 
physiologically? Its application was accordingly limited to 
pathology. 

But by a series of experiments on the turtle, I proved that 
the vis nervosa may act upwards and inwards as well as out- 
wards and downwards, and then its application to physiology 
became evident. 

If you remove the head and viscera in the turtle, and excite 
an eisodic nerve between the upper and lower part of the 
animal, all the extremities are moved. The influence of the 
vis nervosa has been inwards, and upwards, and in all other 
directions, and not downwards only. 

It now became easy to explain the various acts of ingestion, 
retention, egestion, and exclusion, depending, as they all do, 
on an eisodic excitement. 

I may now, before entering on this topic, give you a general 
idea of the Nervous System as we now view it. 

The cerebrum, the cerebullum, and, in a certain sense, the 
medulla oblongata, may be regarded as the Centre of the 
Cerebal System, of the nerves of special sense, and of volition, 
of intellect, and of the passions, of pleasure and of pain. By 
its means we are placed in relation to all that is external, 
psychically. By its means we perceive, by its means we seize 
and use, external objects. 

There is good reason to believe that intellect is seated high, 
the emotions lower, and the faculty of pleasure and of pain 
lewer still, in their general cerebral centre. 

Below the centre of the cerebral system is that of the spinal 
system, and its analogue in the articulata; &c. The spinal 
centre includes the medulla oblongata and medulla spinalis. 
It may be divided into— 

1. The Medulla Oblongata, the spinal centre principally of 
the acts of ingestion and of egestion, by which the preservation 


| of the individual is effected, and especially those of deglutition, 


respiration; &c. With this centre, the pneumogastric, the 
diaphragmatic, &c., of such momentous importance in these 
acts, are essentially linked ; 

2. The Brachial Enlargement ; 

3. The Femoral Enlargement; and 

4. What, I think, may be designated the Lower Medulla 
Oblongata, the analogue with its nerves of the organs of 
generation, of the upper with its pneumogastric; and the spinal 
centre in the acts for the perpetuation of the species. 

In each of the acts of ingestion and egestion to which I have 


| alluded, there is the essential agency of a diastaltic spinal are. 


The pharynx and larynx are excited by eisodic and exodic 
branches of the pneumogastric; the P coer y wm is the in- 
ternal excitor of inspiration, acting through the spinal centre 
and the diaphragmatic and intercostals. ‘ 
Similar diastaltic nervous arcs constiiute the nervous media 
through which emission, conception, parturition; &c., are 
effected. In all these are nervous origins in exciting surfaces, 
an eisodic nerve, the spinal centre, an exodic nerve, and mus- 
he law of action, the mode of action, the 
channel of action, are in all identical or similar. All have the 


| same object or objects—ingestion, reténtion, egestion, ex- 


clusion. 

Can anything be more simple and scientifically beautiful ? 

All these acts are physical. As the cerebral acts depend on 
the immortal Yvy7, these depend on the vis nervosa; as those 
relate to external objects psychically — viz, to objects 
without, these relate to them physically, acting from without to 
within, and from within to without. 4 

The spinal centre, with its nervous ares, and the muscles in 
which these terminate, are the dynamic agents which accor 
plish that ‘‘ tourdillon’’ so eloquently described by Cuvier. _ 

The ganglionic system relates to all that is within, governir 
the peristaltic actions, assimilation, the secretions, the excre- 
tions, &c, ‘ 

3ut of these functions I must treat as cursorily as I have done 


You will be still more impressed with the importance of the | of the cerebral system. 
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They are greatly under the influence of emotion, and of 
sympathetic or synergic action through the spinal centre. We 
have only to observe the effect of derangement of the stomach, 
or of eroded viscera, on the action of the heart, the skin, &c., 
in connexion with experiment, to arrive at this conclusion. 

The experiments to which I allude are the following:—Let 
the head be removed in a frog, the spinal marrow remaining, 
ani the circulation be ready to fail: if we now crush the 
stomach or a limb with a hammer, the action of the heart 
ceases. Let the conditions be the same in another frog, with 
the addition that the spinal marrow is also removed: in this 
case, no influence is perceived, on crushing a limb or the 
stomach, on the action of the heart. Now, the difference is 
the presence or absence of the spinal centre. This experiment, 
however, requires careful repetition. 

Now, gentlemen, I think I may hope that you have a sound 
knowledge of the spinal system, as far as it extends; for it is 
founded on experiments which your own eyes have seen, and 
which I think you will not forget. 

As in the present lecture [I have brought before you the 
Anatomy and Physiology of that system, I propose, to-morrow, 
to treat of its Pathology. 

You will, if I am not mistaken, find your knowledge of the 
spinal system the key to the diagnosis of the diseases of the 
nervous system. It is to these, in some degree, what the 
Stethoscope is to diseases of the heart and lung, the administra- 
tion of a new kind of knowledge being as that of a new mode 
of observation; and if to know the disease is not half the cure, 
it is the whole of the treatment. 

To-morrow evening, then, I propose to discuss the subject of 
the Diseases of the Spinal System. 





XAVIER.BICHAT: 
HIS LIFE AND LABOURS. 
A Biographical anv YWhilosophical Stuvp. 
By R. KNOX, M.D. 








My professional studies and pursuits, and especially my 
avocation as a lecturer on anatomy, brought at least annually 
before me the consideration of the ‘true relation of anatomy 
to medicine and surgery.” On the other hand, the study of 
comparative anatomy, embryology, and the transcendental, 
was from my earliest years the favourite and engrossing object 
of all my private studies, and led me necessarily to deeply 
consider, and if possible to discover, the relation of anatomy to 
philosophy and to science. Latterly, the exterior of man 
seemed to me worthy of a separate and distinct study. Its 
delineation forms the grand object of the divine arts of paint- 
ing and sculpture; its study must have a basis in the anatomy 
of that form, the exterior of which art alone delineates. This 
led me to pursue earnestly the study of the relations of the 
interior to the exterior of living beings, and more especially of 
man himself. As my inquiries proceeded, I found that artists 
themselves, and especially the divine Leonardo, had in- 
stinctively, and by force of genius, solved the problem by 
their works; but they had explained nothing in writing: 
and this consideration, together with others more fully set 
forth in my work entitled “Great Artists and Great Ana- 
tomists,”’* led me to review in that work the true relations of 
anatomy to philosophy, science, and art. A part of my task 
remained, which I now endeavour to complete: it is, to esta- 
blish the true relation of anatomy to the practical arts of 
medicine and surgery—arts which, though moving in a humble 
sphere, and in no way entitled to the name of sciences, are yet 
eminently useful to mankind, whatever statisticians and geo- 
metricians may affirm to the contrary. To establish the true 
relation, then, of descriptive anatomy to medicine and surgery, 
is the object of the following Memoir. 

_ The history of anatomy, as applied to medicine and surgery, 
is wrapt up in the life and labours of one man. ¢ man was 
Xavier Bichat. Preceded by the laborious and truth-seeking 
Haller; by Winslow, Du Verney, Morgagni, and Santorini; 
Malpighi, Fabrini, the teacher of Harvey; by Harvey himself; 
Albmus, Ruyisch, Vieussens, Vesalius ; the contemporary of a 
greater than all; it was yet left for one man of later times to 
place human anatomy on its true basis—to discover 
the descriptive, the general, the surgical; to bestow an 
intelligible, systematic form on that knowledge which, ere he 





* Great Artists and Great Anatomists; a Bio hical i ic: 
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wrote and laboured, was disjointed, fragmentary, and all but 
worthless. 

To appreciate justly the vast merits of this profound genius, 
we must consider first— What is anatomy and what its object? 
How it stood before the times of Bichat, and how since? t 
were and what are the views which the public, as well as the 

rofessional mind, had adopted in respect of it? Let us care- 
fully distinguish the philosophical the practical, the 
theoretical from the empirical, true generalization from mere 
truism. But first, of the man himself. 

Marie Frangois Xavier Bichat was born in 1771, at Thoirette, 
in Bresse, now called the department of the Jura. His father 
was a physician and mayor of Poncin, in Bugez; but he had 

roperty at Thoirette, where Bichat penpene to be born.* 
Hie was the eldest son of Jean Baptiste Bichat and of Marie 
Rose Bichat. Intended for the practice of medicine, his educa- 
tion was, according to the method usually followed in England, 
the reverse of what usually prevails in France. He acquired 
that first which most think should come last—practice before 
what is usually called theory, but what in reality merely means 
a scientific education; for practical medicine is not, nor ever 
was, based on theory. Be it so; but on this point, as on 
most others, two views are maintained, each having reasons in 
its favour. To be taught the application of drugs and instru- 
ments for the relief of medical and surgical disease before being 
taught the anatomy of the frame and its physiology, such as it is; 
its chemistry, its pathology, that mortifying record of well-in- 
tended efforts, seems at first sight empiricism to the last degree. 
And so it is, inasense. It might be said of the medical man 
taught after this fashion, that he remains, and must remain, em- 
pirical for life. Were such education as universal as it was a few 
years ago throughout England, medieine must have remained sta- 
tionary for ages. Many people think that this is exactly what 
has ete but, though admitting that centuries pass on, 
and medicine makes no clear and undoubted progress—that 
medicine, in fact, has scarcely a literature deserving the name— 
still let us hope that it is not absolutely stationary. But be 
this as it may, with the purely practical man, the man who 
knows nothing of science, nothing of the frame, it becomes self- 
evident that the trade he exercises is not a profession. Re- 
duced to a series of formulas and prescriptions, he observes 
certain signs, certain appearances, and acts accordingly, irre- 
spective of the connexion of these symptoms with the organs 

emselves. 

On the other hand, a highly theoretical, systematic education 
has this defect in it: first, as regards disease, it describes that 
which the student has never seen; second, it is apt to lead 
him from practical pursuits to the purely scientific, unfitting 
him thereby for the great drama of life. To use a homely 
phrase, this kind of education is likened by some to placing 
the cart before the horse—a plan which succeeds perfectly in 
England. 

Bichat’s education, then, was at first practical—ought we 
not rather to say empirical?—that is, his father taught him 
the application of drugs and instruments before he had been 
taught a knowledge of the human frame. But neither this 
false step—for such I think it is—nor any other, could arrest 
in its grand career a genius of the highest stamp. To bring 
him in contact with other minds was simply to enable him 
rapidly to overtake and to outstrip all othermen. Like every 
great man, he speedily left each master far behind, learning 
rapidly all he could teach him, turning over the knowledge so 
acquired in his own mind, and reproducing it under forms till 
then unknown. From his earliest years he saw the truth face 
to face, without the interposition of that hazy veil obscuring 
her true form from ordinary minds. 

Bichat, I have said, was born in 1771. He commenced his 
studies at Lyons, and it was there he first studied anatomy. 
I can well imagine what difficulties he must have encountered; 
he began his career near the termination of a declining era, 
which, as regarded his pursuits, it was his destiny to close for 
ever. The anatomy of man, and, indeed, of all animals, at the 
period I speak of, was a = gy ae of study, fragmentary, 
at times minute and complex, at times coarse and contemptible. 
Such I saw it in 1810 in Edinburgh; such I found it still in 
1814-15 in the metropolis; and such it still was in 1825, 
when I delivered my first course of lectures ‘‘On Deserip- 
tive Anatomy.” Nobody seemed rightly to understand what 
descriptive anatomy meant; the general anatomy of man was 
unknown.+ There were in the metropolis but two t 
schools, In one of these the course began with hernia and the 
fasciw, and ended with hernia and the fascie. The lecturer 
read the descriptions of the muscles from Fyfe’s wretched 





Bajsson. 
¢ See my work, Great Artists and Great Anatomists, Van Voorst, 1852, 
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work. At the other, a man of high genius,* affecting to 
despise descriptive anatomy, which his natural indolence and 
the spirit of his age and country prevented him mastering, 
talked of the abdominal muscles as so many steaks, which he 
buffoon-like tossed over each other, when dissected, countin 
them as steak first, steak second, steak third, muscles an 
tendons which the first of descriptive anatomists have failed 
clearly to describe. Yet Bichat had lived—nay, more, he had 
written his great works, the ‘‘ Traité sur les Membranes,” the 
** Anatomie Générale,” the ‘Anatomie Descriptive; but 
Napoleon had sealed continental Europe against England, and 
French works were rare. Still Bichat’s works had crept into 
Britain. I sawthem earlyin 1811-12, and, comparing them with 
the school books and school methods of the age, I felt that a 
man had appeared whose destiny it was to bring to a close the 
era of his youth and of mine, substituting for it other thoughts, 
other terms, and other views. 

In Bichat's early youth, surgery was in the ascendant. J. L. 
Petit, De la Peyronit, Morand, Frere Come, distinguished 
men, led the schools, and gave the tone of the day. Sydenham 
and Boerhaave were about to be forgotten for ever. Dessault, 
the successor of the great surgeons just mentioned, the 
Dupuytren of his day, fed all minds towards surgery. The 
times, moreover, conduced to this. The integrity of France 
was assailed by the hereditary dynasties of Europe, who found 
in England, or rather in its Government, what it was then 
and what it is now, the never-failing ‘‘ conservator of hereditary 
despotisms.” The war spirit of the most warlike race on 
earth was roused and brought into action. Republican 
France desired repose, peace; England’s Government refused 
both. And England — grasping, avaricious, war-seeking 
England—would have granted to France of 1798 what she 
refused to France of 1748, because, having neither colonies nor 
fleets to seize, France had nothing which made it worth 
England’s while to prolong the war. But she could not, for 
now all men within the sea-girt isle of Britain instinctively 
felt that a life and death struggle approached with the man 
who had already conquered at Arcoli, Dodi, and Austerlitz. 

The imbecile dynasties of Hapsburgh, and Brunswick, and 
Hohenzollern discovered too late their terrible error. They 
fancied that republican France would continue to employ the in- 
sufferable dull-headed idiots who, in the fat and drowsy times 
of peace, fill all offices of trust and profit under a well-conducted 
model hereditary dynasty! But the revolution had relieved 
France of the soul-destroying influence of a hereditary dynasty 
—the most odious incubus which ever pressed on man—and 
thus placed at the disposal of the Government an amount of 
genius, talent, and ability unequalled, unapproached, at any 
period, saving one, of human history. 

In the early days of this stormy period, Bichat was still at 
Lyons, but after the siege he was obliged to leave for Paris. 
Politically marked out, already he felt only safe in the capital, 
where, attaching himself to the practice of the celebrated 
Dessault, he proposed qualifying himself as a surgeon, his 
jntention being to join the army, and to remain as quiet as 
possible, Chance ruled otherwise. The ninth thermidor 
arrived and restored confidence; Bichit took courage; the 
republic one and indivisible was now in the grasp of a dictator, 
who suffered genius to thrive merely beeause he required it; 
order prevailed everywhere; the nation of sabreurs, par excel- 
lence, had Europe now before them as a battle-field; the 
fortunes of nations hung upon a battle. Bichat instinctively 
turned to science. Chance again favoured him. Dessault’s 
mode of teaching required certain students to reduce bis oral 
lecture to an extract; this extract was read next day; the 
student on whom devolved the duty was absent, and Bichat 
supplied his place; the subject happened to be the treatment 
of fracture of the clavicle, and Dessault’s bandage. The 
reading of Bichat’s extract, or abstract, caused the strongest 
sensation in the class; the purity and expression of style, the 
clearness of ideas, the scrupulous exactness of the resumé, 
stamped it as the work of a genius and a master. He was 
evidently nature’s professor, Dessault informed of the cireum- 
stances by Manoury, sent immediately for the young Bichat, 
offered him a home, and henceforward treated him as a son. 
These were republican times; no impediment lay in the way; 
France had shaken from off her shoulders ‘‘the old man of the 
sea,” the soul-crushing, hereditary dynasty; the path was 
open for genius; Cuvier was in the field; Napoleon was soon 
to be First Consul; and France presented an amount of talent 
unparalleled in the history of man. This talent, the immediate 
product of the revolution, lay ready for employment. Under 
a model dynasty, and under a pure deg 
of talent could have been brought f 
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years. Napoleon found it prepared to his hand; he employed 
it to enslave the world. 

As Bichat was born in 1771, he must have been about 
twenty-two years of age when he became first known to 
Dessault. Located in Dessault’s house, his genius expanded 
and ped at everything. He now read extensively and 
deeply, thinking still deeper; assisted Dessault in com- 
posing his lectures; and the facility with which he acquired 
and imparted knowledge is spoken of by his contemporaries as 
something prodigious. Dessault died suddenly, on the Ist of 
June, 1795; Bichat, thrown on his own resources, did not 
despair. In 1797, he gave his first course of anatomy; it 
seems to have been merely a course of demonstrations—a 

rivate course no doubt---delivered to a few private students. 

uring the course he experimented on living animals, a 
practice I never could witness, and have always held in 
extreme abhorrence; it was not by this that he acquired an 
immortal reputation. Unconsciously he had entered on a new 
path; he had commenced the era of facts against hypotheses; his 
demonstrations, of which in all probability he thought but little, 
constituted a new era in the history of medicine. He simply 
taught facts. It is as if he said, let your elementary knowledge 
be precise, clear, undisputed, and indisputable; if your 
anatomy be confused, your physiology must partake of the 
same character; and, as to ‘“‘your pathology, read Bonetus, 
Lieutand, Morgagni, and Ruyisch, and say what are the con- 
clusions to be drawn therefrom?” And, had he lived now, to 
the labours of these ingenious and laborious men he might 
have added the ‘Morbid Anatomy” of Baillie, and the 
‘* Pathological Anatomy” of Cruveilhier. ‘*‘ You have brought 
to a conclusion,” I said to my esteemed friend, M. Cruveilhier, 
‘*your great work on Pathological Anatomy.” Alas! 

There is a period of life when most men call in question the 
powers of physic. This scepticism extends from Napoleon to 
the merest boor. It occurs when the mind is in its highest 
vigour; at a period when nothing is acceptable but facts ; no 
theories listened to but the geometrical; all things doubted 
which admit not of direct proof. It is the age when men 
doubt the liquefaction of the blood of St. Januarius, but not 
the reign of Napoleon Buonaparte. The period I speak of 
ranges from thirty to fifty. At this period, physic has no hold 
of the mind; surgery, mechanical surgery, anatomy, positive 
and obvious, alone have sway. That Bichat, so young, should 
have leaned to surgery and anatomy arose not, however, from 
his years, but from fate or destiny—that is, chance, which rules 
all living things, uncontrollable chance, — at defiance all 
human calculations. Chance willed it that he lived at the 
commencement of the French Revolution—that mighty event 
which for a time promised to restore to mankind those rights, 
the “‘ rights of men,” filched from them by fraud and violence. 
For ages and ages the dominancy of the crozier and the sword, 
church and state, had held the human mind in a state of the 
‘most pitiable thraldom. In Europe, continental and insular, 
liberty had not a spot to rest on. In no country, not even in 
Russia, were the rights of men so thoroughly trodden down at 
that period as in England. The French Revolution promised 
to restore the rights of men. 

Bichat, without being conscious of it, was the child of this 
Revolution. But for it an obscure, ignoble destiny awaited 
him. The dynasty of France, like every other dynasty, pru- 
dently rejected all bold-thinking men—men of genius and 
action. ‘We want good men,” said the miserable imbecile, 
Ferdinand of Austria, to the illustrious Scarpa, “‘not great 
men.” The same language was, and is, that of all dynastic 
governments. Based on fraud or on violence, ex. 4 seek 
for support by crushing the mind of the nation. Not so 
Republican France! Menaced by the despots of Europe, she 
felt that genius alone could save her. The nation responded 
to the call, and a mass of intelligence appeared at once which 
throws into the shade the genius and ability of every other 


age. 

sSipebtionn France, which produced Arago, Cuvier, Malus, 
Geoffroy, La Place, and Sévigny, also roduced Bichat. | That 
their career was unchecked by Napoleon was an accidental 
chapter in his history; for, like all despots, he hated genius 
and despised the rights of men; but he required their aid to 
consolidate that empire, to establish that central power, which 
chance and his own mighty genius had placed in his hands. 

It was natural for a gigantic mind like that of Bichat to 
ass rapidly through the infantile and juvenile states of intel- 
fectuality, described by M. Comte so happily and so simply 
as ‘‘the theological and metaphysical conditions of mental 
existence.” He scarcely seems to have been aware of those 
deep oceans of error in which so many men and nations 
pet races have wandered, and been shipwrecked. His 
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mind shot at once into ‘‘the positive,” the real, and the 
absolute; for we find that already in 1797, when only twenty- 
six, he gave his first course of demonstrations. In 1799, 
he published the ‘ Traité sur les Membranes,” which first 
introduced him to Europe; and although it has been objected 
to Bichat that Bonn in Germany; Carmichael, Smith, and the 
Hunters, in England ; Pinel, in his own country, France, had 
anticipated him in the announcement of the primitive idea, 
both as regards the seroug membranes and the cellular tissue, 
it may yet be safely asserted that the ‘‘ Traité sur les Mem- 
branes,” viewed in conjunction with the ‘‘Anatomie Générale” 
—a term difficult of translation — placed anatomy in an 
entirely different point of view, and formed an era in medicine. 
Admitted that the view thus taken, which seemed for a 
moment to rescue medicine from pure empiricism, and to give 
to it a rational form, proved ultimately defective, ultimately a 
failure; that it explained neither diseases nor their treatment ; 
that it shed no light on the animal sympathies; that it left 
biology nearly where it was,—yet was it a powerful generaliza- 
tion in the right direction, a step as great as that of Harvey, 
equally necessary to be known, equally unproductive in prac- 
tical results. 

The “‘ Traité sur les Membranes,” of which the ‘‘ Anatomie 
Générale” is but the extension, was followed by the celebrated 
attempt to determine experimentally the essential conditions 
of human life. This he attempted in the brief essay, ‘‘ Sur la 
Vie et la Mort,” published in 1799. At that time he was 
twenty-eight, a fact incredible were it not quite certain. Un- 
known to each other, as if they had lived at different epochs 
and in different lands, Cuvier—the immortal Cuvier—was 
labouring at the Jardin des Plantes. Cuvier had already dis- 
covered the value to zoology of the new element, descriptive 
anatomy, and was applying it to the history of the earth. 
Bichat discovered that in point of fact it had never been applied 
toman. Retracing his steps, as'it were, he might be supposed 
to have thus reasoned, if genius ever reasons, which is doubt- 
ful :—‘‘ For thousands and t thousands of years physicians have 


eonjectured, guessed, and theorized; surgeons have operated ; 
pestis have idly dreamed, respecting the operations in 

ealth and disease, of organs not yet properly described—not 
—a understood ; what must that medicine be so exer- 
cised? It has been described by Celsus; he calls it empiricism. 


What must that surgery be so carried on? A hap-hazard, 
brutal art, which ought to have been long ago suppressed.” 

It was by the force of genius, instinctive, profound, that, 
arriving at certain generalizations, he formed a new era—the 
era of facts: he taught the scientific world to speak and think 
as he did. If he did not succeed in laying a true basis for 
biology, it must be remembered that the laws of life transcend, 
in seeming complexity at least, the laws of inert matter; in 
living bodies all is mystery—their origin, persistence, ex- 
tinction. He failed where Hunter failed; he attempted 
physiologie positive, but it would not do. Is Cuvier’s merit 
the less that he could not explain the successive zoologies which 
have appeared on the globe but by the clumsy interposition of 
a succession of miracles? But Bichat’s merit does not lie here; 
in anatomy he formed a new era; in the descriptive he gave 
men ‘‘ the method ;” prior to him the anatomy of tissue did not 
exist. His brain was a mine of new ideas; every fact he turned 
to account. He was also much better read than many suppose ; 
yet it has been said that his evenings were passed in senseless 
debauchery. Devoted to positive knowledge, he attempted a 
course of operations on the anatomical subject with tolerable 
success, mustering a class of some eighty students. Haller 
had done the same, that is, had delivered lectures on operative 
oe before operating on the human body. But I cannot 
find that Bichat ever operated on the living body. 

Scarcely had he completed his ‘‘ Anatomie Générale,” when 
we find him deeply engaged in the ‘‘ Anatomie Descriptive ;” 
the third volume touched a close when, accidentally slipping 
down on the stairs of the hospital, as he was proceeding to 
examine some pathological preparations in all states of decay, 
he fell; the nervous system was shaken ; fever succeeded, super- 
added to a spitting of blood, to which he had been for some 
time subject, terminating the career of one of France’s greatest 
men. Thus died one of the children of the Revolution; one of 
that bright constellation which, as yet, forms the grandest era 
in man’s career on earth, always excepting the era of ancient 
Greece. Gradually they become extinct, disappearing from the 
field of science, their place marked by a void which none can 
fill. La Place, Cuvier, Geoffroy, Arago, Malus, Sévigny, Gay 
Lussac, De Blainville, all are gone. 

The incurable Bourbons succeeded the mighty Napoleon, and 
with ‘the dynasty” dynastic views succeeded. ‘‘We don’t 
want great men,” was the cry again; ‘‘ we want slaves and 





beasts of burthen ; supple courtiers, notable only for utter want 
of principle and ability.” Gradually the men of the Revolution 
became extinct; now it is the reign of the Sabreurs, simple et 
pur. That it will be brilliant need not be doubted; that it 
will hold a distinguished place in history is at least probable. 

Chance willed that the Detamene Fossiles and the visitation of 
Napoleon the Great should be cotemporaneous; between them 
there is no necessary connexion. The grand Ouvrrage sur 
UV Egypte belongs to the same category; they redeem the reign 
of Napoleon, and posterity wy even fancy them in some way 
connected with each other. I have shown in what that con- 
sists. Posterity will class the reign of the Sabreur who now 
rules in France, with Timour Beg and Zenghis Khan. 

In private life, Bichat was most amiable, patient, generous, 
at all times accessible, frank, and candid. His death happened 
on the 3rd thermidor of the year 10. Napoleon was then First 
Consul. The lamentations of the School of Medicine for the 
death of Bichat reached the ears of the mighty warrior. By 
an official letter of the 14th of the same month, he ordered a 
bust of Bichat to be placed in the Hétel Dieu, (of which Bichat 
was physician,) to the left of the vestibule. 

Yet there must, if I recollect rightly, be also a bust or 
painting of the great man in the reception-room of the Faculty 
of Medicine, where I first met Béclard. This was in 1820-21. 
Glancing at the bust or painting, Béclard remarked to me, 
‘‘that man never performed the experiments given under his 
name.” Iwas shocked and deeply grieved at human nature. 
Thanking him for his kindness and politeness to me, I with- 
drew from the hall of the Faculty, resolving not to return. 
The idol | worshipped had been too rudely treated, and men 
do not readily forget injuries to their feelings. I saw it all at a 
glance. Béc was about to publish, or had published, a 
work ‘‘On General Anatomy,” compiled from Meckel. By 
this he hoped (vain hope!) to blot from the memories of men, 
the ‘‘Traité sur les Membranes,” the ‘‘ Essai sur la Vie et la 
Mort.” 

Nothing is more common, even for contemporaries, to mis- 
take the claims of great men to the distinction accorded them 
by the world. I have already shown in the work already 

uoted,* that in France, in the Institute itself, it is still the 
ashion to talk of Cuvier as a great naturalist; he who dis- 
covered and applied to the living‘and fossil world the grand 
element of descriptive anatomy, which none had done before ; 
he, the t anatomist, who first made men acquainted, 
through the animal kingdom, with the structure of the globe, 
is classed, I believe intentionally and maliciously, with the 
dabblers in the ‘‘ Histoire Naturelle;” with the men who 
count the primary feathers on the wing of a bird; the scales or 
head of a reptile—and call it science! 

As with Cuvier so with Bichat. He is known, in this coun- 
try at least, and perhaps even in France, as the author of an 
ingenious treatise on the ‘‘ Membranes applied mainly to 
Man;” others connect his name with the ‘‘ i sur la Vie et 
la Mort;” others again, as the distinguished Comte, whilst 
admitting him to be the founder of a new era in science, view 
him as an unsuccessful inquirer into the laws of biology, which, 
from preconceived views, he did not look for in general 
physics, where M. Comte thinks they are to be found. But 
of his grand claim as the discoverer of the descriptive anatomy 
of man they seem ignorant. On this, though not on thisalone, 
rests his great fame. With his ‘‘ Anatomie Descriptive” closed 
the era of anatomical monographs, of the Santorinis, De Graafs, 
Hallers, Ruyischs, Winslows, Hunters. The method met with 
most opposition in England, and in Holland amongst a race no 
less remarkable for caetiiediand action, andimmethodical writing, 
as for the false estimate they form of the characters of other 
races and nations. ‘* Your Bichat,” said Sandifort to a French 
savant, ‘‘ will in a few years eclipse our Boerhaave.” Such an 
idea could come only from a Dutchman, for never were two 

rsons more opposed in character than Boerhaave and 

ichat. 

With Bichat ended the immethodical teaching of anatomy. 
I introduced his method into Britain; but the immethodical 
still lingers in England, under the pretence of its being prac- 
tical! Yes, practical! Works on anatomy, descriptive 
anatomy, still appear, commencing with the microscopic 
history of the tissues, and terminating with the method of 
operating for strangulated hernia and with lithotomy! I have 
even seen the title of a work ‘On the Descriptive and Physio- 
logical Anatomy of the Nerves of the Neck!” Were the 
Continent again closed to England, I should not be at all sur- 

rised to see the good old plan again in the ascendant. But 
Be this as it may, wherever true science exists the names of 
Cuvier and Bichat will always be revered. He had the mis- 


* Great Artists and Great Anatomists, Van Voorst, 
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fortune, like Hunter, to be classed with medical men~-his 
writings to be confounded with medical eww 4 but their 
works were as strictly scientific as were those of Euclid and of 
Newton. Like all other men, he had his theories: one is re- 
markable, in so much that in the form of his own head was 
found its éomplete refutation. He fancied that, in accurate 
thinkers the brain, and, as a consequence, the skull, must be 
symmetrical. His own, as was proved after his death, was 
remarkably oblique, and the very reverse of symmetrical: 
obliquity of head implying obliquity of vision neither bodily nor 
mentally. In early like he ought to have abandoned the sterile 
field of medicine, and cultivated pure science. 

The relative reputations of these two great men may be 
measured by the degree of universality to which their disco- 
veries led. That of Cuvier spoke to mankind: it was Bichat’s 
fate and misfortune to limit his researches to one animal—that 
animal, it is true, was man, great and all-powerful only in his 
own conceit. To the study of man alone Bichat devoted his 

enius and the labours of his life. The art of medicine he 
Soned to improve. Alas! his works, like those of Hunter, 
have ceased to be read by those for whom he wrote; but his 
name and the influence of his discoveries and views will remain 
for ever. 

Conclusion.—The true descriptive method of anatomy was 
first discovered and applied to human structure by Bichat. Its 
relation to zoological science is direct—to medicine, as a science, 
indirect, exercising scarcely any influence over medicine as an 
art. Mechanical or operative surgery is based upon it. With 
physiology it has a few direct relations; but the greater number 
are indirect, vague, and of no account. Without it, the art of 
medicine would lose its best claim to be ranked as a profession; 
but it has not advanced it much, and probably never will. The 
springs of the action constituting life cannot be displayed by 
the scalpel and forceps: by its means we discover the effects of 
disease only, not diseases themselves. The nature of healthy 
or physiological action being entirely unknown, so also must 
be that of the pathological. Still more obscure are the effects 
of medicaments. In vain attempts to discover these relations 
were the lives of Bichat and of Hunter passed. Cuvier more 
fortunately — the same element of research simply to 
science—to zoology—and sq acquired immortal renown. 








DELIRIUM TREMENS TREATED WITHOUT 
OPIUM. 
By E. L. DIXON, Ese., M.R.C.S. Exe. 


Iv the treatment of delirium tremens, when the disorder is 
pure and uncomplicated, the use of opium has generally been 
considered to be of prime importance, ind it has been 
thought an essential. But I observe that of late the adminis- 
tration of tartar emetic, in moderate doses, and without opium, 
has been ably advocated by Dr. Peddie. Now the object of this 
communication is to put forward a mode of treatment relying 
for success simply upon supporting diet of an unstimulating 
nature. I was led to adopt this method, which I have 
found succeed beyond my anticipations, in consequence of 
having had occasion to see one or two fatal cases, treated by 
full doses of opium, which presented all the symptoms of nar- 
cotic poisoning. Indeed, for some years past I have been in 
the habit of treating all my cases, which have been numerous, 
in this way, and with an equally satisfactory result, the dura- 
tion of them being tolerably equal. Of the last of them I sub- 
join a short account. 

A tall, robust quarryman, aged thirty-eight, had been 
—s use of intoxicating liquors of various kinds in great 
excess for seven weeks, when, (October 10th, 1854,) from causes 
over which he had no control, he was at once deprived of them. 
On the morning of the 12th he was first observed to be delirious, 
and when I saw him at nine a.m. I found him tremulous, very 
talkative, and labouring under ocular illusions, being par- 
ticularly distressed about some little fishes crawling up his 
legs. is skin was warm and perspiring; the tongue coated 
with a moist whity-brown fur; appetite good; bowels confined. 
Pulse 100, soft and full. There was no headache, heat of scalp, 
or injection of the conjunctive. 

Two strong men were ordered to remain constantly with him, 
to — him injuring himself or others. His diet to consist 
of -tea, strong broths, with tea and bread and butter, To 
have also a dose of common aperient mixture. 

October 13th.—He has been very restless and talkative 
during the night, and this morning the tremulousness is in- 
creased, Skin bathed in a profuse perspiration of a disagreeable 








odour; pulse 102, soft and full. Tongue coated with a fur of 
a brown colour, exhibiting a tendency to dryness; has taken 
all his allowance of food; the bowels have not been opened. 
Repeat the aperient. 

14th. —The delirium during the past night has been of a more 
violent character, but-now (nine a.m.) he is very tranquil, and 
appears exhausted, and oppressed with sleepiness. Tongue 
moist, and coated with a dirty-white fur; appetite continues 
good; pulse 100; the bowels have been opened once by the 
medicine. 

15th.—Nine a.m.: He fell asleep yesterday at 11 a.m., slept 
three hours, awoke, slept again for an hour, and since one 
o’clock this morning has ae asleep with trifling intermissions. 
Has no illasions, but is in a condition of bewilderment. Tremor; 
skin moist; pulse 85, soft and full. 

16th,—Yesterday slept an hour during the day, and all last 
night. Is perfectly rational, but the tremulousness is very 
great. He walks in a manner very similar to that of one under 
the influence of the exciting cause of his disorder. Pulse quiet; 
tongue somewhat coated; bowels open once yesterday. 

17th.—Slept well last night, and is less tremulous this 
morning; tongue cleaning; appetite voracious; bowels con- 
fined; pulse quiet. Repeat the aperient; to have a chop. 

19th. —Tremulousness subsided ; is rapidly gaining strength ; 
tongue almost clean; appetite good; bowels open. 

In contrast with the above, I place an epitome of a-case I 
attended some time ago, in conjunction with another medical 
man, and in which opium was, I think, fairly tried. 

On the evening of August the 10th, 1854, I saw a tradesman 
of this town, who was recovering from an epileptic paroxysm, 
the occurrence of which, by-the-bye, I may remark I have 
frequently observed at the commencement of an attack of 
delirium tremens. I found that for some time sm he 
had been in the habit of drinking very freely, although he had 
never been intoxicated. During the whole of that day he had 
been in bed, and had vomited very frequently, the ejections 
containing bile; his bowels were open, but not purged. He 
was in a very tremulous condition, and mentally rather con- 
fused. An opiate draught was ordered to be taken directly, 
and an effervescing mixture every two hours. 

He slept little during the night, and the next morning he 
was found to be labouring under a decided attack of deliriam 
tremens. He was ordered to take fifteen minims of Battley’s 
sedative solution every four hours, the diet to consist of 
broth; one or two persons to remain constantly with him, an 
the room to be darkened. 

Although the opiate was continued without intermission, 
and a draught, with a grain of morphia, administered for two or 
three nights, he continued in the same state of busy delirium 
for five whole days, when he fell asleep, and awoke compara- 
tively well. 

Though, perhaps, it is scarcely fair to compare any two cases 
of a disease such as this, yet the circumstances of these, 
irrespective of their medical treatment, were as nearly similar 
as possible; and from their respective duration we see that 
the method of treatment without opium was the more advan- 
tageous, sleep being induced much more rapidly, and certainly 
it is less homicidal. In other diseases, however, the non- 
employment of a patent remedy may be equally culpable with 
its administration when not soquieed . 

To conclude, I consider that the chief indication in the 
treatment of delirium tremens is, to support the patient by 

lain and nutritious unstimulating food, until the brain has 
os restored to its normal state of nutrition, and the natural 
eliminative powers have removed from the system the poison 
producing the disorder. And such is the confidence I have in 
the treatment without opium, that I may say I consider those 
cases treated successfully with it get better in spite of it, and 
not by its assistance. 

Preston, November, 1854, 


Increase or BrrtHs.—164,735 births were registered 
throughout England in the quarter ending September 30th. 


This number, which exceeds by 7154 the number of births im 
the summer quarter of 1853, 1s the largest number ever regis+ 
tered in the summer quarter, and allowing for increase of 
population, the rate of births, 3-294 per cent. per annum, 
exceeds the average (3°179). The chief increase of births has 
been in the counties of Essex, Suffolk, Norfolk, Wilts, Somer- 
set, Stafford, Worcester, Lincoln, Durham, Northumber 
Monmouthsbire, and South Wales. As 113,939 persons di 
in the summer quarter, the natural increase of population in 
the quarter was 40,796, The increase of population is below 
the average.— Quarterly Report of the Registrar-General, 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum oe. collectas habere et inter 
se comparare.—Moreaent. De Sed. et . Morb. lib. 14, Prowmium, 


KING’S COLLEGE HOSPITAL. 


MEDULLARY CANCER OF THE ILIUM, PRESENTING VERY 
STRONG PULSATIONS. 


(Under the care of Mr. Ferevsson.) 
(Concluded from p. 379.) 


From its first appearance to the present time the tumour 
had been steadily increasing in size. 

State on admission. —There is now seen on the posterior part 
of the dorsum ilii, on the left side, a pulsating tumour, situated 
above and slightly over the great sacro-sciatic foramen; and 
the érest of the ilium can be felt distinctly above it. The 
tumour measures five inches across in one direction, four in 
the opposite, and the circumference is poy & ay 
growth star ls out from the surface of the y about one 
inch. When the fingers are firmly pressed on the tumour, it 
recedes before them; but on removing the latter, it imme- 
diately resumes its original size and position. The growth is 
not at all tender to the touch, and the pulsations are very 
manifest in it, as the tumour may even be seex to throb, and 
each pulsation is synchronous with those of the heart. A strong 
bruit de souffict is heard with the stethoscope. As re; 
the patient’s general health, he is in a state of great debility, 
@ condition which has been coming on for the last two years; 
the appetite is, however, ; the man sleeps well; the 
pulse is 90, weak; but the bowels are never moved without a 


urge. 

“ The patient continued in about the same state for the next 
three weeks, his case exciting much interest, as he had been 
sent up from the country as suffering from gluteal aneurism. 
It was, however, soon manifest to Mr. ue that the 
symptoms above described, the emaciation, helplessness, pain, 
&c., were more characteristic of malignant disease than aneu- 
rism; and, in spite of the pulsations, the affection was looked 
upon as a allio tumour connected with the bone, the 
former being raised and made to pulsate by an arterial trunk 
lying either within it or in its immediate vicinity. 

On May 30th, about twenty-six days after admission, the 
“— was seized with severe pain in the hip aud down the 
eft leg, for which an opiate was ordered. 

On the following day, the man complained of very severe 
pain in the affected part; his speech became inarticulate, 
and there was inability te pass water. 
weakness, which had boon gradually increasin 
sion, were now extreme, and it was perceived that the left 
leg was shortened by tlfree inches and a half. On examination 
of the hip, a deal of thickening was found about the 
trochanter, and moving the limb gave the patient considerable 
pain. When the severe suffering was somewhat abated, the 
thigh was carefully examined, and found broken just below 
the trochanter. The tumour had, at the same time, —- me 
great measure its pulsations; a opreeding upwards 
scured the margin of the erest of the ilium, it being now easy 
to feel the tendons of origin of the erector spine over the 
surface of the tumour. 

For the next twenty-four days the growth scarcely altered 
in its appearance, the ingui ds became enlarged, and it 
could be felt that a good deal of callus was thrown ovt around 
the fracture. The poor man was b ing down very fast, both 
in bedy and mind, there being a deal of i 
«speci at night. On the 24th of June he attempted to cut 
his throat, but the knife was blunt, and he merely divided the 


however, sunk under debility and irrita- 
-mortem examination, it was found that the 
i of the ilium, 





a mass of medullary matter, about the size of an adult fist, and 
exhibited, under the mieroscope, the characteristic cells. Medul- 
lary tumours were also found in the lungs and kidneys, The 
pulsations seemed to have been due to a ramification of vessels 
around the growth, which latter had yielded to their impulse. 
The fracture, which had spontaneously taken place during life, 
was found to be situated just below the trochanter, and it was 
evident that a certain amount of callus had been thrown out. 

In the course of clinical lectures given on this case, Mr. 
Fergusson took occasion to any st man had been sent up 
from Birmingham as a case of gluteal aneurism. It did not, 
however, seem to him to be such at first, but rather a case of 
disease of bone, very vascular, and hence the pulsation which 
was present in it. 1t was not, however, actual aneurism of the 
bone. Medullary sarcoma, we know, is likely to t great 
expansion, throwing out im various directions the ype owe 
matter of which it is com cysts containing fluid or blood 
being often connected with it. 

If a ligature is placed on the internal or external iliac in 
such cases, we must not 1 t perator, but avoid 
making the same mistake ourselves. The reasons for sup- 
posing the present case to be one of tumour, and not aneurism, 
were, the man’s pallid face, his emaciation, and inability to 
walk on account of pain, &c. In the worst forms of internal 
aneurism, patients are not inclined to stay in bed, except in 
the very last stage, and they do not fall away at all. 

Mr. Fergusson, on looking at the man, had said that the 
pulsating tumour must be more than aneurism ; it was, in fact, 
situated too high to be an aneurismal dilatation, and the 
muscles were raised above the tumour, which they would not 
be in aneurism. The case had been sent up for deligation of 
the common or internal iliac; but he had hesitated, and had 
availed himself of as many good opinions as it was desirable, 
Mr. Hodgson, Mr. Stanley, Sir B. Brodie, and Mr. Guthrie, 
all stated that the disease was obscure, but yielded to the 
opinion that it was disease of bone, and not aneurism. Nor 
were the man’s weakness and pain, for two years, symptoms 
of aneurism. Besides, the tumour was situated above the 
sacro-sciatic notch, out of the way of the gluteal artery. In 
a common ancurism, the blood can be expelled from the tumour 
by pressure; but this could not be done in this case, nor did 
the pressure give the patient pain, which he would certainly 
have experienced had the disease been aneurism. 

Now, if we cannot cure disease, we should not increase it ; 
and errors, which we should strive to avoid, have been made by 
very great men; but we learn more from mistakes than 
treatment. He (Mr. Fergusson) had been asked by a friend, 
a long time ago, to see an aneurism of the hip, and the case 
turned out to be a large medullary sarcoma, more v 
than usual, undulating and pulsating wherever vessels inter- 
laced. Since that period, a tumour inside the knee had come 
under his observation, looking like a growth from the bone; 
it subsequently began to pulsate, and popliteal aneurism, ex- 
tending inwards and forwards, was suspected; but Mr. 
Fergusson looked upon it as tumour of bone. 

This case, as we stated on a former occasion, created very 
great interest at this hospital; for whether aneurism or pulsa- 
ting medullary sarcoma, it must be looked upon as very rare. 
The idea of its being aneurism of the gluteal artery was not 
entertained in town as it had been im the country, for the 
reasons stated by Mr. F in his clinical lectures; and 
every symptom, ex e pulsations, pointed on the other 
hand to malignant di . Now, it is well known that 
a ramification of rather large arterial vessels will, according as 
the tumour is more or less free, give the latter an im 
synchronous with the pulse at the wrist. Cases of med 
disease have been recorded in which the pulsations were very 
strong; and we would here mention one under the care of Mr. 
Lawrence, which is related in the seventeenth volume of the 
** Medico-Chirurgical Transactions :”— 

“I was ted on the 2ist of February, 1825, by Mr. 
K——., twenty-two years of age, about six feet high, with 
large limbs, light hair, and fair complexion; the latter havi 
however, a rather id and doughy appearance. He ha 
been quite well on preceding and two or three 
Sicncchusgestin ok coed guabchipae oupireenenton: 

was ic, y go away by exercise; 

to denen ital in the beginning of 

January, but found himself worse for the effort. He repaired, 

however, to ae ee ganecane his studies; the pain in- 
creased, and a slight was observed below the knee. 

‘*When I saw him in February, there was no defined tumour, 
but an inconsiderable general swelling, with a little redness, 
more particularly about the head of the tibia. i 
the joint were unimpaired; but exercise brought on pain, 
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which went off by rest. Leeches, aperients, and repose of the 
affected part were directed, and Mr. K went back to the 
University. 

‘*He returned to London much worse on the 4th of March. 
Pulsation had been felt in the swelling, and had led to the 
suspicion that it might be aneurismal. There was now an 
elastic tumour between the bones and below the knee, with 

eneral enlargement in the same situation, and slight cedema 
low. No beating could be felt in the swelling; but the pul- 
sation of both tibial arteries was suppressed, although it was 
readily and plainly perceived in the opposite limb. The pulse 
was accelerated, and the tongue foul; there was loss of appetite 
and costiveness, and the patient obtained very little rest at 
night. ‘Two surgeons of great experience who saw him were 
doubtful about the nature of the complaint, but pronounced 
positively that the tumour contained fluid. 

‘* It increased rapidly, the whole upper part of the leg being 
enlarged, with a considerable protrusion under the knee. 
When this part began to project more decidedly, the pulsation 
of the tibial arteries in the lower part of the limb returned. 
As the local complaint advanced, the constitutional disturbance 
increased, in spite of every effort to lessen it. The anterior 
prominence was now so soft as to make us believe that suppu- 
ration had occurred; this opinion being corroborated by the 
increased pain and redness of the part. Under this impression 
it was punctured deeply, after consultation, on the 2nd of 
April, but nothing flowed, except a little blood. 

**It was now clear that the disease was a growth of a medul- 
lary character, and that amputation, although its result was 
considered doubtful, offered the only chance of saving life. A 
small, bleeding fungus slowly protruded from the opening of 
the puncture. There had been lately slight enlargement of 
the inguinal glands, without pain. 

** After the amputation, which was performed a week or ten 
days subsequently to the puncture, the case went on most 
favourably till the night of the sixth day. Mr. K—— had 
been very well and in excellent spirits; he went off quietly to 
sleep, and in the night rang for the nurse, who, lifting the 
sheet, saw a most violent rush of blood from the wound. The 
patient died without uttering a word. 

Examination of the limb and body.—‘‘ The head of the tibia 
was largely excavated by a medullary tumour, [see the case of 
medullary cancer of the head of the tibia, under the care of 
Mr. Erichsen, in last week's ‘* Mirror,”] of soft, brainlike con- 
sistence, in which there were small deposits of coagulated blood. 
This growth extended forwards and backwards, being irre- 
gularly deposited between the muscles and in the interval of 
their fibres. It had protruded from the bone just at the division 
of the popliteal artery, and the passage of the anterior tibial 
through the inter-osseous ligament. This circumstance accounts 
for the pulsation felt in the tumour at an early period ; for the 
suppression of the pulse in the tibifl arteries, when the morbid 
growth was confined by the fascia of the leg; and for its sub- 
sequent return, when the progress of the swelling through the 
fascia had liberated the arteries from pressure. 

‘* An absorbent gland, situated close to the artery, and cut 
through in the operation, was diseased. 

** The end of the femoral artery was completely open, without 
any trace of coagulum or effused lymph. The ligature, with 
its knot entire, was found in the stump. 

“The inguinal glands were diseased ; they presented, when 
cut through, a marbled appearance, from intermixture of white 
medullary matter with the natural texture of the gland. One 
or two glands on the side of the pelvis were diseased in the 
same manner. 

“There was a soft medullary tubercle, as large as a goose- 
berry, in the thin edge of the liver.” 

But the fact of medullary tumours sometimes pulsating very 
strongly should not make us forget that actual aneurism may 
occur, and has been observed by no less a pathologist than 
Scarpa. It is well known that tumours, be they malignant or 
not, may be given an arterial impulse either by an artery of 
pretty large size lying in contact with it, or by the congeries 
and interlacement of the vessels which permeate the tumour. 
This latter mechanism seems to have obtained in Mr. Fer- 
gusson’s case ; and we find accordingly, that when the patient 
was much reduced the pulsations ceased, as the central impulse 





‘* A young countryman, twenty-four years of age, apparently 
of good constitution, had for a long time had a pulsating tumour 
upon the spine of the left tibia, about six fingers below the 
patella. The bone of the tibia formed the base of this tumour, 
and therefore it was hard at its root ; but at the apex, and above 
the spine of the tibia, it was soft ; and on applying the hand, 
a strong pulsation was felt in it, which sce the hand as a 
large aneurism does. There was some swelling also behind 
the tibia and the upper part of the calf of the leg; but the 
greatest elevation of the pulsating tumour was, properly 
speaking, upon the spine of the tibia. 

‘* About seven years before the examination, an ox had 
struck the portion with its horn on that place; a small tumour 
had afterwards . ym which, however, some days after, 
vanished again. No inconvenience was felt for three years, 
when an indolent, but pulsating tumour rose on the spine of 
the tibia; it had increased gradually to the size of the fist 
without confining him to bed. Scarpa was clearly of opinion, 
that it was an aneurism, but could not determine whether the 
pulsating tumour proceeded from a wound of the popliteal, or 
of the anterior or posterior tibial arteries. He was inclined to 
believe that it was formed by a rupture of the anterior tibial, 
and that extravasated blood, by resting upon the anterior 
surface of the tibia and compressing it, had excited the 
absorption and destruction of a portion of the body of that 


ne. 

‘* After some delay the leg was amputated above the knee, 
and the limb having been injected, all the arteries above named 
were found quite healthy. The aneurismal sac was covered 
with a network of arterial vessels; and on being cut open 
longitudinally, it was found full of fibrinous layers, after the 
manner of aneurisms, and the wax which had been injected 
was mixed with those layers of blood. After cleaning the 
aneurismal sac, it was wonderful to see from how great a 
number of arterial orifices the wax injected into the popliteal 
artery had been effused into the cavity of the aneurism. Scarpa 
was of opinion that the disease at first had only been a soften- 
ing of a portion of the inside of the body of the tibia, followed 
by an absorption of the substance of that bone from the inner 
towards the outer side, the periosteum covering it remaining 
entire, and in a state of perfect vitality ; in the second place, 
that the greater than usual afflux of blood had thickened the 
periosteum, and greatly enlarged in diameter the arteries of 
that membrane. From the open extremities of these arteries, 
the arterial blood being poured in great quantity, and with 
great impetuosity, in the cavity left by osseous absorption, the 
periosteum, compressed and thickened, had been converted 
into an aneurismal sac, 

‘** The man died six years after amputation, the stump, one 
year year previous to death, having been converted into a huge 
aneurism, which, on being opened, was found full of fibrinous 
clots, similar to those found in the cavity of an aneurism. The 
substance of the os femoris had been absorbed through the 
whole space, from the apex of the stump to the vicinity of the 

eat trochanter ; and the absorption was about to proceed, 
ikewise, to the neck of the thigh bone. The periosteum of 
all this portion of the thigh bone had remained untouched, 
thickened, interspersed with bloodvessels, very much dilated, 
and converted into a sheath, which supplied the place of an 
aneurismal sac.” 

Another feature of interest in Mr.*Fergusson’s case is the 
fracture of the patient’s femur, which occurred a short time 
before his death. Surgeons are, indeed, familiar with sponta- 
neous fracture occuring in persons suffering from syphilis, 
cancer, rickets, scrofula, and scorbutus. Sir B. Brodie mentions 
the case of a patient of his who suffered fracture of the clavicle 
at the spot when a venereal node had become developed. Mr. 
8. Cooper, in his ‘‘ Dictionary,” quotes a case from Sarazin, a phy- 
sician of Lyons, in which the patient, who was very gouty, and 
sixty years of age, broke his arm above the elbow, on puttin 
on his glove. ‘‘Dessault,” continues Mr. was wt ‘used to spea 
of a nun at the Salpétritre, whose arm was broken as a person 
was handing her out of a carriage. Louis, who was vexed that 
no union took place, was not a little surprised to find her thigh- 
bone experience a similar fate, one day asshe was changing her 

ture in bed. It was then learned that she had a cancer in 
her right breast.” In 1837, there was, in the North London 


was too weak to communicate sufficient force to the arterial | Hospital, a woman with cancer in the breast, whose humerus 


ramifications pervading the tumour. But actual aneurism of | 


was fractured by the ordinary action of the muscles. A few 


bone may, according to Scarpa, be formed between the surface | months before she had been in the same institution for a similar 
of the bone and the periosteum. The Italian surgeon has given | occurrence, and she had previously sustained the same kind of 


a well-known example of this pathological phenomenon in his 


work ‘‘ On Aneurism ;”’ and we beg to transcribe the description | 


for the benetit of those who may not have the volume at 
hand 


injury in other bones. It is to be > ae from the fore- 
going, that union used to take place before another bone gave 
way. At all events, it is plain that, in the case of med 


| sarcoma under the care of Mr. Fergusson, the disease had in- 
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vaded the femur, which broke on a slight effort being made, and 
that abundance of callus was thrown out. 

Now, the formation of a firm callus, and eventual union after 
a fracture of this kind, seems at first startling, and looks like a 
deviation of the destructive and anti-formative tendencies of 
cancer. But as these cases are put upon record by trustworthy 
and respected observers, we are driven to suppose that the very 
fact of the fracture excites an inflammation which, in spite of 
the malignant di , gives rise to an effusion of a fibrinous 
kind, which is soon converted into callus. Or may it not be 
suppose that the substance which looks like callus is largely 
contaminated by cancerous matter? However this may be, and 
whichever may be the explanation of the phenomenon, the facts 
are well ascertained, and we may even refer to a very recent 
one, which has been observed at the Royal Free Hospital. 
We beg to subjoin the case, 


ROYAL FREE HOSPITAL. 


FRACTURE OF THE FEMUR AND HUMERUS IN A CANCEROUS 
PERSON, FOLLOWED BY UNION, 


(Under the care of Mr. WEEDEN CooKE.) 


Exiza S——, aged seventy years, was admitted, May 27th, 
1854, having fallen upon the flag-stones in the Gray’s Inn-road. 

Upon examination of the right leg and thigh by the house- 
surgeon, it was found that the femur was fractured a little below 
the trochanter, The leg could be rotated with great freedom, 
and some slight crepitus was perceptible, but no “og hg 
the limb. The patient was seen the same day by Mr. Cooke, 
who verified the diagnosis of the house-surgeon, and ordered 
the usual treatment—viz., a long splint, with perineal bandage. 

Upon inquiry it appeared that she had had a cancer of the 
right breast, which has remained in a quiescent state for five 
or six years; and a few weeks only before this accident 
occurred she fractured the right humerus, of which there was 
good evidence in the callus thrown out. The woman had 
suffered for some time from pain, supposed to be rheumatic, in 
the right leg, incapacitating her from much exertion. 

Being somewhat depressed from the accident and a rather 
seanty diet, she was ordered at once good food, with porter, 


and a draught of ammonia and cardamoms three times a day. 
Fifteenth day.—Callus thrown out, doing well. 
She continued to —— favourably, and at the end of the 
C 


second month was daily lifted out of bed into an easy chair, 
but was quite unable to stand, or use the crutches, owing to 
the weakened arm and affected breast. 

The patient remained in the hospital, still unable to stand, 
for about three months, when she was sent home by railway 
into Wales. 

There was at this time much enlargement of the bone at 
the seat of fracture, and some pain, though the latter had not 
been complained of whilst she lay in bed with the splint on. 
Her general health had improved under the good feeding, and 
the breast remained as when she came in—viz., a small, hard 
tumour, with the skin adherent, drawing in the nipple. 

From the inability to bear the weight of the body upon the 
thigh-bones after union had taken place, it was pretty evident 
that these bones, and perhaps others, had become softened by 
medullary cancerous deposit, and that the callus thrown out 
was likewise of this character; so that whilst the poor woman 
might be congratulating herself that the disease in the breast 
was dormant, the same fell messenger was in a more occult 
manner hastening her to her end. 

In the fifteenth volume of the ‘‘ Medico-Chirurgical Trans- 
actions,” Mr. Salter, of Poole, recorded two cases of fracture 
of the femur, produced by the very slightest cause, and in 
both cases the bone had given way just below the trochanter. 
There was likewise cancer of the mamme, considerable pain in 
the limb previous to the fracture, and relief from this pain 
after the accident. Both patients were females advanced in 
years, and both died from exhaustion a few months after this 
occurrence, 

Post-mortem examination in one case showed a soft, flexible 
condition of the bone, permitting the easy passage of the knife 
through its structure, with deficiency of earthy matter, and 
union at the seat of fracture. In the other case there was no 
post-mortem examination; ‘* but,” says Mr. Salter, ‘‘the case 
was treated in the usual way, and at the end of three months 
the bone had acquired some firmness.” 

Sir B. Brodie, in the Medical Gazette for 1833, mentions, as 
we stated above, a case of spontaneous fracture of the thigh- 
bone in a woman having cancer of the breast. He concluded 
that union would not take place; but it did so as well as under 

i circumstances, He likewise gives two cases of fracture 





of the clavicle, occurring without violence, in diseased systems, 
and uniting as in healthy ones. 

Mr. Liston had a cancerous patient, who broke several of her 
bones one after another, and they all united. 

Dr. Mason Good quaintly records the fracture of both thigh- 
bones in an old lady of seventy-two when kneeling in church, 
and of the os humeri when the attendants raised her for the 
purpose of removal. ‘‘ Hardly any constitutional disturbance 
ensued, and in a few weeks the bones united.” 

There is a specimen in the University College museum, of 
commencing union in a thigh-bone, broken in this manner, 
contributed by Mr. Samuel Cooper ; and others in the museum 
of St. Thomas’s Hospital; so that, although disease and old 
age combined would seem to forbid any anticipation of repara- 
tion in the bony structures, experience shows us that nil 
desperandum should be our motto in the most desperate cases, 
Although the union obtained may not be of that solid nature 
which would give strength to the limb, and free power of 
locomotion, (a condition indeed scarcely to be expected, seei 
that in all probability the whole bone itself is softened,) still 
the amount of union suffices to permit the action of muscles 
upon the bone, and the limb to raised or depressed; not 
hanging or dragging as a useless log, which would indeed be 
the case if no union had been effected. 

In all the foregoing cases, cancer had invaded some external 
portion of the frame, as the breast, and had subsequently 
affected the nutrition of the bony tissue. Whether these 
patients had also cancer in any of the viscera is not stated, and 
can only be poner at; but we may, at all events, pause one 
moment, and consider the contrast between cases of this kind, 
and those in which cancer produces the most deadly ravages in the 
principal viscera, and leaves both the external regions and the 
skeleton perfectly free from contamination. Cancer, accordin 
to modern pathologists, lies originally in the blood, an 
becomes manifest in that region which, by some accident, 
becomes an appropriate habitat. When the cancerous growths 
are therefore confined to the viscera we may perhaps suppose 
that the latter at sonie particular period become fit receptacles 
of the malignant deposits. Look at the following case, 


GUY’S HOSPITAL. 
MALIGNANT DISEASE OF THE PRINCIPAL VISCERA. 
(Under the care of Dr. Basiyeroy. ) 
Emity G , aged forty years, a widow, was admitted 
May 18th, 1853. 

About six months before admission, she perceived a swelling 
just at the angle of the left lower jaw; it gave her but little 
uneasiness at first; but at length it increased in size, and she 
was treated at this hospital with iodine in its various forms, in 
conjunction with sarsaparilla, cod-liver oil, blisters to the neck, 
scarification of tonsils, and generous diet, with wine. 

The patient had not been in the hospital long before other 
lumps made their appearance, some in the front part of the 
neck, causing great difficulty of breathing, and others in the 
abdomen producing tenderness and burning heat. 

Shortly after this another complication took place: the 
tonsils became considerably enlarged, this circumstance causing 
great difficulty of deglutition. The legs now became cedema- 
tous and painful, and the treatment seemed to afford her but 
little relief. The pulse was intermittent, the tongue coated 
with a brown fur, and the urine albuminous. 

She was ordered chalybeate medicines, in the form of the 
iodide of iron, with sarsaparilla and generous diet. 

But the breathing, after some days, became extremely diffi- 
cult, and the swelling in the neck and tonsils very painful. All 
the symptoms assumed, about two months after admission, a 
very aggravated character, and the poor woman died exhausted 
after having suffered considerably. 

Post-mortem examination, fifteen hours after death.—Body 
much emaciated ; abdomen distended and globular ; lower ex- 
tremities edematous. The lungs were not adherent, but con- 
tained portions of malignant disease, about the size of walnuts, 
especially the lower lobe, on the left side. The heart was 
small and contracted, with atheromatous deposit on the mitral 
valves. The liver was enormously enlarged, weighing six 
pounds and a half, and its whole substance was infiltrated with 
malignant tumours, as was also the -bladder. The spleen 
was very much enlarged, and weighed three pounds and a half ; 
the kidneys pallid, and filled with malignant deposit. The 
stomach was small but healthy. A mass of malignant disease 
was found in the lumbar glands, which, pressing upon the vena 
cava, had caused the cedema of the lower extremities. The 
enlarged glands of the neck were of the same malignant cha- 
racter as was noticed in the lumbar glands. 
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Rebielws and Potices of Wooks. 


On the Special Treatment of Pulmonary Consumption and 
Hooping-Cough. By Joun Hastines, M.D. London. 
1854. pp. 171. 

Tere are few members of the profession who, we think, 
have more fully entered into the spirit of the well-known 
saying of a veteran practitioner to his rather enthusiastically 
scientific pupil—viz., Juvenis tua doctrina non promittit opes 
plebs amat remedia—than Dr. John Hastings. If report speaks 
truly, he has had no great cause either to regret his early re- 
jection of the one maiden (doctrina) for the graces of the other 
—remedia, Be this as it may, however, ten years ago we found 
him charming the expectant ear of the public by a book en- 
titled ‘‘Pulmonary Consumption successfully treated with 
Naphtha,” in which work Dr. Hastings informed us that— 


‘From the very first moment lemployednaphthainpulmonary | 


consumption up to the present time it has been so successful 
in my hands, that I have no doubt it will be found, upon care- 
ful and judicious use, to be little less than a specific in the 
earlier stages of the disease.”—p. 8. 

** Single-handed, if I may be allowed the use of the expres- 
sion, it has cured pulmonary consumption im almost every case 
in which it has hitherto been used, when the disease has been 
treated in an early stage; and from what I have more recently 
rved, although I do not consider myself justified at present 

lish it, I am most sanguine that, even in the later stages 

is disease, a restoration of health may generally be calcu- 
lated upon.” —p. 120. 

Need we say here how thankfully the public received this 
new remedy from the hands of its author, though warned by 
the proper professional arbiters on such matters as to the con- 
sequences of too great a confidence?—or how they released their 
sick friends from the care of scientific and sober-minded men, 
and placed them where they might reap the benefits which 
naphtha and Dr. Hastings had to offer them? Need we do 
more than just recall to mind the result—viz., that the public 
has now become of one mind with the profession in the know- 
ledge that naphtha as a “cure for consumption” is altogether— 
adelusion? But there is one thing we must dwell upon alittle 
more in detail—viz., that of informing our readers that, as the 
‘naphtha treatment” no longer ‘‘ brings grist to the mill,” its 
original proposer himself is inclined to regard it very suspi- 
ciously. In the new work before us the merits of the once- 
lauded naphtha are thus delineated :-— 

** About eleven years ago I introduced to the profession, 
through the medium of Tue Lancet, the treatment of con- 
sumption by naphtha, or pyroxylic spirit, which was attended 
with much success; but whether this arose from some pecu- 
liarity in the constitutjon of that year, making it more _parti- 
cularly adapted for the treatment of phthisis, Iam unable to 
say; but this I do know, that my subsequent success has not 
equalled that which attended the first year of its trial.”—p. 11. 

“ Louk here upon this picture, and on that !” 

Naphtha thus no longer being ‘‘a specific” “‘ single-handed” 
for the cure of consumption, but the amor remediis populi as 
great of course asever, Dr. Hastings (other things being con- 
sidered also) was consequently obliged to investigate anew, 
The bisulphuret of carbon appeared at first to be all that was 
desirable, arresting for a time the progress of the disease! and, 
where the deposit of tubercle was small, effecting a cure! (vide 
pages 13, 14, &c.) But this remedy having some drawbacks, 
(for an account of which we must refer to the treatise,) it was 
necessary to institute yet further inquiries. ‘‘To detail their 
results and,”’ remarks the author, ‘‘to introduce to the notice 
of the profession two new agents, which I believe have enabled 
me to advance still further the curative treatment of phthisis,” 
(p. 49,) are Dr. Hastings’ motives for ‘‘ writing again on this 
disease.” 

The two new agents are fluoric and oralic acids; and if we 
may accept Dr. Hastings’ account of their virtues, wonderful 
and valuable truly they are. 

**The good effects of oxalic acid in phthisis are quickly de- 


obs 


veloped; two or three doses afford marked relief to some of 
the most distressing symptoms of the disease.”—p. 54. 

“‘ The difficulties of breathing and cough were quickly re- 
lieved, the expectoration diminished, the perspirations dis- 
| appeared, and the appetite greatly improved. The physical 

signs likewise, in ail such cases, underwent a speedy pce 
for the better ; the gurgling rdle rapidly gave way to cavernous 
respiration,” &¢c.—p. 56. 

‘** When the disease has reached the cavernous stage, I would 
recommend that the treatment be commenced with the oxalic 
acid, as its good effects are developed more rapidly at this 
point than those which result from the employment of the 
tluoric.”—p. 57. , 





We hope so; but— 
“ Were such things here as we do speak about ? 
Or have we eaten of the insane root 
That takes the reason prisoner?” 
In respect to the fuoric acid, Dr. Hastings remarks:— 


**T have employed it in every stage of phthisis with most 
satisfactory results” ‘* It removes the congestion from the 


| neighbourhood of the tubercles in a more effectual manner than 


any other remedial agent with which I am acquainted.” 

** Its good effects were in most instances persistent, as will be 
shown by the cases subjoined.” ** Although, however, it 
may be administered with benefit in every stage of the disease, 
it seems to act more promptly in that where cavities exist.”— 
p- 53. 

The fullest proof of the very strong test to which Dr. 
Hastings has so satisfactorily subjected his two new cures for 
consumption will appear when the following extracts from the 
work are reflected on :— 

‘* Before I proceeded to the employment of these acids in the 
following cases, the great majority of them, and more especially 
those in which the disease was far advanced, and where large 
cavities already existed, had experienced the advantage 
[uselessly, of course] of the most approved modes of modern 
treatment.” —p. 61. 

‘“* The season of the year in which I commenced this treat- 
ment was the most trying that could have been selected for the 
experiment. Many of the patients were in that rank of life in 
which they were compelled to labour to keep their families from 
starving, and obliged to live on food not very proper for 
invalids, while their clothing was but too often insufficient to 
protect them from the cold of the late severe winter. Under 
all these disadvantages, however, a great amount of success 
has been realized.”—p. 83. 

Great indeed, according to Dr. Hastings’ own showing, we 
may say almost more than might have been expected! In the 
face, it will be seen, of the ‘‘single-handed” ‘‘almost a 
speciic” for phthisis, discovered ten years back, and which is 
still considered ‘‘as one of the most valuable agents we 
possess in the treatment of this affection when carefully 
and skilfully employed,”—(p. 13,) and in spite of the most 
defective hygiene of the patients, and desperate condition of 
their malady, fluovic and oxalic acids carry off the highest 
prize! ! 

There is one slight disadvantage which the want of early 
education in the doctrina, and the too full a preference 
for the remedia, cause to be associated with the therapeutic 
history of fluoric and oxalic acids, as developed by Dr. Hastings. 
It will be indicated when we say the learned author has 
allowed himself to write—we were about to say reason—in total 
ignorance of what is understood by the ‘‘ theory of perturba- 
tions.” Whether the ignorance or simplicity of the affair be 
more regarded, however, it is, under the cireumstances, amusing 
to find Dr. Hastings, whilst vaunting his two new specifics, 
laying stress upon employing, ‘‘ in addition to these acids, local 
treatment over the seat of the congestion and tuberculous 
deposit, either by means of occasional blisters, craton oil, or 
any of the numerous irritating liniments or ointments usually 
employed for this purpose,” (p. 5;) and advising that, during 
the use of his acids, cod-liver oil be used, (p. 58,) 28 also that in 
many cases the larynx and trachea be sponged with a weak 
solution of the nitrate of silver.—{p. 83.) 

Now we freely admit no one could maintain, 4 priori, that 





fluoric and oxalicacidsare not ‘‘ cures for consumption,” but the 
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a posteriori evidence which can alone establish the fact, must, in 
our opinion, be something very different from that we have met 
with in Dr. Hasting’s new treatise. The whole principleis bad in 
the extreme which thus attempts to catch the ear of the public, 
and at the same time degrades the profession. It may happen 
that specifics for cancer, consumption, cholera, nervousness, 
&c., may hereafter be discovered to benefit humanity, but 
should they be, we may rest assured they will come before us 
associated with other names and other evidence than have been 
as yet witnessed in the very sorry mésalliances they have 
hitherto formed. We have no space to dwell upon Dr. Hastings’ 
discoveries as relate to pertussis, suffice it to say that he re- 
commends 

“The treatment of hooping-cough to be commenced with 
oxalic acid, but if no amendment be perceptible when it has 
been employed for four days, it should be withdrawn, and the 
chloride of strontium given in its stead. Should this too fail 
. . . the sulphate of strontium may be resorted to with ad- 
vantage.” —p. 139. 

We leave this very disagreeable, yea discreditable, subject, 
by remarking that fluoric and oxalic acids cannot be trifled 
with in their administration, as fatal results have already 
occurred, 





Lectures on Polarized Light; together with A Lecture on the 
Microscope. Delivered before the Pharmaceutical Society 
of Great Britain, and at the Medical School of the London 
Hospital. By the late JonarHan Peretra, M_D., F.R.S.E., 
F.L.S. Illustrated by numerous Woodeuts. Second Edi- 
tion, tly enlarged from ‘materials left by the Author, 
Edited by the Rev. Bapen Powe tt, M.A., V.P.R.S., &c. 
London: Brown, Green, and Longmans. 1854. 


To those desirous of investigating the beautiful and interesting 
subject of Polarized Light, these Lectures will prove of great 
service in laying before them, in a concise and familiar manner, 
the principal facts and phenomena which have as yet been 
observed in connexion with that science. The Editor has 
somewhat altered Dr. Pereira’s original arrangement, having 
had fresh matter to introduce, partly from notes left by the 
lamented Author, and partly where he himself considered the 
subject capable of receiving farther or more apt illustration. 
In asecond edition, moreover, of lectures which were originally 
orally delivered, there is, of course, opportunity for making 
improvements in the relative positions of various portions, in a 
manner more adapted for the convenience of study than would 
be admitted of ina course of lectures, each of limited length. 
The account of the phenomena of Polarized Light, in particular, 
is preceded by a short, but remarkably lucid, summary of the 
general Laws of Optics, at least, in so far as is necessary in 
order to serve as an introduction to the due comprehension of 
what follows. The woodcuts are numerous, and well-selected 
for the purpose of facilitating the study of a somewhat complex 
and difficult branch of science. 





The Climate of the Island of Madeira, and the Errors and 
Misrepresentations of some recent Authors on the Subject 
considered, in @ Letter addressedto George Lund, M.D. By 
James Mackenziz Broxam. London, 1854. pp. 32. 


We have heard it said, that whilst Malaga and Egypt are 
becoming the more fashionable resorts for probable or really 
phthisical patients with well-filled purses and no necessity 
for exertion, the reputation of Madeira is rapidly on the 
decline. How the case truly stands we cannot say, nor 
what ratio of diminution of yearly arrivals of tuberculous 
patients has been experienced in the island. Messrs. Lund 
and Bloxam, feeling hurt, however, at the slanderous climatorial 
insinuations of Drs. Burgess and Mason, enter the lists in 
favour of the island in question. We cannot stop to see the 
joust, but announce its performance to those interested in the 
matter, 





THE CROYDON BOARD OF GUARDIANS AND 
THE NEW VACCINATION ACT. 
To the Editor of Tae Lancet. 

Srr,—I beg to forward to you a letter which appeared in the 
Croydon Journal of last Saturday. We made a stand against 
the board of guardians upon the vaccination question, but 
were defeated by the appointment. of a stranger, who in six 
weeks sent in his resignation. We then thought ourselves 
secure; but no! an ally of the guardians appeared in our 
camp, who now seeing a favourable opportunity for regainin; 
a standing amongst those who had formerly treated him wi 
ignominy and insult, thrusts forward his assistant, and gets him 
elected as vaccinator. It then became the province of the 
board to reward their ally. The guardians therefore raked u 
cases of neglect against one of their medical officers, turn 
him off, and appointed the vaccinator in his stead. It next 
became requisite to appoint a cholera staff. Now, in 1849 all 
the surgeons in Croydon attended any cases they were called 
to at 10s. 6d. each case. They agreed this year to do the same; 
but the board rejected their terms, offering 3s. 6d. and 7s. 6d, 
for diarrhea and cholera respectively. We rejected this sum as 
inadequate, and offered our services to the poor gratuitously, 
The only exception to our compact was the former ally of the 
board, who offered his services again to them. He was again 
rewarded by being appointed medical superintendent at five 
guineas a week. Upon this all the surgeons in Croydon (ex- 
cept, of course, the union medical officers) informed the board 
that they declined to have any communication with their so- 
called medical superintendent. 

Thus, Mr. Editor, stands the contest: we accuse one of our 
ranks of helping those who continually insult us by their lan- 
guage as well as by their pecuniary offers. It is quite evident, 

rom the vindictiveness shown by boards of guardians generally, 
that their officials are not the persons to stir up opposition. It 
remains, therefore, a duty of those who do not fear such tri- 
bunals to make a stand against tyranny and insult. We 
intend to petition the Legislature against boards of guardians 
having the power of election of Poor-law medical officers, and 
to propose that they be elected for life, and removable only for 
neglect by the Poor-law Board alone. 

hese who will co-operate with us will help to raise the pro- 
fession, removing the cause of many unseemly squabbles, the 
poor will get better attendance, and medical men will be better 
paid for hele services. 

I shall be happy to act as secretary to any who will forward 
their petitions or communications to me, and will affix to our 
memorial the names of any who will give me authority to do 
so, the substance of which shall be published shortly. We are 
determined not to let the matter rest until we have brought it 
to some successful issue,—I am, Sir, your obedient servant, 

Croydon, October, 1854. ALFRED CARPENTER. 





THE LATE EPITIDEMI C: 
To the Editor of Tur Lancer. 


Str,—Since the commencement of epidemic cholera in May 
last, the total number of diarrhea and premonitory cholera 
cases treated at the Eastern Dispensary, up to October 31st, 
have been 1692, many of these being decided premonitory cases, 
several of which I sent to the cholera hospital established by 
the Whitechapel Board of Guardians. I have all along ob- 
served, in those districts where the drainage was defective, 
that then the diarrhcea was of the most obstinate character. 

In obstinate diarrheea occurring in the adult, and which did 
not yield to the treatment described in my first communica- 
tion to Tor Lancet on the subject, I found the following mix- 
ture to answer very well—viz., Tincture of catechu, six 
drachms ; tincture of opium, one drachm; prepared chalk, 
aromatic confection, of each two drachms; cinnamon water, 
six ounces: mix. A fourth part every four hours. 

For children the following answered best—viz., Tincture of 
catechu, tincture of kino, tincture of rhubarb, of each half an 
ounce ; water, to four ounces : then dose according toage. In 
the premonitory cholera symptoms, my treatment has been the 
same as that described in my first communication, with the ex- 
ception, that when I saw the cases were running into cholera, I 
always sent them to the hospital, where I knew they would 
get that constant care and watching which they could not ob- 
tain athome. I hope the Board of Health will at all times 
see that the local authorities do their duty, whether cholera be 
raging or not. Tam, Sir, your obedient servant, 


Jous C. Barry, 
Great Alie-street, Nov, 1854, Resident Medical Officer. 








RESPONSIBILITY OF MEDICAL PRACTITIONERS. 








THE LANCET. 


LONDON : SATURDAY, NOVEMBER 11, 1854. 


We think it our duty to call the attention of the profession, 
and more especially of that very large portion whose practice 
it is to supply their patients with medicines, to a case which 
places their relations to dispensing druggists in a most unex- 
pected light. The leading facts are briefly as follows :— 
Mr. Sweerxnam, of Clerkenwell, had the misfortune to 
number amongst his patients a Mr. J. C. Reap, living at 
Islington, a man of a speculative turn of mind. This Reap 
brought an action against Mr. Swrernam, ‘‘to recover 
**damages for an act of gross negligence, whereby the death of 
‘the plaintiff's child was occasioned.” This is the alleged 
ground of action. Let us see how far it is supported by facts. 
Mr. Sweetnam had been consulted by the plaintiff's wife for a 
sore on the back of an infant three weeks old, and the plain- 
tiff himself consulted him at the same time for some rheumatic 
affection. The visit was made after ten o’clock at night ; and 
in order to avoid the loss of time that would have occurred by 
sending the medicines from his own house, Mr. SwEETNAM 
asked Mrs. Reap if she knew of a chemist’s shop close at hand? 
He was directed by Mrs. Reap to “ a nice chemist’s shop,” kept 
bya Mr. Arrritt. Mr. Sweetnam went to that shop, as directed, 
and asked for pen, ink, and paper. He wrote a very legible 
prescription, and in order to be sure that it was understood, 
asked ArrrRILL to read it over in his presence, which was done. 
The prescription carefully distinguished the medicines intended 
for the father and for the child. It began ‘‘ Mr. Reap,” for 
whom a mixture and powder were ordered. Under this a line 
was drawn, and a new head, ‘‘ Infant,” was written above the 
prescription for a lotion. Having thus accomplished his duty 
with aH the scrupulosity in his power, and with more minuteness 
than would be necessary in the case of a chemist supposed to be 
competent in his business, Mr. Swreetrnam left the care of 
dispensing and forwarding the medicines, according to the 
instructions of the prescription, to ATTRILL. The next morning, 
on visiting the Reaps, he was astounded at finding the infant 
in a moribund state. The mother and the grandmother be- 
tween them had administered the powder ordered for the 
father, containing ten grains of Dover's powder. The poor 
child died in the course of the day from the effects of the 
opium in the powder. Whowas responsible for the fatal error? 
Upon this point, no man, woman, or child endowed with 
common sense, provided it be not altogether distorted by legal 
subtleties, can go wrong. It appears that ArrriLL, the chemist, 
with the prescription in his hand, specifying precisely which 
medicines were meant for the father, and which for the child, 
having read over the prescription in the presence of Mr. 
SwEeEtTNAM, and knowing, or grossly ignorant of his business 
if he did not know, that a grain of opium would, in all pro- 
bability, destroy an infant, had sent the powder and the lotion 
in one packet together, and the mixture in another packet, 
with no name on either packet to secure the administration of 
the right medicine to the right party; and to exhibit his utter 
recklessness in its full light, the powder ordered for the father 
was put up in the same packet with the child’s lotion. The fatal 





inference drawn by the parents was, that the powder was meant 
for the child. It was given to the child, which died, poisoned. 
And whom do our readers suppose is made to bear the blame 
and the legal penalty of its death? Arrritt, the chemist: 
No! Such would indeed be the decision of common sense and 
justice. But the law was invoked: the law had to decide: 
and the law, through a jury, has decided that the responsibility 
lies with Mr. Sweetnam! There is a pleasant maxim current 
amongst lawyers, to the effect, that ‘‘ for every wrong there is 
” The correct interpretation of this maxim is, that 
‘* for every wrong, real or fictitious, you may have an action at 
‘‘law;” and this may or may not bring a remedy. Now Mr. 
Reap had sustained a wrong: he had, through the flagrant 
negligence of his chemist, and the mistake of his wife and 
mother, lost his child. Where was the remedy to heal his 
paternal grief? In an action at law. He is introduced to a 
‘*furraging” attorney, who finds in the resources of the law 
abundance of remedies. He sees that not one only, buttwoactions 
may be laid. He first attempts to persuade Mr. SwEETNAM 
to bring an action against ArrriLL: this would have been an 
acknowledgment on the part of Mr. SweetnaM that ATTRILL’s 
fault was against himself. This point gained, the astute lawyer, 
having pocketed costs for one action, would immediately have 
been in a position to commence another in the name of Reap 
against Mr. SwEETNAM. Mr.SweetnamM declined this “remedy.” 
With admirable assurance, the attorney then proposed to Mr. 
Sweetnam that he should allow an action to be brought 
against himself, and suffer judgment to go by default—the 
solicitor still making comfortable provision for two actions ; 
for, in this instance, the second action would be SwEETNAM v, 
Atrritt. This ‘‘ remedy” Mr. Sweernam also declined. Mr, 
SwEETNAM not being found consenting to his own condemna- 
tion, in order that Reap might find a remedy, and the 
attorney double costs, it was resolved to make him the 
victim, The remedy, therefore, now assumed the shape of 
Reap v. SwEETNAM; the damages claimed by the distressed 
father being £3 14s, for the burial, £1 10s. for medical 
attendance, £4 for his loss of time, and £8 for mourning. But 
on what pretence, or what possible quibble, could Reap claim 
all this from Mr. SWEETNAM? ATTRILL is Mr. SWEETNAM’s 
agent! It is asserted, that the chemist being employed 
by the apothecary, is, for the occasion, his servant! And is 
not the master responsible for his servant? That both Reap’s 
healing remedy and the attorney’s action were well conceived 
is proved by their success. The jury sanctioned the monstrous 
proposition that a chemist, keeping a shop of his own, be- 
comes the servant of a medical man whom he has never seen 
before, by the act of making up a prescription, his business con- 
sisting in such acts! Nicely adjusting the balance between grief 
and coin, they awarded £14 14s, damages as compensation to 
the father; who, no doubt, having himself estimated his lossat 
about that figure, allowing for funeral expenses, interruption 
to his ordinary business, and mourning apparel, was amply 
contented. It is, however, some satisfaction to have to record 
that the ‘‘remedy” was diminished in value, and the action 
rendered less profitable to the attorney, by the excellent con- 
duct of Mr. Justice Cromrroy. His lordship declared that, 
‘* as against Mr. SwEETNAM personally he did not see anything 
‘*but very great care on his part ; they could not blame him, 
‘* when he went into a respectable chemist’s shop, that he did 
‘* not stop and see the medicines made up ; but that would not 
‘*not interfere with his legal liability, if the jury considered 
* 


**a remedy. 
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‘* ATTRILL as his agent.”. . . ‘* He did not think the plaintiff 
‘* could recover for the mourning, and he therefore entered the 
‘‘ verdict for £6 14s.” We have also learned that the attorney 
met with some disappointment in the matter of costs. 

Such is the summary of this memorable trial. It behoves 
the medical profession by its light to study carefully their 
relations with patients and chemists. We will say nothing 
here upon the moral bearings of the case. There is often a 
wide difference between morality and law. We are governed 
by law. To the law we must either conform, or shape our 
course so as to avoid its ‘‘ penalties,” We pass over all comment 
upon the conduct of the plaintiff; we will not waste time 
in discussing the measure of that affliction which had so 
subverted his understanding as to induce him to bring an 
action against his medical adviser, whom he knew to be 
utterly blameless, for the loss of his child; nor will we 
stop to consider the difference between his conduct and 
that of those wretched beings who are said to enter their 
children in burial-clubs with a premeditated view of realising 
a profit out of their death. Our concern is with the relations 
of medical men to the public. Assuming the law, as laid 
down in this case, to be correct as law, what are medical 
practitioners to do? The physician may be eliminated: he 
leaves the patient to take his prescription where he pleases ; 
the patient pays the chemist, and we presume that not even 
legal astuteness can in such a case make the physician liable 
for the blunder of the chemist. But it is the custom with 


many general practitioners, either habitually or in cases of 
emergency, to have their medicines made up at a chemist’s, 
themselves charging the patient. Medical practitioners so 


acting must bear in mind that they thus make themselves 
liable for all the blunders and criminality of the chemist. 
They will therefore consider whether they are willing to en- 
counter this responsibility ; whether they will put themselves 
and their professional honour unreservedly into the hands of 
men who may be both ignorant and dishonest. They will decide 
whether it be not better, in cases like the one which forms 
our text, to write a prescription and leave it with the patient 
to get made up at his own cost and risk. There are few 
practitioners to whom it does not often occur to visit, give 
advice, prescribe, and pay for the medicines gratuitously, out 
of simple humanity. Let such beware how they tread. If 
they carry their charity so far as the last act of paying for the 
medicine, they may find themselves responsible for the igno- 
rance or negligence of the chemist, the object of an action at 
law, the victim of a grateful patient seeking a remedy, and of 
an attorney “‘ furraging” for costs! It really appears to us that 
the medical profession can expect neither justice from the law, 
nor common fairness from the public. 


_— 
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THe Quarterly Return of the Registrar-General, ending 
September 30th, continues to supply the most conclusive 
evidence as to the failure of the Vaccination Act. It is stated 
that, ‘‘the Registrars complain generally of the working of the 
** Vaccination Act as it affects the medical profession, the 
‘* Registrars themselves, and the public.” Some of the Regis- 
trars are specific in their complaints; and we think it useful 
to cite observations which flow directly from practical expe- 
rience. The Registrar of St. Peter's, Brighton, says: ‘‘ Vac- 
“‘cination seems very little cared for or attended to, although 
“‘notices are delivered by me to every parent. The Act is 








**imperfect, and is negligently carried out by the parent and 
**some medical practitioners.” The Registrar of Henley: 
‘Vaccination is not sufficiently attended to by parents of 
‘‘children born since the passing of the Compulsory Vaccina- 
‘tion Act; some are negligent, and others are prejudiced 
‘against vaccination, and some of the medical practitioners 
‘‘are irregular in giving certificates of successful vaccination.” 
The Registrar of St. Margaret’s, Ipswich: ‘‘The Act for 
‘*Compulsory Vaccination has not at present the desired 
‘* effect; amongst the labouring classes it is very unpopular, 
‘‘owing to the mistaken notion, that other diseases are pro- 
‘duced by vaccination. Some are very violent when served 
‘‘with the notice requiring them to have their children vac- 
‘*cinated.” The Registrar of East Dereham, Mitford: “‘I am 
‘*sorry to state, that the new Vaccination Act appears to be a 
‘‘total failure in my district; for, although I have registered 
‘*224 births within the last thirteen months, only eighty-one 
‘*children appear to have been vaccinated.” At Glastonbury, 
Wells: “The Vaccination Act works very badly, few success- 
‘ful cases being returned in proportion to the number of 
‘children registered, say one in five. The lower orders are 
‘prejudiced against it in many instances, and the profession 
‘‘eareless in their certificates,” From Basford and Barnsley, 
the reports are somewhat more favourable; in those places it 
is said vaccination is better attended to. The Registrar of 
Wrexham says: ‘‘ Respecting the Vaccination Act, the people 
‘‘in general approve of it much. I have given to parents, 
**since October, 1853, 550 notice papers, and have only 
‘received from the public vaccinators and other medical men 
‘*115 certificates of successful vaccination. Though the people 
‘*speak well of the Act, it appears there is a lack in the 
‘working of it.” In addition to this sammary expression of 
the general experience of some of the Registrars, as to the 
working of the Act, the continued prevalence of small-pox 
throughout the country shows, in a still more precise and more 
incontrovertible manner, the neglect of prophylactic means, 
and consequently the inutility of Lord LyTreLton’s measure. 
Some of these notes we think it desirable to extract. In 
Portsea Island, ‘‘29 cases of death from small-pox have been 
‘* registered.” ‘‘ Small-pox prevails in Thuley to a considerable 
**extent.” In Ipswich, ‘‘9 deaths.” At St. Thomas's, Heavi- 
tree, ‘‘small-pox is very prevalent and fatal.” At Plymouth, 
‘**small-pox has been prevalent, 18 deaths being registered.’’ 
In London, the deaths from small-pox, registered in the 
quarter ending September 30th, 1853, were 42; in the same 
quarter of the present year there were registered 142. Evidence 
of this kind would have been far more striking, had not atten- 
tion been directed almost exclusively to the spread of cholera, 

But the evidence adduced is of a nature that cannot be dis- 
puted. It tells too plainly that vaccination makes no progress 
in this country; and if vaccination is not extended, it follows 
that the Compulsory Vaccination Act has failed in its purpose. 
One feature in the Registrars’ Reports we ought not to pass 
over without comment. Some of these gentlemen state that 
the duty of forwarding certificates of successful vaccination is 
neglected by the medical practitioners. It might be inferred 
that the profession is hostile to the Act, and is partially re- 
sponsible for its failure. That the profession has done what 
could reasonably be expected from it, might be easily shown. 
It is not reasonable to expect that they should evince any ex- 
traordinary zeal, or incur any great amount of personal labour, 
in promoting the success of a measure the executive provisions 
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of which have been framed in open contempt of their judgment ; 
which connect the duty of preserving the entire population, 
rate-paying and pauper, from small-pox, with the administra- 
tion of the Poor-law; and which, arbitrarily imposing upon it 
the onerous duty of giving effect to the Act, altogether neglect 
the obvious propriety of securing due remuneration for pro- 
fessional labour. It is, indeed, one of the greatest blunders in 
the Act, that the good-will of the medical profession was not 
secured. 
Another passage in these Reports claims a remark. The 
Registrar for Ipswich says: ‘The Act is very unpopular 
‘*amongst the labouring classes, owing to the mistaken notion 
If this 
opinion be a prejudice, we can vouch for the fact that it is not 
confined to the labouring classes. Parents in the wealthier 
classes are quite as anxious with respect to the health of the 
child from which vaccine lymph is taken; and so widely ex- 
tended is the dread, that along with the prophylactic remedy 
something else may be inoculated, lest the germ of future 


‘*that other diseases are produced by vaccination.” 


diseases may be planted, that few medical practitioners would 
care to vaccinate their own children from a source of the 
It is in conse- 
quence of the universal prevalence of this feeling that the 


purity of which they were not well assured. 


compulsory clauses of the Act are doubly and justly obnoxious. 
Were it not for the implicit confidence reposed by the heads 


of families in the honour and judgment* of their medical | 





WueEN a man takes away his life, in ninety-nime cases-out of 
a hundred he is incapable of acting otherwise; when a soldier 
falls-in the ranks, fighting against the enemies of his country, 
he dies in the performance of his-duty; when a patient sinks 
in the hands of the surgeon, his death is the result of am earnest 
effort to prolong life. Such events are inevitable; there is 
no individual responsibility, and there is no blame. This 
cannot be said when life is destroyed by carelessness, or by a 
want of prudence in appreciating and avoiding danger. Week 
after week deaths by chloroform are recorded, until at length 
these events have become so common that they scarcely attract 
attention. This cannot and must not be. Had a tenth part of 
the catastrophes thus caused in the surgeon’s hands resulted from 
the use of aconite or opium, these valuable drugs would have 
been excluded from the pharmacopeia, What, then, is to be 
Is its use to be altogether prohibited, 
or can it be persevered in under the precautions which direct 
the administration of other powerful agents? We are accus- 
tomed to administer in medicinal doses the most deadly poisons, 
and to see them produce the most beneficial effects. Aconite, 
arsenic, and prussic acid, become, with many other equally de- 
structive agents, most valuable remedies, never, with ordinary 

Is it not possible to use 
There seems no reason why it 


done with chloroform? 


precautions, proving dangerous. 
chloroform in the like manner? 
should not be so. 

In the first place, the indiscriminate administration of this 


advisers, it is more than probable that even amongst the easier agent must be given up. There is no doubt that the novelty 
classes vaccination would meet with many opponents. But | of the practice, the remarkable effects produced, and the free- 


these classes have the privilege of selecting their own medical 
attendants. 
intimacy in their mutual relations. Now, it is one of the 
peculiar and objectionable featares of this Act to respect the 
prejudices of the rich, and to disregard those of the poor. The 
poor are compelled to take their children to the Union surgeon, 
or other vaccinator appointed by the Poor-law Guardians, 
whom they may never have seen before, in whom it is’ im- 
possible they can feel that confidence which they repose in 
their own medical attendants, and whose selection of lymph 
they cannot question or control. 

Thus the Act, invested with every attribute of unpopularity, 
by studied disregard of the judgment and interests of the 
medical practitioners,—that is, of those through whose agency 
alone it is possible to give it effect; by unnatural association 


with the Boards of Guardians, which can have no pretence to 
take charge of a, sanitary measure affecting the entire popula- 
tion; and by an arbitrary and harsh contempt for the feelings 
of the poor, sure to be still further alienated by the appear- 
ance of compulsion,—could have no other fate than utter 
failure. 


It has already been admitted, even by the framer of the 
Act, that its amendment is necessary. It is generally felt 
that in the next session of Parliament the subject must again 
come under consideration. We earnestly trust that the oppor- 
tunity will not be lost of averting all sources of discontent 
with, and opposition to, a most necessary measure, by entrust- 
ing the charge of superintending and directing vaccination to 
the General Board of Health, whose special function it is to 
provide for the prevention of epidemic diseases, to which class 
none more especially belongs than does that disease against 
which the discovery of Jenner is the most effectual pre- 
servative, 
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Confidence is the natural offspring of long | grave abuses. 
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dom from risk, too unhesitatingly asserted, have led to very 
Had it been otherwise, had chloroform never 
been inhaled, save when its use was necessary, lives would not 
have been sacrificed to the removal of a tooth, a toe-nail, ora 
little finger, in tapping a hydrocele, or touching a sore with 
caustic, In the first instance, then, chloroform must not be 
administered almost ad libitum, as has hitherto been done. 
Its use must be reserved for those cases in which the intensity 
or duration of the pain in an operation constitute serious com- 
plications, or where insensibility is essential for the success of 
the surgeon’s proceedings. To this the practice must come 
at last. The sooner it does so, the less will be the expenditure 
of life. 

In the second place, due care must be used in the mode of 
administering the drug. An atmosphere of chloroform will 
asphyxiate, by excluding respirable air, as effectually as would 
carbonic acid or a ligature round the throat. No one should 
attempt to take upon himself the delicate operation of thus 
manipulating, if we may so speak, the vital air breathed by a 
human being, without acquiring, under proper tuition, that skill 
which would render him fully competent for this duty. 

Lastly, there are cases in which chloroform should not be 
given, even under pressing necessity, or by the most judicious 
hands. There are cases in which it is impossible to say how 
small a dose will destroy life. How fearful has been, in several 
instances, the position of the surgeon, who, using every appa- 
rently necessary precaution whilst performing some compara- 
tively safe operation, confident in the hope of witnessing the 
success of his proceedings, and rejoicing too that his good work 
was being done without pain to his patient, when he suddenly 
receives the overwhelming announcement that the pulse is 
quivering, that it has ceased, that life is extinct! We have 
witnessed such cases—we never wish to see them more. But 
to return, We have said that a. dose of chloroform,. fatal 
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in one case, will be borne with impunity in others. What 
constitutes the difference? It would seem that those diseases 
of the lungs and heart which interfere with respiration are 
those which render the subjects of them more particularly 
prone to the dangers of chloroform. In some of these dis- 
eases—for example, emphysema, bronchitis, valvular diseases 
of the heart seriously interfering with the circulation, no one 
would for a moment think of incurring the risk of producing 
insensibility by chloroform. These are palpable conditions 
not difficult to discover. The danger has been prominent in 
such cases; hence death has not often followed the use of chloro- 
form in any of these diseases. Thereis, however, one less manifest 
disease of the heart, from which death has far more frequently oc- 
curred in subjects under the influence of chloroform than from 
anyother. This is fatty degeneration of the muscular walls of the 
organ. Here death seems to be caused by a directly paralyzing 
influence of the drug on the already feeble and flagging fibre. 
In the vast majority of ‘‘ fatal chloroform cases,” this condition, 
unexpected or unsought for during life, has been, after death, 
discovered. It has then, too late, solved the mysterious event, 
and afforded a quasi relief to the conscience of the operator. 
Questions of truly vital importance hence arise. Can we distin- 
guish in the living subject this state of heart? or, failing to do 
so, are we liable, in administering chloroform when necessary, 
and under all reasonable precautions, to meet with unex- 
pected and fatal accidents? The whole subject of fatty 
degeneration isa new one. Our knowledge of its nature 
dates back not more than four or five years, our acquaintance 
with its effects therefore must be limited; the greater oppor- 
tunity, however, exists for close and complete investigation. 
For we canftot, under all circumstances, help believing that 
if the ruddy, vigorous, muscular walls of that all-important 
organ, the centre of the circulation, are converted into a 
pallid, flabby, fatty tissue, its functions will be found 
seriously interfered with. There cannot but be evidence in 
such cases of a faltering circulation. The latest and best 
researches on the subject show that it isso." We cannot here 
enter fully on these conditions; they may be traced in the 
flabby composition, and the feeble, flagging energies of the in- 
dividual, in the shortened breathing, and the general want of 
power in the circulating system. We may expect to find such 
features in those whose vigour has yielded beneath the influence 
of want or chronic disease, in the aged, or the young grown 
prematurely old by over-application or constitutional decay, 
and in the dissipated, whose physical constitution is as degraded 
as their moral attributes, In all such cases, the paralyzing 
influence of this agent on a fatty, feeble heart may be feared, 
and its use should be avoided. With the precautions we 
have insisted on, the administration of chloroform will prove a 
blessing; without them, its abuse threatens to be a curse. 
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ky whatever direction we turn when examining the defensive 
measures adopted to prevent orto contend against the epidemic, 
we.are sure to discover, in the unreasonable powers and ca- 
pricious conduct of the Boards of Guardians, an obstacle that 
effectually neutralizes the zeal of the medical profession, and 
baffles the best - directed counsels of the General Board of 
Health. The town of Croydon has been visited with cholera. 
Like every other town in the kingdom, it possesses a body of 


* We refer more especially to Dr. Quain’s Memoir in the Medico-Chirur- 
8, to the recently published work of Dr. Stokes, 





medical practitioners zealous in the public service, ready for 
any personal exertion and sacrifice which a moment of general 
calamity may demand; but, we are also happy to say, not 
altogether unmindful of what is due to themselves and to the 
profession to which they belong. It will be manifest to any 
one who may reflect upon the extensive area embraced in such 
an union as Croydon, and upon the suddenness of attack and 
rapid march of Cholera, that the services of every medical prac- 
titioner in the district should, in justice to the poor, and in the 
interest of the community, be engaged in an emergency like 
the present. Unfortunately, the health of the entire community 
of Croydon is in the hands of a Board of Guardians of scarcely 
the average liberality of sentiment. Croydon contains a popu- 
lation of 21,000 inhabitants, and embraces an area of 10,000 
acres. For the sanitary care of this population, the ordinary 
Board has not thought it necessary to-make any addition to the 





medical staff of the Union. Two medical officers, one of whom 
is also Public Vactinator, are stated by the Board to be amply 
sufficient for the emergency. The absurdity of this assertion is 
sufficiently obvious. Its dishonesty is revealed by the conduct 
of the Guardians themselves. In 1849, all the medical praec- 
titioners in the town were engaged to attend cases of Cholera. 
The not over-liberal and not ruinously-extravagant fee of half 
a guinea a case was allowed. On the present occasion, the me- 
dical practitioners in the town offered their services on the same 
terms. But the Board of Guardians, improving in penny-wise 
economy, tendered three shillings and sixpence a case for diar- 
rheea, and seven shillings and sixpence for cholera. “With be- 
coming indignation this ridiculous proffer was refused—and now 
the Board was reduced to depend solely upon its permanent 
officers. It had admitted, by the act of seeking the assistance 
of other medical men, that extraordinary aid was necessary, 
But not finding m: 1 willing to consent to their own degradation, 
the Board has the assurance to declare that the ordinary staff of 
two surgeons is sufficient for the protection of a population of 
21,000 inhabitants! Such is the provision made to meet the 
pestilence by those in authority. But for the public spirit of 
the medical practitioners, it is impossible not to see that the 
mass of the poor might, in a time of imminent need, be hope- 
lessly abandoned. But we are happy to have it to record that 
the surgeons of Croydon, while repudiating all subjection to 























the Board, have evinced the true spirit of their profession, and 
have publicly announced their readiness to give that aid in the 
name of humanity, which the Guardians estimate at the value 
of seven shillings and sixpence. 

In thus recording our sense of the spirited conduct of the 
medical practitioners of Croydon, we cannot but express our 
regret that they should have suffered any feeling of discord to 
arise amongst themselves. We observe, with pain, that ‘the 
perfect harmony and unity of purpose which it is so essential 
for the profession to maintain in all matters bearing upon its 
relations to Boards of Guardians has been interrupted. We 
entreat our brethren to beware how they suffer the policy eon- 
veyed in the maxim, Divide et impera, to be exerted by Boards 
of Guardians to their disadvantage. 
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Wrrn the view of affording a supply of competent surgeons 
for the army and navy, the following notice has been issued by 
the Royal College of Surgeons :— 

“<Surcrons FoR THE Pusiic Service. — The Court of 








Examiners having taken into their consideration certain appli- 
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cations from students in various recognised hospitals, requesting 
examination before the completion of their third session of 
hospital and anatomical study, in April, 1855, on the ground 
of being offered commissions as assistant-surgeons in the public 
service, provided they can obtain the qualification ordained by 
the warrant of her Majesty of the 6th October, 1854, will 
admit to examiuation for the diploma of the College all such 
students of a proper age, at the end of the month of December 
next, on their presenting a certificate or letter from the head 
of the public department proposing to employ them, signifying 
such intention when they have been proved competent. 
“ November 3rd, 1854.” **EpmunD Bevrour, Secretary. 
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SYPHILITIC DISEASE OF THE PLACENTA. 


Dr. Mackenzig exhibited a placenta which had undergone 
very marked morbid changes in connexion with syphilis. He 
observed that his object in bringing it before the Society was 
not merely to exhibit an instance of extensive and peculiar 
disease of the organ, but to show also that disease of the 

lacenta had in some cases a direct dependence upon syphilis. 

t was below the average sige, felt firmer and denser than 
natural, and had generally a dingy red or coppery tint. Im- 
mediately below the membranes, its surface was extensively 
covered with a thick deposit of a white, fatty-looking sub- 
stance, which upon Sell enaeinaiion was found to consist 
almost entirely of fibrin. The villi were not affected with 
fatty degeneration; but the membranes had a somewhat 
opaque, fatty appearance in places, which was found to be 
dependent upon an accumulation of loose epithelial scales of 
the squamous kind, closely resembling those of the epidermis, 
and derived from one of the membranes, most probably the 
chorion. This was considered by Dr. Hassall, who had kindly 


examined and reported upon the specimen, to be extremely 
curious, and such as he had never ae met with. The 


umbilical cord, it should be added, had a mottled appearance, 
and the darker portions had a copperish hue. The dependence 
of this morbid condition of the placenta upon syphilis was 
proved by the fact that the infant was born with unmistakable 
signs of that disease. Its skin had acopperish tint, the integu- 
ments of the neck were scurfy, several small pustules were 
seated upon the scalp, a muco-purulent discharge issued from 
the vagina, and its body generally was attenuated and 
shrivelled. It moreover appeared that the mother had three 
times contracted syphilis in the last eleven years, and during 
that period had frequently aborted and given birth to syphilitic 
children. It was, however, remarkable that during the six 
weeks she had been under observation before labour she had 
no peng of having syphilis, but, on the other hand, 
looked clear, healthy, and strong; and, with the exception of 
having had a sore throat three years previously, had never 
had any or appearance, or other sign or symptom of 
constitutional syphilis. The facts connected with this case 
pt ng to Dr. Mackenzie to warrant the following con- 
clusions:—1l. That extensive fibroid deposition or disease of 
the placenta is proved to be not always the result of a normal 
degeneration of portions of the organ whose functional activity 
has ceased to be required, but, in some cases at least, specifi- 
cally depends upon an abnormal action or force. 2. That 
these morbid conditions of the placenta have sometimes their 
origin in certain constitutional taints or causes, of which 
syphilis was undoubtedly one. 3. Looking to the coppery 
tint of portions of the placenta and cord, we may almost 
assume that this peculiar characteristic of syphilitic eruptions 
depends less upon any specific inflammatory action of vessels 
of the skin, than upon an altered condition of the colouring 
constituents of the blood. 4. That the uterine organs do 
separately and specifically suffer from the constitutional 


actions of ame upon the female economy—a doctrine which 


he (Dr. Mackenzie) had endeavoured to establish in a paper 
presented to the Royal Medical and Chirurgical Society during 
the last session; and he was convinced that the further prose- 
cution of this subject would conclusively show that a numerous 
class of uterine ailments had their origin in this cause—one 
which, although often latent, was yet very widely spread in 
its operation. 


Dr. Gruss related the following case of 
EPILEPSY AND DELIRIUM TREMENS. 


On the 5th of September he was requested to see a young man, 
aged twenty, who appeared to be suffering from an attack of 
ephemeral fever. He had had a very long and severe epileptic 
fit the day before, for the first time in his life, and subsequently 
it recurred almost daily. Whilst under treatment for the 
epilepsy, on the morning of Sunday, the 10th, symptoms of 
mild delirium set in; these increased the next day, and had 
all the characters of delirium tremens. They proceeded with 

reat violence and severity, and terminated fatally on Wednes- 
day, the 13th, being the fourth day of their appearance, and 
the tenth day from the commencement of his illness. He had 
a fit on the Sunday when suffering from the mild delirium, and 
altogether had had about seven fits, two occurring on one day, 
and none the three last days of his illness. The history in regard 
to the delirium is the point of interest in the case. It appeared 
that he was employed in the cellar of a publican, and was 
constantly exposed to the various odours of spirituous liquors, 
He was not addicted to drinking, but occasionally took a glass 
of porter, and to the influence of these constant inhalations 
may be attributed the attack of the delirium tremens. His 
father is epileptic, and that disease is therefore hereditary ; 
but most probably the first fit was induced here from the 
state of system, which acted as an exciting cause in develop- 
ing what otherwise might have remained latent for some time 
longer. He (Dr. Gibb) had never witnessed but one other 
well nested case of these two affections combined, a brief 
notice of which he brought before this Society at its last session, 
together with a piece of the skull showing an exostotic growth. 
In the case just detailed no post-mortem was obtained, and he 
is disposed to believe that the combination of the two diseases 
may not be so rare as is imagined. 


EXTRACTION OF A TOBACCO-PIPE FROM BEHIND THE EAR, 


Mr. Henry Situ showed a portion of tobacco-pipe, 
nearly two inches in length, which he had extracted from 
behind the ear of a boy who, between two and three years 

reviously, had fallen down whilst holding a long clay pipe 
Setuean his teeth. When the child was brought to him, there 
was a swelling over the mastoid process, and a small aperture 
on it, by which some foreign body was detected, ‘Which at first 
was thought to be dead bone, as no history of the accident with 
the pipe had been obtained. When, however, the foreign body 
was extracted, the mother of the child first mentioned it. She 
stated that after the accident the boy had been seized with a 
severe illness, accompanied with great pain in the head. These 
symptoms, together with an inability to open the mouth, con- 
tinued for some months, at the end of which they subsided, 
when the swelling first ap behind the ear, and continued 
there for two years; it had been thought to be merely an 
abscess, and treated accordingly. On examining the interior 
of the mouth, which could only be opened about Edison Mr. 
Smith could see an opening in the mucous membrane, just at 
the base and inner side of the ascending ramus of the lower 
jaw, through which the piece of pipe had penetrated. It 
must have passed along the inner and posterior border of the 
jaw, amongst the me ye vessels and nerves, and gradually 
made its way towards the surface, where it had remained for 
two years, 

Mr. Hancock read a paper 
ON TUMOURS OF THE UPPER JAW. 


He observed, that it is a prevalent opinion that tumours of the 
upper jaw originate within the antrum of Highmore, either as 
the result of diseased teeth, or of irritation of the lining 
membrane of that cavity. Messrs. Stanley, Bordenhalve, 
Dupuytren, Liston, and Fergusson, were of this opinion, whilst 
Mr, O‘Shaughnessy states that in no instance could he trace 
the affection to these causes. He (Mr. Hancock) differed from 
those who advocated these opinions. From what he had 
observed, he did not believe that tumours of the upper jaw at 
all depended upon the causes assigned. Time did not permit 
him to enter systematically into the diseases of the upper jaw, 
he would therefore confine himself to tumours of that q 
According to Mr. Ormerod, these consisted of cystic, cartilagi- 
nous, osseous, fibrous, and medullary; in addition to which Mr, 
| Stanley enumerates fatty and erectile tumours; whilst Mr, 
| Paget adds myeloid tumours; but the true characters of these 
| latter, whether malignant or otherwise, are not as yet decided. 
| He (Mr. Hancock) had never met with any examples of the 
| three last-named diseases. He related a case, and exhibited a 
specimen, of fibrous tumour which he showed had arisen from 
the pterygoid process of the sphenoid bone, whence he had 
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removed it. With regard to bony tumours, he considered, in 
opposition to the opinion that they originated within the 
antrum, that they obtained from hypertrophy and general 
thickening of the Lis: whilst, in medullary sarcoma, S was 
convinced, from what he had seen, that this commonly com- 
menced in the cancellated structure of the bones at the of 
the cranium, and could therefore never be eradicated by opera- 
tion, which he thought should not be attempted, as he had 

rformed and witnessed several operations for this form of 
Saeeol, and in no single instance did the mischief fail to re- 
appear. He (Mr. Hancock) concluded his paper with some 
remarks upon the means of diagnosis between these several 
forms of tumour, 

Mr. pe Meric, whilst complimenting Mr. Hancock on the 
value of the paper, and the skill with which he had performed 
the operations in the several cases before the Society, re- 
marked, that the most important point connected with 
tumours of the 2 ad jaw was their diagnosis. The skill of 
the surgeon might often be more beneficially displayed in 
withholding the knife in certain cases than in its use. How 
were we then to diagnose the nature of these tumours? He 
os in most that had been said upon this point by Mr. 

ancock, and had been gratified to find that he had omitted 
the microscope from the means which he had employed to test 
their malignant or non-malignant character. In the cases in 
which he had seen the microscope used as a means of diagnosis, 
the opinions arrived at had been usually erroneous; and this 
might result from the almost impossibility of getting a fair 

cimen of the tumour for examination. ith respect to the 
views advanced by Mr. Hancock in opposition to Mr. 
Stanley, he must say that the opinion of the former, that the 
growth originated in the pterygoid process, in opposition to 
the latter, that its primary seat was in the antrum, did not 
—— to him (Mr. de Meric) sufficiently proved by Mr. 
ancock’s solitary case in support of his opinion, which case 
too was not satisfactory. Passing on to the operative part of 
the paper, Mr. de Meric remarked that the hemorrhage in 
these cases was by no means so formidable as might be 
expected, and the deformity in some instances scarcely per- 
ceptible. He urged the importance of not operating in any 
case in which malignancy was suspected, as the disease would 
surely return in some other form, and destroy the patient. 

Mr. Janez Hoce joined issue with the last speaker respect- 
ing the value of the microscope as a means of diagnosis in these 
cases. The failure arose not from the instrument, but from 
the ignorance of those who employed it. Mr. Paget had proved 
its value in these cases, 

Mr. Bisnor remarked that Mr. Hancock had not alluded in 
his paper to enchondromatous tumours of the jaw, nor to the 
myeloid tumours described by Mr. Paget, which had a cha- 
racter altogether independent of the common fibrous tumour. 

Mr. Hancock regarded one of the specimens before the 
Society as consolidated enchondroma. 

Mr. H. Smrrn had never met with an enghondromatous 
tumour in the upper jaw. He agreed with Mr. de Meric in 
respect to non-interference in cases of malignant disease, and 
referred to one form of tumour of the upper Jaw which had not 
been mentioned by Mr. Hancock, and which consisted of a 
fluid contained in theantrum, consisting, amongst other matters, 
of cholesterine, and having a bony wall towards the surface. 
With respect to the little deformity-resulting from opera- 
tions on the jaw, he mentioned a plan lately proposed by Mr. 
—— in which this would even be less than by the present 
mode. This operation consisted of an incision simply through 
the mesial line of the upper lip into the nostril, and reflecting 
back the soft parts. This proceeding could not have been re- 
sorted to in Mr. Hancock’s cases, however, from the great 
prominence of the tumours. 

Mr. Canton had never seen enchondroma of the upper jaw. 
The microscope, though not infallible, might, at all events, be 
used to assist us in our diagnosis, The deformity in cases of 
removal was little, even when parts as far back as the pteryguid 
process were involved in the disease. He alluded to a form of 
tumour of the upper jaw, which had not been mentioned, and 
which consisted simply of hypertrophy of the dentine. 

Mr. Bisnop could see no reason why the upper jaw should 
be exempt from enchondromatous disease. 

Mr. Weepon Cooke mentioned a case of malignant disease 
of the jaw, which had lately come under his notice at St. 
Mary’s Hospital, in which the microscope, applied as a means 
of diagnosis, failed to detect any cancer cells. With respect to 
the views advanced by Mr. Stanley and Mr. Hancock, respect- 
ing the original seat of tumours of the upper jaw, he suggested 
that both might be right, as in some cases it might be in the 
antrum, in others in the pterygoid process, 





Mr. Hancock bad not founded his observations on one case, 
though Mr. Stanley had based his views on a single specimen 
of the disease, and this by no means a satisfactory one. He 
had omitted to include the myeloid tumour in his paper, be- 
cause Mr. Paget himself had not yet decided on its true nature ; 
for in one case in which he had operated the tumour was found 
analogous to the common fibrous growth, whilst in another in- 
stance it was similar to fungus hematodes, and had returned 
after operation. He (Mr. Hancock) had not seen a case of true 
enchondroma of the upper jaw, but regarded it as an early 
stage of the osseous disease which was exhibited in one of his 
cases. He had not entered into the question of the operation 
at all, nor all the diseases of the upper jaw, as the limits of 
his paper would not admit of these. 








THE LATE DR. GOLDING BIRD. 


THE grave has now closed over the remains of this able and 
scientific physician. On Saturday last they were privatel 
power to their Jast resting-place in Tunbridge Wells 
cemetery, attended by the only member of his ily in this 
country, Dr. Frederick Bird. 

Born in Norfolk, he was at an early age placed with a 
clergyman at Wallingford, in Berkshire, as a pupil, subse- 
quently completing a hurried education in his fourteenth year 
at a private school in London. In this latter position the ten- 
dencies which ever after influenced his future life became 
apparent. Gaining credit with his schoolfellows for an ac- 
quaintance with subjects out of the common routine of educa- 
tion, he was requested by the more industrious of them to 
become their instructor. He gave lectures before school hours 
on botany, the scanty illustrations for which were furnished 
by a few poppy-heads and leaves gathered from the school- 
ground. The boy-lecturer soon extended his instruction into 
that science which in after years he so well applied to patho- 
logy, and which, contributing in his hands largely to the ad- 
vancement of medical science, was to him a rich source of 
intellectual pleasure. He quitted school, and in accordance 
with his own wishes, was declared a candidate for the medical 
profession by being apprenticed to a very respectable practi- 
tioner, who still lives to regret the loss of a pupil of whom he 
had long been proud. 

It was during his apprenticeship that he was once despatched 
to seek the aid of the late Dr. James Johnson for one of his 
master’s patients. That amiable and sound physician saw in 
the young apprentice evidences of developing talent. He 
asked his views; was told that the path of general practice 
had been selected for him. ‘‘Do not stop there; become a 
physician, and you will succeed,” was the reply. It was 
never forgotten, but formed the early stimulus to the exertions 
of after years. 

Before the term of his apprenticeship had expired, he 
entered as a student at Guy’s. How he entered, and how his 
early talent was appreciated and supported, his own words, 
addressed to Dr. Aadison, will best tell: ‘‘ It is now thirteen 
years since I found myself within the walls of Guy’s Hospital, 
a stranger and unknown. In a short time my admiration and 
respect were excited for your profound knowledge and expe- 
rience as a physician, and for your zeal as a teacher. But I 
soon experienced another feeling—that of gratitude for nume- 
rous acts of the most disinterested friendship, and for which I 
must ever remain your debtor.” * , 

The days of his pupilage were marked by the same untiring 
industry for which he was afterwards remarkable. Gaining 
all the principal rewards in the medical school for which he 
cuted, he acquired the still greater one of the lasting 
esteem and respect of his teachers, a most gratifying instance 
of which was that of having been requested by the late Sir 
Astley Cooper to assist him in the important work ‘On Dis- 
eases of the Breast,” on which that great surgeon was then 
engaged. ; , ' 

As soon as his age permitted, he presented himself for his 
licence at the Apothecaries’ Hall; but his reputation as a 
student had preceded him, and, after passing through the mere 
form of examination, he received the honours of the court, 
accompanied by a kindly — allusion to his having 
previously carried off one of the botanical medals awarded by 
them. So strongly were the court impressed with the merits 
of their young licentiate, that they addressed a communication 
highly recommendatory of him to the authorities of Guy’s. 
He was very soon after appointed to the | ip of natural 
philosophy in that school, and subsequently to that of medical 
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botany, both of which he subsequently resigned on being 
appointed, conjointly with his former teacher and early friend, 

r. Addison, to that of materia medica. He also gave a short 
course of lectures on chemical pathology, which, appearing in 
the Medical Gazette, were soon afterwards t ated into 
German by Dr. Behrend, at Leipsic, and also published in 
another form at Vienna. In 1840 he passed the Royal College 
of Physicians, and, as soon as the necessary time had clapaed, 
was raised to the fellowship. In 1843 he was appointed 
assistant-physician to Guy's Hh vital, thus attaining a position 
which through many years he had looked forward to with 
hope, and in seeking to be worthy of which he had robbed 
himself of health. He thus acquired a position of importance 
in the public capacities of teacher and physician; but his 
success in private had been far greater. 

Although at the commencement of his career he had not 
assumed the position of a consulting practitioner, yet he can 
scarcely be said to have been in general practice: the few 
months spent in that apes brought him no patients, and it 
was not until he had taken the status of the physician that he 
began to acquire the confidence of the public. That confidence 
quickly came. Having graduated at St. Andrew's College, 
and afterwards received from the Senate the degree of M.A., 
he took up his residence in the inexpensive neighbourhood of 
Myddelton-square, having been invited to that locality by his 
election as physician to the Finsbury Dispensary. A field 
thus opened to his indomitable energy, he left nothing un- 
heeded—no hour unemployed. Each day had its appointed 
work: the early morning saw him attending to the sick poor 
who thronged to his house; his private professional engage- 
ments and literary labours engaged him till evening ; and many 
hours of the night—often, too often, the entire night—has 
passed in unbroken study. Soon his reputation extended; 
success never stayed, but only stimulated, labour; he worked 
on, and the effect of so much mental toil soon became apparent. 
The youthful aspect which had for some brief time barred his 
advance into practice, was quickly replaced by the first indi- 
cations of that failing health which in a few short years was to 
carry him to an early tomb. It was at this time that he was, 
on walking home from Guy’s one night, attacked with slight 
hemoptysis, and although he never afterwards presented any 
symptoms of pulmonary disease, yet from that time he always 
looked upon his health as too feeble to promise length of years. 
This conviction never depressed him, but probably caused him 
to devote every hour of his life to the still harder pursuit of 
medical knowledge. He never went into society, scarcely 
ever allowed himself a week’s repose; but when the signs of an 
exhausted brain became too evident to be overlooked, his only 
relaxation was a temporary attention to the lighter studies of 
botany, natural history, or electricity. But such resources 
were insufficient; they relieved his mind by change of thought, 
but they did not bring it repose. His already weakened con- 
stitution became yet more enfeebled, and in this powerless state 
he was, after slight exposure to cold, attacked with acute 
rheumatism, complicated with endocarditis. His convalescence 
was slow, and long interrupted by frequent attacks of palpita- 
tion. As soon as he could do‘so, he again adopted his old 
course of work. His practice daily increased, until, in 1850, 
he was obliged to leave Myddelton-square, his reception-rooms 
being too small to contain the patients who flocked to him for 
assistance. He removed to ema and his engage- 
ments continued to increase until, in the present summer, 
when compelled by illness to retire from practice, his income 
was little less than £6000 a year. 

A few words descriptive of the amount of mental labour 
through which he passed in the short space of fifteen years, 
form the best commentary upon his talent, industry, at mm 
In addition to acquiring the large practice we have alluded to, 
he filled the public medical appointments of a professor in a 
large “ty, “EO school, and of a hospital and dispensary 
pee. Te had passed through the necessary examinations 
or his degree, and for his licence from the London College. 
He yet had found time to cultivate the collateral sciences suffi- 
ciently to secure his election as a fellow of the Royal, Linnzan, 
and Geological Societies; time, also, to prepare three courses 
of lectures delivered at the Royal College of Physicians; and 
still leisure to write three editions of his book ‘‘On Natural 
Philosophy,” to compose his work ‘‘ On Urinary Deposits,” and 
to almost rewrite it in the four editions through which it has 
passed; and all this before he had attained his thirty-ninth 


year. 

Robust health could scarcely have been adequate to labour 
such as this, and his feeble powers gave frequent and certain 
indications of rapid exhaustion. Often during the last three 
years had he been compelled to seek repose by visits to the 
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country, but‘no sooner did he find himself free from positive 
suffering than he at once returned to London and to labour, 
On each occasion it became evident that the restorative action 
of country air and quiet had been less and less, until, on his 
return from Bonchurch, a few months ago, he was so conscious 
of his unfitness for exertion, that he for the first time listened 
to the often-repeated solicitations to retire from practice. To 
him the relinquishment of his duties was a great trial ; he had 
already resigned his appointment at Guy’s, from inability to 
afford time for their falflment, apd in doing so had sacrificed 
the strong attachment he had always felt for his alma mater; 
his remaining step was a painful one, ‘‘ I do really think” (he 
writes in a letter to his brother, Dr? F. Bird,) ‘‘ that no one, 
save those who have had to struggle with the difficulties of our 
profession, can have any idea of our peculiar position and 
anxiety when it pleases God in His mercy to call us from our 
work by illness.” No sooner, however, was he convinced that 
his retirement was in the path of duty than he adopted it, and 
in June last Ne finally left London for Hastings, afterwards 
going to reside on a small estate he had sesabanal at Tunbridge 
ells, 


He had now taken the only course which held out the 
slightest hope of preserving his valuable life, and this he had 
delayed to the last, and until he was physically incapable of 
continuing his profession. He carried with him expressions of 
hope from all who knew him that he might yet be spared, but 
the more observant could not fail to see in his attenuated 
features, and shrunken, bending form, sad presages of the 
future. For a time, a very brief time, his health seemed to 
improve; he gained a little in strength, and was able to occupy 
himself partly in microscopic anatomy and physics, partly in 
those religious pursuits which, claiming his attention through 
life, had now become still dearer to him. The action of his 
heart, for some time rendered distressing by regurgitant 
disease of the aortic valves, became less violent, unless under 
exertion, the slightest attempt at which never failed to renew 

alpitation ; but this alleviation of one symptom was replaced 
- a new one; hematuria occurred, not to any great extent, 
but persistent; he did not regard it himself, or draw the 
attention of others to it. Then it was that the disease which 
was soon to carry him to his grave began—the occurrence of 
constant sickness for many days, at once pointed to the cause 
of suffering, and finally depressed the little strength previous 
disease had left him. Renal calculus impacted, congestion, 
pyelitis, and fatal exhaustion, were the next links in the chain 
of disease; the last came soon—death. On the evening of the 
27th of October he sank, without pain or suffering of any kind, 
in perfect possession of intellect and in happiness. 

Ir. Bird, in the early part of his career, was an almost con- 
stant visitor to the Medical Society of London and the West- 
minster Medical Society, of which, after passing through the 
various offices, he became president. That important position 
he filled with great dignity and urbanity. 
livered before the Medical Society, expounding his views with 
regard tothe state of the profession, he published in Tut LANCET 
at the time, and is a most eloquent and able production. 

It was as a speaker at the societies that Dr. Bird, however, 
was singularly conspicuous. His delivery was easy and grace- 
ful, without the recall of a word, and he always op to bear 
upon the point of discussion a copious fund of knowledge. 

e had the happy talent in a speaker of being able to bring 
all he knew upon any subject with apparent ease, and as 
though he had made that subject alone his study, consequently 
he always produced a most favourable impression upon his 
audience. And this was not an acquired talent, for well do 
we remember his first appearance at the Westminster Medical 
Society in the session 1537-38, in the celebrated discussion on 
Dr. Schmidt’s views on magnetism. The youthful combatant 
(and even more youthful in a: ce than in reality) entered 
the field against the veteran Ritchie and the shrewd author of 
the paper, and fought with a skilfulness and ability truly 
remarkable. Some regarded him as mptuous at the time, 
but his after career showed that was not even then an 
unworthy antag nist of the men we have mentioned. 

It has been attempted to be shown, by interested parties, 
that he was inimical to this journal; but this was not only 
untrue, but the very opposite of the truth. Dr. Bird always 
expressed himself towards Tue Lanogr with the kindliest 
feelings, and has often, both orally and in writing, made 
acknowledgments of being indebted to that journal for bring- 
ing his views at the societies before the professional public, 
—e by this panne: assisting him in ty career, 
when a testimonial was proposed to be given to a gentleman 
connected with Tur Lancet, Dr. Bird’s name was second on 
the list of subscribers, and he expressed his regret that the 
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subscription was limited to two guineas, and declared he 
would cheerfully have ‘‘ given ten times that sum.” 

To speak of Dr. Golding Bird as an author is unnecessary, 
the verdict of the profession has already stamped his works with 
a value which time will not lessen, Almost all that he has 
written has been for the purpose of applying the aid of col- 
lateral sciences to the advancement of that of medicine—to 
quote his own words in his address to the College of Physicians 
—‘*To show the importance of the physician frequently making 
excursions into the domain of the physical sciences, and i 
from it whatever blossoms he thinks likely to bear fruit in his 
own peculiar department. That he may often find his cherished 
sucklings abortive is probable; but that he will as often thus 
graft a vigorous shoot on the venerable trunk of medicine is 





As a lecturer, he was clear, accurate, and impressive, and a 
great favourite with his pupils. He had a singularly happy 
mode of imparting knowledge, and was always open to inquiries 
from those he instructed. 

As a physician, he was laboriously careful, and seldo 
arrived at an opinion upon a case without a severe —s 
when that opinion was formed, he stated it briefly to the 

ntlemen in consultation with him, and gave unreservedly 

is views respecting the pathology and treatment of the 
disease. His diagnosis was usually correct: his treatment 
simple, but energetic. 

In appearance, Dr. Bird was about the middle height, and 
singularly delicate in conformation. Before illness had weighed 
heavy upon him, his countenance was animated and cheerful ; 
and if in later years it was 

“ Sicklied o’er with the pale cast of thought,” 
it was always expressive of kindness and urbanity. His 
manner was frank and cordial, and he had a remarkably 
happy talent of ‘‘ making friends.” 

y must we speak of him as one not only eminent in 
science but eminent in piety. Religion to him was not a 
holiday garment, merely to be exhibited on great occasions, to 
be publicly displayed, or degraded by subserving professional 
advancement. It influenced him through life, and as his health 
yielded beneath the pressure of bodily suffering, it so sustained 
and comforted him that no word complaint, no murmur, 
either in sickness, or on his bed of death, ever escaped hi 
Words of thankfulness, of hope, and of reliance on divine mercy, 
proved the contentment of a mind which remained undis- 
turbed and happy to the last moment of life. 








Correspondence. 
“ Audi alteram partem.” 


THE EASTERN WAR. 
ATTACKS UPON OUR ARMY AND NAVY MEDICAL BOARDS. 
To the Editor of Tur Lancer. 


Srr,—As there has been so much public opinion expressed 
in the papers—or rather, I should say, that opinion repre- 
sented by a few unprincipled persons, who cannot be aware what 
has been done by those responsible boards—must it not hurt the 
feelings of those who are at the head of the above departments 
to have such false accusations brought against them, especially 
seeing them so frequently expressed in our periodicals? They 
have provided everything that any living person could 
suggest for the use of our noble soldiers and sailors in the field 
of action; and have appointed additional qualified men to 
attend to them, the number of which has been already laid 
before the public; and, in the Army Medical Department, has 
been nearly three times as many as on any vious occa- 
sion. Certainly the Admiralty might have a little more 
energy. There is an attack on our Army and Ordnance 
Medical Board, by a person signing himself ‘‘ A Patriot,” in 
your last number. I should strougly advise that person to 
try and pass the examination of that board, and see if it con- 
sists of unprofessional men, or not, an-1 then he can give his 
opinion ; for I feel assured he has not done so, nor is aware of 
what kind of an examination is required of candidates for 
their reception by the so-called unprofessional board. With 
respect to the numerous indirect attacks on the Director- 
General of the Army and Ordnance Medical ment 
which have been made, they are most unjust and undeserved; 
for no living man can have used greater exertions, or have been 
more anxious in procuring every assistance for the relief 
of our brave expeditionary army at present in the East, 





than Dr. A. Smith has done, and for which he ought to have 
received his country’s thanks and praise, instead of the unjust 
abuse to which he ee been subjected. If the public are not 
satistied they bbover thatersumediy, Let them call a meeting 
amongst themselves, and form a deputation of professional men, 
who stand A | in the profession, and make inquiries into the 
matter, and then report to the proper quarter if things are 
not as they ought to be. But, Mr. Editor, I am sure yeu 
will think with me—as you are always ready to hear both 
sides of the question—that from the beginning of these attacks 
up to the present time, they have not been a legitimate or 
manly way of proceeding, in trying, by letters, to prejudice the 
public mind against a gentleman who holds one of the most 
responsible oftices—that of a medical director-general over the 
whole of our noble army—by such false and exaggerated state- 
ments, instead of rendering that credit and praise which he de- 
serves from his professi brethren, for the great ability he has 
displayed in so laborious an office. 
I remain, Sir, yours most obediently; 
St. George’s Hospital, November, 1854, W. L Crarp, 





THE MEDICAL ARRANGEMENTS IN THE 
CRIMEA. 
To the Editor of Tur Lancer. 


Srr,—The medical arrangements for the sick and wounded 
in the Crimea have had the severest censure passed on them it 
is possible to conceive. In fact, so bad are they, seemingly, 
that the commander-in-chief has thought it necessary to issue 
a general order. That any one in the situation of Dr. Dum. 
breck should lay himself open to such an order, discloses a 
state of things reflecting anything but credit on the medical 
department. With Dr. Dumbreck I have the pleasure of a 
personal acquaintance. 

That in a moment like that a verbal instead of a written 
order should have been given, must in all charity be ascribed 
to the hurry and agitation consequent on the novel position im 
which he was placed. Therefore, I think the profession should 
withhold its opinion in the m&tter for a while yet. A more 
humane man, and one more alive to the responsibility of his 
post, than Dr. Dumbreck, is not in the service. I do not 
write in his justification at present. I write to call your 
attention to a subject that is at present the sole topic of 
newspaper paragraphs and private conversation —n % 
Miss Nightingale and her staff of nurses. No one will doubt 
the spirit with which Miss Nightingale, sacrificing everything 
in the shape of comfort, and the society of those moving in the 
sphere of life to which she has been accustomed, nobly and 
disinterestedly goes forth to alleviate the suffering, and comfort 
the dying. All honour to her! 

But if the staff of nurses are to meet the same fate that 
hitherto seems to have attended everything medical, in what 
better position will the wounded be? It is a fact pretty gene- 
rally known, that the last in an army (excepting the surgeon) 
cared for, are the women. Now, where is Miss Nightingale 
and her staff to be?—at a distance or near? Ifat a distance 
from the army, in what manner is it P mg, vse to render her 
services useful? If near, where are the hospitals?—tents or 
solid structures? Any information on this subject will be 
thankfully received by 
Your obedient servant, 


London, November, 1854. One INTERESTED. 





UNQUALIFIED PRACTICE. 


To the Editor of Tae Lancet. 

Srr,—I quite agree with r correspondent, ‘‘ Medicus,” of 
last cocks, al think. if Ceoogauniions amount of unqualified 
practitioners were collected, it would have some good effect in 
the event of a medical bill ever being discussed in the House of 
Commons. The borough in which I reside contains about 
thirty who do not possess-a qualification of any sort. Now, 
taking these at £200 per annum each, makes £6000 taken from 
the legitimate practitioner. I beg to say, I shall be ready to 
furnish the names and addresses if the movement is carried 
out. I am, Sir, yours, 

November, 1854. FERRET. 








Consumption Hospitat.—This excellent institution 
has just been enriched with the munificent legacy of £5000 
from the late Mra. Wilson, of Eaton-square. 





THE WAR.—THE CHOLERA. 
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THE WAR. 


Want or Nava Asststant-Surceons. —The following 
paragraph is extracted from a letter of Zhe Times’ corres- 
pondent off the Katcha :—‘‘ I cannot conclude my letter without 
alluding to another just cause of complaint, the effects of 
which are most terribly felt at the present moment—I mean 
the want of assistant-surgeons. You remember, of course, 
their representations to the Admiralty, that they ought to be 
treated as officers, and mess in the ward-room ; for circum- 
stances have changed, and the assistant-surgeons, who were 
formerly chosen from apothecaries’ boys, are now men who 
have passed in medical colleges, and received the education of 
gentlemen. The Admiralty was shocked at their request ; the 
consequence is, that there are not half-a-dozen assistant- 
surgeons in the fleet of the Black Sea. After the action the 
other day, they were borrowed from one ship by the other, 
and, of course, the wounded had to wait for hours and hours 
without having their wounds dressed. The next day, by 
order of the Admiral, all wounded and sick were transported 
on board the Vulcan, in order to go to Therapia. They re- 
mained there for more than another day without anybody 
taking care of them; so that several of the men actually got 
no food for more than twenty-four hours; and all this on 
account of the prejudice of a few old gentlemen.” 

Nava Mepicat Srores.—In confirmation of the statement 
made by The Times, of the neglect of the medical wants of our 
sailors, and as frequently contradicted by interested parties, 
we may state, on good authority, that only last week the 
necessary medical stores were sent out from the Apothecaries’ 
Hall to those sailors who nobly volunteered to serve ashore ; the 
officers of that establishment working almost night and day to 
complete the hurried order. From The Times we find that the 
stores for hospital use sent from England are very scarce, and 
badly arranged. There is not one of the much-made-of am- 
bulance waggons in the Crimea; a jolting araba is the only 
English conveyance for men dying of cholera. After the 
battle of the Alma, the wounded were carried down in 
hammocks, slung between two gars, and carried by sailors in 
the gentlest manner. The second day, the French put their 
excellent ambulance corps at our disposal. The surgeons are 
worked to death, and have to endure the misery of seeing men 
imploring relief and being unable, from the bad arrangements 
of the home staff, to give it them. 

Tue Srece or Sesasrorot.—On the first day of the siege, 
Mr. O'Leary, assistant-surgeon of the 68th, was amongst the 
killed. Assistant-Surgeon J. Gibbons, of the 44th regiment, 
was wounded in the trenches, whilst performing surgical duties 
in the field. During the bombardment, the surgeon of the 
Albion was likewise wounded. 

SaniTary State or Sesastorot.—The condition of Sebas- 
topol is still said to be horrible, with heaps of dead bodies 
lying in the streets, and no one caring or having leisure to 
bury them. It is feared that when our troops enter and 
occupy the place, it will be fatal to their health. 

APPOINTMENTS. —Surgeons : James Salmon, (1840,) from the 
Neptune, 120, at Portsmouth, to the Hzcellent gunnery-ship, 
at that port; Lenox T. Cunningham, M.D., (1840,) from the 
Bt. Vincent to the Neptune, vice Salmon. 








THE CHOLERA. 


WE are happy to be able to state that the cholera exhibits a 
continued decrease. The deaths from it, which in four weeks 
of October were 411, 249, 163, and 66, in the last were only 31. 
In the same five weeks, diarrhcea was fatal in 98, 102, 78, 46, 
and 33 cases. The 31 deaths from cholera occurred in sub- 
districts as follows :—In Paddington, St. John, 1; in Chelsea 
South,1; in Belgrave, 1; in Westminster, St. John, 1; in 
Gray’s-inn lane, 1 ; in Camden-town, 1; in Islington West, 1 ; 
in St. Clement Danes, 1 ; in Whitecross-street, | ; in Cripple- 
gate, 1; in City of London South, 1; in Bethnal-green, 1 ; 
in Bethnal-green Town, 1; in Whitechapel Church, 1; in 
Bow and Bromley, 1; in St. Saviour, 1; in St. Olave, St. 
John, 1; in London-road, 2; in Waterloo (second part), 1; 
in Lambeth Church (second part),1; in Kennington (first 
part), 1; in Kennington (second part), 1; in Clapham, | ; 
in Peckham, 1 ; in Rotherhithe, 1; in St. Paul’s Deptford, 1 ; 
in Greenwich East, 2; and in Woolwich Dockyard, 2. Of 
these, 9 were below 15 years of age; 16 were between 15 
and 60; 6 were above 60 years o 33 persons are said to 
have died from diarrhcea, 





From the Report of the Registrar-General it appears that 
10,530 persons died in London, i 45 to every 10,000 
people. 2018 persons died of the epidemic in the west dis- 
tricts, comprising, Kensington ; Chelsea ; St. George, Hanover 
square ; estminster; St. Martin-in-the-Fields; and St. 
James’s, Westminster. The mortality by cholera was here 
at the rate of 54 in 10,000 inhabitants. The mortality in 
the five north districts, Marylebone, Hampstead, St. Pancras, 
Islington, and Hackney, was 15 in 10,000 inhabitants. The 
average annual value of the houses in the west districts, 
ranged from £29 to £128 ; in the north district, from £35 to 
£71. The mean density of the population is nearly the 
same. In the west districts it is 35, in the north districts, 
36 persons to an acre. The west districts are supplied chiefly 
by the Chelsea, the West Middlesex, and the Grand Junction 
Companies, with water taken from the Thames at Battersea, 
Hammersmith, and Kew. The north districts are suppli 
by the New River Company, the West Middlesex, the 
London, and the Hampstead Companies. The mean elévation 
of the west districts is 30 feet, of the north districts 86 feet 
above the Trinity high-water mark. In the Hanover-square 
sub-district, 9 in 10,000 people died of cholera ; in the Golden. 
square sub-district, 189 in 10,000. In the northern districts, 
the mortality ranged from 6 in the Cavendish-square sub- 
district, Marylebone ; to 52 in All Souls; but a large number 
of the deaths in the latter sub-district occurred in the Middle- 
sex Hospital, and came chiefly from the district of St. James’s, 
Westminster. 





HMiedical Pres, 


Royat Cotitrce or Surcgons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 3rd inst. :— 

Buzzarp, Tuomas, St. John’s-wood. 

CaRpDELL, Joun Macor, St. Columb, Cornwall. 

Gamceg, JoserH Sampson, Stanhope-street, Camden-town. 

Grecory, CHARLES Foster, Tunbridge. 

Hicwens, Joun Ley, St. Ive’s, Cornwall. 

Krreninc, Joun, Lower Sackville-street, Dublin. 

Nicnotson, Grorce, Castletown, Berehaven, co. Cork. 

Rowcurre, Eowarp Hancock, Tarporley, Cheshire, 

SuHertock, Henry, Army. 

Surcuirre, Joseph Harvey, Camberwell-grove. 

Wess, Ranvo.ru, Trowbridge, Wilts. 

Licentrates IN Mipwirery.—The following Members 
of the Royal College of Surgeons, having undergone the 
necessary examinations, were admitted Licentiates in Mid- 
wifery, at the meeting of the Board, on the 7th inst. :— 

Harris, SAMUEL, Quorn, Leicestershire, Diploma of Mem- 

bership dated July 14th, 1854. 

Horsraut, Jas. Smrrn, Halifax, Yorkshire, July 14th, 1854. 

Foy, Curisroruer, Calcutta, October 13th, 1854. 

Foy, James Avcustvus, Calcutta, October 13th, 1854. 

Nowe, James, Bradford, Yorkshire, August 5th, 1854, 
The death of Dr. James Reid causes a vacancy in this Board. 


Tue Fettowsnir.—From a notice in our advertising 
columns it will be seen that the next professional examination 
for this distinction will take place on the 28th and 30th inst. 

Apvornercartss’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 


Thursday, November 2nd, 1854. 
Arras, Witu1aM, Warwick-bridge, Carlisle. 
Eerrton, JosepH Savory, Wedover, Bucks. 
Nesrretp, Srernen, Whitby, Yorkshire. 
Rozerts, Joun, Criceieth, Carnarvonshire. 

Hewtermn Socrety.—Dr. Peacock will read a com- 
munication on a Case of Plastic Bronchitis. 

Harveian Socigery.—Mr. Anderson will read a paper 
at the Harveian Society, on Thursday, 16th Nov., upon the 
Operation of Turning in Midwifery. 

Frarrut Havoc sy Dtsgask on BOARD EMIGRANT 
Surrs.—The mortality on board emigrant ships arriving at 
New York is frightful. On the 12th ult. the packet-ship 
Harvest Queen arrived from Liverpool, and her report gave 
seventy-four deaths on the passage. On board a French 
vessel, called the -Piscatore, also arrived on the 12th ult. 
from havre, fifty deaths from cholera occurred on the voyage. 
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ANSWERS TO CORRESPONDENTS. 








Tue LATE Dr. Toomson, or THE 44TH ReEGIMENT.— 
We understand that this gentleman, to whom was assigned the 
hazardous but honourable duty of tending the wounded Russians 
on the plains of Alma, ver § whose melancholy death from 
cholera occurred on the 5th ult. , after his rejoining the camp, as 
recorded in Tue Lancet, was a native of Cromarty, in the 
north of Scotland. Dr. Thomson entered the army in the 
month of February, 1848, and at the period of his death was in 
the thirtieth year of his age. 


TestimoNntAt To WittramM Mer, Esq., Surcron, oF 
East Retrorp.—Some months ago it was determined, by 
several gentlemen in the town, to present Mr. Mee with some 
substantial token of esteem, on his retirement from public life. 
It was 1 upon that the same should be a full-length 

rtrait of himself ; the artist to be chosen by the subscribers. 

r. Beetham was the gentleman chosen to paint it; who 
having completed the portrait, Thursday last (26th ult.) was 
the day fixed upon for its presentation ; this took place at Mr. 
Mee’s qwn residence. Mr. Allison, who had’ been partner 
with Mr. Mee so long in the medical profession, formally ad 
sented the gift, and said—‘‘In the names of the subscribers 
for a testimonial, and on their behalf, the tifying duty of 
presenting to you this painting of yourself, devolves upon me, 
as the chairman of a committee appointed by the contributors 
for applying their fund to this purpose. It is presented to 
a on your retirement from public to comparatively private | 
ife (for you are still a magistrate) by a body of your towns- 
men and neighbours, amongst whom you have resided upwards 
of forty-two years ; about forty years of which time you prac- 
ticed the medical profession, and during the latter part of 
which period you have three times, within the space of four 
years, filled the office of mayor of this borough ; consequently, 
you have rendered yourself amenable to public opinion, which 
you can neither stifle nor evade ; and I have been deputed by 
a great number of gentlemen to make known to you the result 
of their observations, which conclusion, so far as they. can 
judge, is in accordance with the sentiments of an immense 
majority of that part of the public amongst whom you have 
passed the greater portion of your lifetime.”—-Mr. Mee made 
a suitable acknowledgment. A sumptuous luncheon was pro- 
vided for the occasion by Mr. Mee, and both his health and 
that of Mr, Allison were given and drunk in the warmest 
manner, 


Heattn or Loypon purine THE WEEK ENDING 
Saturpay, Novemser 4rH.—The returns for London for the 
week that ended last Saturday give 1252 as the number of 
deaths registered from all causes. In the corresponding weeks 
of the ten years 1844.53 the average number was 983, and if 
this is raised in proportion to increase of population the result 
obtained is 1081. Hence it appears that 171 deaths occurred 
above what the calculated rate of mortality would produce. 
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Own Sunday, Noy. 5th, at his residence in Brook-street, 
Grosvenor-square, JAMES Rem, M.D., Physician to the In- 
firmary of St. Giles and St. George, Bloomsbury, and Examiner 
in Midwifery of the Royal College of Surgeons. Dr. Reid’s 
last contribution to medicine appeared in Tue Lancer in the 
early part of the present year, ‘* On the Duration of Pregnancy 
in the Human Female.” 

Suddenly, at Birkenhead, W. R. Crovcn, Esq., Surgeon to 
the Birkenhead Hospital. The deceased was attending patients 
the evening preceding his death, which took place at four 
o'clock in the morning, when there was nothing in his manner 
to lead to a supposition that he was so near hisend. He had 
complained of indisposition for a few days, but no alarm or 
uneasiness was felt by his friends for his welfare. His death 
was attributed to quinsey, although it is alleged that the im- 
mediate cause was an overdose of morphine. The deceased’s 
mortal remains were conveyed last Saturday to their final 
resting-place, in St. — Churehyard, the funeral cortége 
——— of the whole of the medical practitioners in Birken- 
head, and the committee of the institution which he had the 
honour to represent, 

At Hilheed, near Fones, Dr. Wit11am Smrru, late of the 
17th Regiment. 

At Jersey, G. Turnpuit, Esq., late surgeon in the Hon. 
_ — Sp Service. 

t Wye, Kent, James Lovett, Esq., surgeon, thirty-one. 
In the Crimea, of cholera, pe ron an aha of 





the 49th Regiment. 


TO CORRESPONDENTS. 


A Late Guardian of the Strand Union.—The Board of Guardians of this 
Union are not open to all the animadversions of their former colleague. 
During the late epidemic they promptly and effectively joined the Board of 
Health in carrying out measures for the arrest of the cholera. Those 
messures were productive of the greatest possible benefit, It is to be 
regretted that the Board has refused its sanction to the appointment of an 
officer of health for St. Anne’s parish, the state of that locality urgently 
requiring the duties of such an officer, Probably fresh powers will 
be granted to the Board of Health on many subjects connected with 
sanitary reform, one of the most desirable of which would be the appoint- 
ment of permanent local inspectors, armed with authority to carry out 
measures for the preservation and protection of the public health. 

A Country Clergyman.—A review of the work named appears in the present 
number of Tas Lancet. Nothing can be more unjustifiable and dangerous 
than the resort to powerful medicines by an unprofessional person. Even 
in the hands of duly-qualified practitioners the “ remedy” has been proved to 
be anything but safe. The law takes no cognizance of a person practising 
in such a manner, provided it be not for gain. 

A. B. C.—At that time the Westminster Hospital was situated in York-street, 
and had attached to it as surgeons four members of the Board of Examiners 
of the College of Surgeons—namely, Sir Anthony Carlisle, Mr. Lynn, Mr, 
Anthony White, and Mr. Guthrie. 

A Student.—In the volumes of Tas Lancet for 1837-38, 

Juvenizs.—Books of the kind are merely circulated for the purpose of producing 
alarm in the mind of the reader, and to induce him to place himself under 
the eare of their unprincipled authors. Such works are a compound of 
ignorance and obscenity, and should be treated with the utmost scorn and 
contempt. No doubt, in the present instance, the titles assumed by the 
writer of the book are fictitious. The only mode in which “ Juvenis” might 
obtain redress would be by proceeding against the delinquent for obtaining 
money under false pretences. There is a precedent for such a course of 
action, and we believe, in the present case, a similar course of proceeding 
would be successful, 

M.D.—No cases have come to our knowledge in which the “Japanese 
Remedy” has been prodactive of benefit. 

A Candidate—The first examination under the new rules will take place in 
January next. 

R. (Bat#®)—Nothing is more dii-ult than to lay down any strict laws ‘upon 
such a subject. Much must ve left to the honour and discretion of the 
gentleman in attendance. There are no stated charges for such operations. 
Those that have been made in the present instance we think are fair and 
reasonable. 

Mr. Craigie, (Hamilton, Canada West.)—The letter to Dr. Ayre, relative to 
the treatment of cholera by calomel, shall be published. 

Discipulus—The papers of Mr. Gream appeared in Taz Laycat for 184. 
Apply to the publisher, at the office. 

Dr, Aitken (Glasgow) is thanked for his communication. 

Mr. George Sprogden.—Application should be made to Dr. Andrew Smith, 
Medical Superintendent of the Army. The qualification necessary is 
membership of one of the Royal Colleges of Surgeons. 

Chirurgus in Rure.—The articles in the Daily News and Morning Advertiser 
relative to the treatment of the medical officers of the army and navy, are 
highly creditable to the editors of those journals, It is extremely satisfac- 
tory to observe that the just claims of the army and navy surgeons to the 
gratitude of the country are supported by the public voice, however much 
they have been ignored by those in power. 

A corrEsPonpENT who has addressed us on the state of medical officers 
engaged in the present war, will perceive that we have cursorily alluded to 
the subject of his communication. Probably it will be treated more fully 
at an early period. 

A Visitor.—The effect is produced by a reflector. 

J. P.—The Cork Schools have a good reputation. 

An Irish Militia Surgeon.—Next week the question shall be answered. 

Ow1ne to the great pressure upon our columns in the present number, we are 
obliged to postpone many valuable papers already in type, including the 
Reports of the Harveian, Western Medical, and Epidemiological Sucicties ; 
also numerous advertisements. 

Commeuntcations, Letrers, &c., have been received from—Mr. Coulson; ¥ r. 
Hancock; Mr. George Bodington; Mr. William Craigie, (Hamilton, Canada 
West ;) The Secretary of the Epidemiological Society; Discipulus; Mr, 
Thompson; Mr. Barry; Mr. Allison, (East Retford;) Ferret; Dr. J. Tatam 
Banks, (Hougham, Devonshire ;) Dr. Marshall Hall; Medicus; The Hon, 
Secretary of the Harveian Society; Mr. L, F, Crummey, (Middlesbro’-on- 
Tees;) Dr. Knox; Mr. Davey; Mr. Dalrymple; Mr. M‘William; Dr, 
Pidduck; Dr. Ramskill ; Mr. Clapp; Mr. Bishop; Mr. R. Wilkinson, (Man- 
chester, with enclosure ;) Mr. T. Barron, (Holbeach;) Mr. R. Hobson 
(Leeds, with enclosure ;) Mr.C. R. Suffield, (Droitwich, with enclosu:e; 
Dr, Bagnell, (Cahir, with enclosure ;) Dr. Somerville; Mr. Hamilton 
(Milton ;) Dr. Gilbert King; Mr. Tucker; An Irish Militia Surgeon; Mr. 
Sprogden, (Macclesfield, Notts ;) Chirurgus in Rure; A Late Guardian of 
the Strand Union; A Country Surgeon; A. B.C.; A Student; Juvenis; 
Mr. William Luxton, (Sutton Benger, Wilts ;) Dr. Ar. N. Holmes, (Leeds;) 
M.D.; A Candidate; R., (Bath;) Dr. Aitken, (Glasgow ;) A Correspondent ; 
A Visitor; J@.; An Irish Surgeon; Ac, &. 
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GOLD CHAINS AND JEWELLERY.—PRIZE MEDAL. 
V Jatherston and Brogden’s Gold Chains, by troy weight, at realizable 


value, and the workmanship at wholesale manufacturer’s prices.—The Great Exhibition having established the 
advantage of purchasing from the wholesale mannfacturer wherever it can be accomplished, and thereby dispensing with an 
intermediate protit, WATHERSTON and BROGDEN beg to announce that, in obedience to the numerous calls made upon 
them, they have thrown open their Manufactory to the public at the same prices they have been in the habit (for the last half 
century) of charging to the trade in London, India, and the Colonies. The system of weighing chains against sovereigns being 
one of the greatest frauds ever practised on the public. WATHERSTON and BROGDEN guarantee the gold in their chains, 
and will repurchase it at the price charged,—the workmanship, according to the intricacy or simplicity of the pattern. 
Example :—Intrinsic value of a duain of 15 carat gold, weighing 14 ounce, £3 19s, 7d.; supposing the workmanship to be £2— 
total, £5 19s. 7d. By this arrangement the purchaser will see at a glance the proportion _ for labour compared with the 
bullion in a gold chain, and being always able to realize the one, will have only to decide on the value of the other. An exten- 
sive assortment of jewellery all made at their Manufactory, 16, HENRIETTA-STREET, COVENT-GARDEN.—Established A.D. 1798. 











CAUTION. 








KNEE CAP AND ANKLE PIECE, ABDOMINAL SUPPORTER. SPINAL SUPPORTER, STOCKING AND THIGH PIECE: 





> 


Mr. Bourjeaurd, in submitting the above four Engravings as illustrating 

the nature and special design of his Apparatuses, most earnestly begs to call the attention of Professional Gentlemen. to 
the gross and nefarious practices of unprincipled parties, who attempt to impose on the Public by advertising their spurious 
apparatuses, accompanied with the closest imitations of his diagrams, and with the use even of the same words and plan of 
measurement, in order to obtain, by these fraudulent means, a portion of the patronage with which he has been especially 
honoured by the Profession. Mr. Bourjeaurd wishes, therefore, to caution Medical Gentlemen against the dishonest proceedings 
of his imitators, and hopes they will not accept any of the appliances put forward under the name of Spiral Supporter, except 
the articles come from his own Establishment, No. 11, Davies-street, Berkeley-square, (opposite Mivart’s Hotel,) London; and 
No. 17, Rue des Beaux Arts, Paris. 
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M r. Edwin Osborne, of 24, Savile- A natomical and Dental Repository, 

ROW, LONDON, the Sole Licencee and Maker of vaneemwe | 45, Museum-street, Bloomsbury, London.— JOHN HARNETT begs 

PATENT LEG, adapts this beautiful substitute to every form of amputation ; most respectfully to call the attention of Lecturers, Students, and Gentlemen 

and having had great experience in its manufacture, feels confident of giving connected with the Medical Profession, to his large and select Stock of 

comfort and satisfaction to those persons who may favour him with their | Anatomical Preparations, consisting of Skeletons, loose and articulated Skulls, 
patronage. References given, (if required.) Hands and Feet, Vertebr, and Loose Bones, at the lowest possible prices. 








Mr. Bourjeaurd’s Registered Elastic | M. Pillischer’s Newly-Constructed 


ce . . . ; : STUDENT'S MICROSCOPE, which, for solidity, portability, and 

APPLIANCES, acting spirally, and free from Seams, to be obtained | reasonable price, surpasses any Microscope hitherto made by any English 

only at No. 11, DAVIES-STREET, BERKELEY “SQUARE, opposite Mivart’s | or Continental maker. The Student’s Microscope, with coarse and fine 

Hotel, London; and 17, Rue des Beaux Arts, Paris, adjustments, single mirror, one eye-piece, a one-inch and one-quarter-inch 

At home from One till Five. French achromatic object-glasses of best quality, the whole packed in 

Fie. 1. mahogany case, 7in. by 6in., £5 10s.; or with M. Pillischer’s own-made, Lin. 
a , of 16 degs. angular aperture, and }in. of 60 degs., £7. 

The above stand with lever stage, extra eye-piece, double mirrors, animaleule 

cage, &c., £8; or with Pillischer’s glasses, £9 10s. 
A list of prices will be sent free on application to M. Pillischer, 88, New 
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IN | | crf uxley’s Fulcrum 
« es a ABDOMINAL BELT will be found, from 
“ / =——— its mechanical arrangement, (acting diagonally,) 
F (- and producing the required support for the 
~yY lower part of the Abdomen, to be the most com- 
\ plete and comfortable arrangement ever in- 
! 


Fic. 1.—MR. BOURJEAURD'S NEW SUSPENSORY BANDAGE, as gr, © vented. “It is extremely light, weighing only 
applied to a patient.—Mr. Bourjeaurd begs to state that the bag supporting \\\, 4oz. Price 18s. 
the scrotum is made of a delicate webbing of silk and india-rubber; the bands - aie: ae 7 x 
running round the thighs consist of the most yielding elastic tissue, and will Measures required.—Cireumference at A, B, 
stretch to twice their length; a third band is adapted to the upper part of the and C; depth from A to C, 

A discount of 20 per cent. to the profession. 


bag, the former being intended to be fastened to the flannel waistcoat of the 
HUXLEY and CO., 8, Old Cavendish-street, 


patient. The scrotum is thus kept raised and fixed in sifu, without distressing 
the organ in the least, the suspensor allowing of the most varied movements 
late of 5, Vere-street, Oxford-street, 


of the body. 


Fra. 2.—The same Suspensory Bandage taken off, . 
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Three UWectures 


SPINAL SYSTEM AND ITS 
DISEASES. 


Delivered at the Chatham-street School of Medicine, 
Manchester. 


By MARSHALL HALL, M_D., F.R.S. L. & E, 
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LECTURE II. 


THE PATHOLOGY AND MODES OF DEATH IN DISEASES 
OF THE SPINAL SYSTEM. 


‘GENTLEMEN, —As I stated at the close of my former lecture, 
I now proceed to bring before you the Pathology—the living 
Fatholoty,—the Physiology,—of the Diseases of the Spinal 
System. 

Already I have said that the spinal system is the source and 
seat of the Class of Convulsive Diseases. Amongst these, Jnfan- 
file Convulsion, Puerperal Convulsion, but especially Epilepsy, 
take the chief rank. 

Epilepsy has received a variety of designations, such as 
morbus sacer, morbus Herculeus, expressive of its formidable 
character, It has long been regarded as the opprobrium medi- 
corum, Even Esquirol, in his excellent work, ‘‘ Les Maladies 
Mentales,” expresses himself in regard to it in the following 
terms: 

‘* Les symptémes de P’épilepsie sont tellement extraordinaires, 
tellement au-dessus de toute. explication physiologique; les 
causes de cette maladie sont tellement inconnues, que,” &c. 

I am almost afraid, after making these statements, to say 
what are iny own views of this formidable malady, the result 
of my own labours. And yet I may not withhold the truth. 
I will therefore frankly tell you that I regard this opprobrium 
medicorum as removed for ever. I think no disease is better 
understood, in its physiology or pathology, since the detection 
and application of THE Sprvat System, than — Epiuersy! It 
consists, in fact, of Direct, or Reflex Action, and dire Effects! 

I am not blind to the many obscure points in the pathology 
df this and the other formidable diseases of this class. But in 
what department of medicine is there not much still left for 
the physician to discover? {t is in their comparison with other 
diseases that I regard the inexplicable epilepsy as no longer 
inexplicable. 

I must commence my explanation by drawing your attention 
to three most important physiological facts :— 

If we puncture or lacerate, or otherwise injure the cerebrum 
or cerebellum, or the cerebral nerves of special sense, in every 
possible manner, we observe no results, no phenomena, no ex- 
pression of pain, no excited movements. 

The cerebral system in all its parts is, in this respect, in- 
excitable. 

But if we touch any part of the spinal system, and especially 


the spinal centre, with the point of a needle, ever so slightly, | 


there are immediately excited muscular movements, spasm, 
convulsion. 

The spinal system is, in all its parts—ercitor, excito-motor. 

These important facts constitute the foundation of all our 
knowledge of the diseases of the nervous system, and are the 
very source of all diagnosis in regard to them, 

For the same facts, as is proved by clinical observation, hold 
in regard to the human subject. 

By experiment and by observation, then, we are led to these 
conclusions : 

No lesion of the cerebral system, limited to the cerebrum, can 
be attended by spasm or convulsion. 

No structural lesion of the spinal system, short of destruc- 
tion, can occur without exciting spasm or convulsion. 

If, in affections of the cerebral system, we observe spasm or 
convulsion, it is because it is not limited, in itself or in its 
effects, to the cerebral system. Thus, congestion of the centre 
of the cerebral system may, as in hanging, become extended to 
that of the spinal system, and then spasm or convulsion super- 
venes, 

Or affections of the spinal centre may consist in gently ap- 
plied pressure, not in lesion of tissue, and then paralysis, and 
not spasm or convulsion, will be observed. Or it may consist 
in sudden or violent shock, or utter destruction, and then, I 
= oy say, that paralysis, and not spasm or convulsion, 
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will occur. All this we have seen demonstrated by experi- 
ment; all this you will see hereafter in your observation in the 
clinical, and especially the surgical, ward. 

What a means of diagnosis, then, have we obtained by these 
simple physiological facts! How has physiology become our 
guide in practice! 

I have thus explained to you, gentlemen, how disease of the 
cerebral centre may, by pressure downwards, affect the spinal 
centre. But another question arises: How does a disease of 
the spinal system, as a pure convulsive malady, affect the cere- 
bral ?—for such is the frequent event, as we observe in epi- 
lepsy. 

Observe what occurs in the most marked cases of this dire 
malady. The head becomes fixed, or there is torticollis, by the 
action of the muscles of the Neck,—trachelismus; the jugular 
and other veins of the neck are compressed; the pin wal 
system of the neck, the face, the intra-cranial structures con- 
— the veins start, the arteries throb; the cerebral centre 

comes implicated. All is intelligible! All is explained! 

Affection of the centre of the cerebral system is extended to 
that of the spinal system—the medulla oblongata—by down- 
ward pressure: affections of the spinal system are extended to 
the cerebrum, by trachelismus! 

That all this is so, is demonstrable. That it is always so, is, 
perhaps, what I ought not, however disposed to do so, to assert. 
And, gentlemen, does it not constitute a beautiful specimen of 
the physiology of disease? But such is the whole of our recent 
views of epilepsy and of the Class of convulsive diseases, as 
observed in the clinical ward, to which I must now recur. 

And first, pray observe with me an experiment or two. 

I have removed the cerebral centre in this frog. Its spinal 
system is still most lively and energetic. I take and rub the 
toe between my thumb and finger; you obserye the almost 
convulsive movements produced: I now touch the upper part 
of the spinal centre with this needle: the animal is thrown 
into the most violent convulsions! 

Gentlemen, these experiments are types of disease; they are 
the types of epilepsy and other convulsive diseases. 

The first is the type of ex-centric epilepsy ; 

The second is the type of centric epilepsy. 

For the first was induced by an excitant applied to a part of 
the spinal system at a distance from its centre; the second to 
that centre itself. 

So it is in epilepsy; so it is in convulsive diseases generally, 
in the human subject! Do not these simple and illustrative 
facts interest you? They are of the deepest interest. 

Do you not now perceive how dentition, and gastric and en- 
teric and uterine irritation, may excite spasm or convulsion, 
even epilepy? And do you not now perceive that ex-centric 
epilepsy is no more an opprobrium medicorum than infantile or 
puerperal convulsion ; for that it is equally intelligible? 

You see again the violent convulsion which I excite by again 
touching the spinal centre in this frog by this needle. 

Such is the dire state of things in centric epilepsy, whether 
this be of organic origin, or have become organic in its course ; 
whether it be congenital, on one hand, or inveterate on the 
other. 

The cases of epilepsy which occur in private practice are, 
for the most part, of the former or ex-centric kind, and curable, 
however, for many reasons, difficult of cure. The cases which 
we see in the lunatic asylum, and especially in the workhouse, 
are generally centric, and—must I not add ?—too generally in- 
curable. 

Allow me +o draw your attention to this Table. It has cost 
me much labour; but it contains in a page, a volume. You 
will find it in Tue Lancet, July 20, 1850, vol. ii. p. 77. Pro- 
cure it, or copy it, and study it well. For, allow me to say, I 
know of no such specimen of this most interesting pathology. 
The chain of events in epilepsy and other convulsive diseases, 
is pursued in it, link by Tink. The causes are arranged in this 
first column, the principles and modes of treatment in this 
last; the rationale, the various stages, forms, and complica- 
tions in the intermediate ones, It would occupy us too long 
were I to enter into its details. I have only time for a rapid 
sketch. 

The ex-centric causes act on eisodic nerves, thence on the 
spinal centre, and thence along exodic nerves, on the various 
muscles. . Of these, few, many, or all may be affected, and the 
malady may be the very slightest or the very direst. Amongst 
the rest—I was about to say, chief amongst the rest—are the 
muscles of the Neck and of the Larynz. 

By the contraction of the muscles of the neck the veins of 
the neck are compressed, as I have already noticed ; and the 
extra- i 4 intra-cranial tissues and organs become 
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affected with venous congestion and all its consequences. Nay, 
I am disposed to say that, in every case in which there is such 
venous congestion of the neck, face, eyes, brain, it arises from 
this trachelismus, latent or evident. I do not wish you, hew- 
ever, to adopt this opinion without examination; but rather 
to subject it to a most careful investigation for yourselves. 

By the contraction of the muscles of the larynx in laryngis- 
mus, this vital inlet to the respiration, combined, as it usually 
is, with breath-struggles, I believe the direst form of epilepsy, 
with its direst effects, as coma, mania, dementia, &c., to be 
produced. 

I do not say that these effects may not arise in cases in 
which there is only trachelismus and no laryngismus; but I am 
convinced that they are chiefly the effects of laryngismus; and 
hence they have subsided in cases in which the laryngismus 
has been disarmed by tracheotomy, as I shall have to state at 
length in my next lecture. 

And now, gentlemen, you perceive in what sense epilepsy 
may be regarded as a cerebral disease. Cerebral in its very 
origin it can never be, It may be intra-cranial in its origin, 
because within the cranium there are many tissues, as the mem- 
branes, from which eisodic nerves arise, many eisodic nerves, 
the fifth se A pursuing there a part of their course; 
and the medulla oblongata,—all which may be excited by the 
presence of an exostosis, a tumour, a variety of diseases. But 
I repeat that no disease of the cerebral centre, limited to that 
centre in itself and its effects, does or can produce epilepsy. 
Yet every day we read in medical writings of affections of the 
cerebrum inducing epilepsy. Shall I give you an example of 
this? For once I will relinquish the gravity of my subject, 
and ey you with a specimen of modern pathology, so 
called :—‘‘ J hold (!) that the peculiar features of an epileptic 
seizure are owing to the gradual accumulation of morbid 





| pressure, it implicates the medulla oblongata and its pneumo- 
gastric nerve. It is by the apoplexy of this medulla and the 
paralysis of this nerve, that life ta, in effect, destroyed! 

Generally the patient dies of paralytic laryngismus, or of 
laryngeal asphyxia. From this danger he is rescued by early 
tracheotomy. 

But if tracheotomy be performed, but performed too tardily, 
the patient, however saved from laryngeal asphyxia, dies of 
bronchial asphyxia ! 

But I am anticipating the subject of the lecture of to- 
morrow. 

There are other branches of the pneumogastric nerve—the 
cardiac and the gastric. The heart and the stomach participate 
in the paralysis of the general pneumogastric. 

The observant physician will observe palpitation as a symp- 
tom in some cases of epilepsy. This is explained by excite- 
ment of the cardiac branches of the pneumogastric. 

In other cases, there are hiccup, eructation, acidity of the 
stomach; the effects of excitement of the gastric »ranches of 
this composite nerve. 

As in these cases there is morbid action in the heart and 
stomach, so in deep epileptic coma there is failure of the 
powers of these organs. 

The pneumogastric nerve is not more involved in epilepsy 
than in other convulsive diseases. All the phenomena just 
described as observed in the former, are again met with in the 
latter, only, of course, modified by the exciting causes, and the 
conditions of age and sex. 

In infants there is the same or similar action of the muscles 
of the neck, and of the larynx and respiration. In puerperal 
convulsions the symptoms are identically those of epilepsy. 

There is a form of epilepsy which I have not yet noticed. It 
is the epilepsia syncopalis, The patient, instead of turning 





material in the blood until it reaches such an amount that it 
operates on the brain (!) in, as it were, an explosive (!) manner. | 
In other words, the influence of this morbid matter, when in 
sufficient quantity, excites a highly-polarized (!) state of the 
brain,” &c, &c. &e. 

If such feebleness existed alone, I would not add another 
word. But I am constrained to add that this feebleness is | 
associated in the author whom I have quoted with at least an | 
equal degree of malignity, and in him assuredly the odium 
medicum is not extinct. 

Exciting causes: the Spinal system; the Neck; the en- 
cephalon ; such are the links of this chain of pathology. There 
remains another to which I must now draw your especial | 
attention ; itis—the medulla oblongata, with its pneumogastric | 
nerve. 

I have already adverted to laryngismus as giving to epilepsy, 
and convulsions generally, its most formidable character. } i 
form of laryngismus is spasmodic or convulsive, excited through 
the spinal system. 

But there is another form of laryngismus. After a severe 
epileptic convulsion, the patient is left in a state of coma, or, 
as it may be termed, of simple apoplery. This condition may 
prove fatal. The respiration becomes stertorous—that is, 


| purple, turns pale and ghastly. Sometimes this syncope is 


Jatai! 

So it is in the laryngismus stridulus of infants. The little 
patient not unfrequently dies suddenly—too suddenly to be the 
effect of asphyxia, The case is cardiac, syncopal. 

Both these cases are affections [shock /] produced through 
the medium of the pneumogastric nerve. 

But, gentlemen, you remember that I spoke, in my lecture 
of yesterday, of a lower medulla oblongata, and of a lower 
analogue of the pneumogastric. These, too, are influenced by 
the convulsive seizure, 

The laryngismus stridulus is frequently excited by enteric 
irritation, This is also frequently attended by fret of the 
bladder. 

Epilepsy is frequently induced by enteric and uterine irrita- 
tion, and is sometimes attended by involuntary evacuations of 
the bladder, rectum, &e. 

The urine is frequently morbid in both cases. 

There is something in all this analogous to the modes of 
action of the medulla oblongata and the pneumogastric nerve. 

It is obvious that both ‘hen portions of the nervous system 
form ONE. Both are liable to be affected in one and the same 
convulsive seizure. 





there is laryngismus. But this laryngismus is very different 
from that formerly described: it is less complete, but more | 
persistent ; it is, indeed, permanent; some one said, in rather 
familiar phrase, ‘‘ The patient snores his life away.” This | 
laryngismus is not, like the former, spasmodic, but paralytic. 
It is owing to gp < oman or congestion—an apoplectic state | 
of the medulla oblongata, and paralysis of the pneumo- | 
gastric nerve, in which every branch, as well as the recurrent 
laryngeal, is implicated. 

Apoplexy of the medulla oblongata ; paralysis of the pneumo- | 
gastric nerve! Gentlemen, did you ever hear of these expres- | 
sions before? If, then, I demonstrate these things to you, | 
you will not have assembled here and have listened to me in | 
vain. 

Legallois—the illustrious Legallois—divided the pneumo- 
gastric above the origin of the recurrent. The larynx became 
partially closed. The breathing was stertorous, In a word, | 
every phenomenon was obscured which I am about to describe | 
to you as occurring in the coma or simple apoplexy observed | 
after a severe epileptic seizure. 

And what do we observe? We observe paralytic laryngismus, 
impeded respiration, augmented apoplexy; we also observe— | 
or, rather, 1 have observed—a diffused bronchial rattle, the 
effect of paralysis of the bronchial and pulmonary branches of | 
the pneumogastric ! | 

Here a most interesting phenomenon presents itself. The | 
eerebrum is not essential to life. How then does apoplexy, 
simple, cerebral apoplexy, destroy life? It does not do so. Apo- 
plexy only destroys life when, by its congestion by downward 





Perhaps the lower portion of this system is most clearly 
isolated in what relates to Obstetrics, To excite the cervix 
uteri is frequently to excite abortion. To excite the cervix 
uteri during parturition is to excite the uterine efforts. But to 


| excite the cervix uteri during parturition is, also, frequently 


to excite a puerperal convulsion! These are facts familiar to 
every experienced practitioner. They are proofs that “a 
meddlesome midwifery is bad.” 

Other facts of the same kind are constantly elicited in prac- 
tice: to excite the rectum, by the pressure of the fingers 
backwards, excites uterine action; and it is well known that 
the excitement of the internal surface of the uterus by the 
hand, introduced in certain forms of hemorrhage from inertia, 
excites the uterus to energetic contraction. , 

All this is accomplished through the /ower medulla and its 
analogue of the pneumogastric. ; : 

I think that a subject very inscrutable hitherto will receive 
elucidation from these studies—that of sterility, inertia of the 
uterus, &c. &e. . 

The influence of the nerves and passions, with their course of 
action, their seat and their destination, their physiological : hd 
their pathological relations, forms also a most interesting: )- 
ject for inquiry—a subject, however, to which I can « y 
slightly allude on this occasion. F 

One point I wish to notice, in conclusion. I have, I trust, 
in unravelling the mystery of epilepsy, removed one of the 
opprobria medicorum. I hope, in my lecture to-morrow, to 
rescue this malady from the domain of empiricism, whether 
within or without the ranks of our profession, 
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Ow the 5th of June, 1841, Mr. Lawrence, then a member of 
the Council and Committee of Physiology of the Royal Society, 
carefully examined all my dissections of the ganglia and nerves 
of the unimpregnated and gravid uterus. He thought the 
series of preparations most interesting and important, and re- 
premotor me to send a paper, ‘‘On the Nervous Ganglia of 
the Uterus,” to the Royal Society. One preparation, Mr. Law- 
rence said, might have left him in doubt respecting the struc- 
tures which I had discovered, but the series had produced the 
most complete conviction on his mind, that they were ganglia 
and nerves of the uterus, and could be nothing else. The 
microscope, he observed, is not required to discover them, they 
are better seen with the naked eye than with any ifier. 

Dr. Roget, then secretary of the Royal Society, after exa- 
mining my dissections, and comparing them with Professor 
Tiedemann’s plates, urged me in the strongest terms to comply 
with the request of Mr. Lawrence. 1 did so, and the paper, 
‘*On the Nervous Ganglia of the Uterus,” with two engravings, 
was published in the ‘‘ Philosophical Transactions.” 

The following is the description which I gave in this paper 
of the ganglia and nerves of the uterus, vagina, bladder, and 
rectum :— 

**In a communication to this Society, which was read on the 
12th of December, 1839, I described four great plexuses under 
the peritoneum of the gravid uterus, which had an extensive 
connexion with the hypogastric and spermatic nerves. From 
their form, colour, yp distribution, and their resem- 
blance to ganglionic plexuses of nerves, and from their branches 
actually coalescing with those of the hypogastric and spermatic 
nerves, I was inineed to believe, on first discovering them, 
that they were nervous ganglionic plexuses, and constituted 
the special nervous system of the uterus. 

** Subsequent dissections of the unimpregnated uterus, and 
of the gravid uterus in the third, fourth, sixth, seventh, and 
ninth months of p: ancy, have enabled me not only to con- 
firm the accuracy of my former observations, but to discover 
the important fact, that there are many lar, lia on the 
uterine nerves, and on those of the vagina and bladder, which 
enlarge with the coats, bloodvessels, nerves, and absorbents of 
the uterus during pregnancy, and which return after parturition 
to their original condition before conception takes place. 

“The uterus and its appendages are wholly supplied with 
nerves from the great sympathetic and sacral nerves. At the 
bifurcation of the aorta, the right and left cords of the great 
sympathetic nerve unite upon the anterior part of the aorta, 
and form the aortic plexus. This plexus divides into the right 
and left hypogastric nerves, which soon subdivide into a number 
of branches to form the right and left h tric plexuses. Each 
of these — having the trunk TF the h ric nerve 
continued through its centre, after giving off branches to the 
ureter, peritoneum, rectum, and trunks of the uterine blood- 
vessels, descends to the side of the cervix, and there terminates 
in a great lion, which, from its situation and relations, may 
be called the hypogastric ganglion, or utero-cervical ganglion. 

** This ganglion is situated by the side of the neck of the 
uterns, behind the ureter, where it is passing to the bladder. 
In the unimpregnated state, it is usually of an irregular, 
triangular, or oblong shape, with several lobes or processes 
projecting from it, where the nerves enter, or are given off 
from it. In the long diameter, it usually measures from half 
an inch to three quarters of an inch, varying in dimensions 
with the size of the nerves with which it is connected. The 
hypogastric ganglion always consists of cineritious and white 
matter like other lia, and grey and white nerves issue 
from it, which p to the rectum, biadder, uterus, and 

i It is covered with the trunks of the vaginal and 
vesical arteries and veins, and the ganglion has an artery of 
considerable size, which enters it near the centre, and divides 
into branches, which accompany the nerves given off from its 
inner surface, and from its anterior and inferior borders, The 
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hypogastric nerve, after separating into a plexus, enters its 
upper edge, and branches from the third and other sacral 
nerves, its posterior border, and the whole of its outer surface. 
None of the branches of the sacral nerves pass over the ganglion 
to the bladder, though some of them enter its antenor edge 
where the vesical nerves are given off. 

‘*From the inner and posterior surface of each hypogastric 
ganglion, numerous large nerves are given off, which go back- 
ward to anastomose with the hemorrhoidal nerves, which 
accompany the arteries to the rectum, and pass with them 
between the muscular fasciculi of the organ. An extensive 
connexion is thus established between the two hypogastric 
ganglia and the nerves of the rectum, and many large, broad 
nerves pass off from the terior and inferior part of these 
ganglia, to ramify on the sides of the vagina, and between the 
vagina and rectum. 

“From the inferior border of each hypogastric ganglion 
several fasciculi of small nerves are sent off, which pass down 
on the sides of the vagina, and enter several large flat ganglia 
about midway between the os uteri and ostium vaginew. From 
these vaginal ganglia, innumerable filaments of nerves, on 
which small gan are formed, extend downwards to the 
sphincter, where they are lost in a white dense membranous 
expansion, from which they cannot be separated without lace- 
ration. From this great web of ganglia and nerves on the 
sides of the vagina, by which it is completely covered, numerous 
branches are sent to the sides of the bladder, which enter it 
around the ureter. All these nerves of the vagina are accom- 
panied with arteries, and they often form complete rings of 
nerve around the trunks of the great veins. 

‘From the anterior margin of each hypogastric gengiion, 
large white and grey nerves are sent off, some of which pass on 
the outside, and others on the inside of the ureter, and these 
branches meet in front of the ureter in a ganglion, which may 
be termed the middle vesical ganglion. There are other two 
ganglia formed on these nerves one between the uterus and 
ureter, and the other between the ureter and vagina. These 
may be called the internal and external vesical ganglia. The 
ureter is thus enclosed within a great ring of nerve, which re- 
sembles the cesophageal ganglion in some of the invertebrata, 
The trunks of the uterine artery and vein are likewise encircled 
by a great collar of nervous matter, between which and the 
hypogastric ganglion several large and some small branches 

ass. 
arr The internal vesical ganglion, which usually has a flattened 
or long bulbous shape, is formed entirely upon the nerves which 
pass from the hypogastric plexus and ganglion, and run between 
the uterus and the ureter. It has an artery which passes 
through its centre. It first gives off a large branch to the ring 
of nerve or  genglion which surrounds the uterine bloodvessels ; 
it then sends branches to the anterior part of the cervix uteri, 
and afterwards a great number of filaments to the mus- 
cular coat of the bladder behind, where it is in contact with 
the uterus. The internal vesical ganglion then sends forward 
a large branch which terminates in the middle vesical ganglion. 

7 Phis ganglion sends off a great number of large nerves to the 
bladder. Some of these accompany the arteries, and can be 
seen ramifying with them upon the whole of the superior part 
of the organ, even to the fundus. Filaments of these nerves, 
scarcely visible to the naked eye, are seen ramifying upon the 
bundles of muscular fibres, occasionally forming loops, and en- 
closing them, or passing down between them to the strata of 
fibres below. Senna the smaller branches of the middle 
vesical ganglion do not accompany the arteries, but are distri- 
buted at once to the parts of the bladder around the ureter. 

‘The external vesical ganglion is formed entirely upon the 
nerves which proceed from the hypogastric ganglion, and pass 
on the outside of the ureter. This is a small thin ganglion, the 
branches of which are sent immediately into the muscular coat 
of the bladder. It usually sends down a long branch to 
anastomose with the nerves and ganglia situated on the side 
of the vagina. 

“From the inner surface of each hypogastric ganglion, 
numerous small, white, soft nerves pass to the uterus, some of 
which ramify upon the muscular coat about the cervix, and 
others spread out under the peritonaum, to coalesce with the 
great ganglia and plexuses situated on the posterior and 
anterior surfaces of the organ. Large branches also go off 
from the inner surface of the hypogastric ganglion to the 
nerves surrounding the bloodvessels of the uterus, which they 
accompany in all their ramifications throughout its muscular 
coat. Other branches of nerves pass down from the ganglion 
between the vagina and bladder. Soon after conception, the 
bloodvessels of the nervous iaand a now described 
enlarge, and the ganglia and plexuses themselves expand with 
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the uterus. The long diameter of the hypogastric ganglion at 
the end of the ninth month measures about an inch and a half. 

**T have published a full description, with illustrations, of 
the great ganglionic nerves surrounding and accompanying the 
bloodvessels, and of the ganglia and plexuses, situated on the 
body of the uterus.* The appearances presented in the fourth 
month of pregnancy by the hypogastric ganglia, and the 
ganglia and nerves of the rectum, bladder, vagina, and 
uterus, and also the great plexuses of nerves situated on the 
anterior surface of the uterus, are seen in the plates which 
accompany this paper.” 

On the 16th of June, 1842, at the request of Mr. Lawrence, 
I presented another communication to the Royal Society, en- 
titled ‘‘ Appendix to a Paper on the Nervous Ganglia of the 
Uterus, with a further Account of the Nervous Structures of 
that Organ,” which was likewise published, with an engraving, 
in the “‘ Philosophical Transactions.” Mr. Lawrence was the 
referee on both these papers, and on his recommendation to 
the council they were published in the ‘*Transactions” of the 
Royal Society. 

The following is the descriptive part of this paper. Fig. 5, 
(which will appear in our next number,) represents the appear- 
ances described :— 

“*I continued the investigation of this subject during the 
whole of 1840 and 1841, and discovered the great nervous 
ganglia at the neck of the uterus, a description of which is con- 
tained in the last volume of the ‘‘ Philosophical Transactions.” 
But these ganglia, which exceed in size the semilunar ganglia 
of the great sympathetic, constitute only a small portion of 
the nervous system of the human uterus. I propose now 
briefly to describe other nervous structures, of far greater size, 
as displayed in the dissection of a gravid uterus at the end of 
the mnth month of pregnancy. 

‘In this preparation the great sympathetic nerve sends nume- 
rous branches from both its cords to the trunk of the inferior 
mesenteric artery, which forms a great plexus around it. These 
nerves accompany all the ramifications of the artery, but the 
greater number proceed with the hemorrhoidal artery to the 
rectum. The two cords of the great sympathetic, after giving 
off these branches to the inferior mesenteric artery, pass down 
before the aorta, nearly two inches below its bifurcation, where 
they are united by several fine nervous filaments. But the 
cords continue distinct, and soon separating, each passes down 
behind the hypogastric bloodvessels to the side of the neck of 
the uterus, and there terminates in the corresponding hypo- 
gastric or utero-cervical ganglion. The left cord of the great 
sympathetic, or, as it is usually called, the hypogastric nerve, 
enlarges greatly as it approaches the hypogastric ganglion. 
This ganglion is nearly two inches in breadth, and covers a 
great part of the cervix uteri. It appears to consist of six or 
seven smaller ganglia, which are united together by nervous 
cords, Each of these ganglia is a thick, solid, nervous mass, of 
an orange-white colour, inclined to brown. Arteries which 
have been injected pass through these smaller ganglia, and 
accompany the various nervous filaments which proceed from 
them. Into the whole onter surface of the left hypogastric 
ganglion, numerous branches from the third sacral nerve enter ; 
and behind there is a great connexion formed between the 
ganglion and the branches of the left hemorrhoidal nerve. The 
vaginal nerves arise from the inferior margin of the ganglion, 
and the vesical form its anterior border. Some of these nerves 
pass on the outside of the ureter to enter the middle vesical 
ganglion, and others pass on the inner surface of the ureter to 
the anterior part of the neck of the uterus. 

‘* From the superior and anterior parts of the left hypogastric 
ganglion, a plexus of nerves, accompanied by an injected 
tortuous artery, proceeds upward along the whole body of the 
uterus, near the left side, to the weak of the left spermatic 
vein, and there terminates in a dense, reddish-brown coloured 
mass, consisting of fibres firmly interlaced together, and which 
has all the characters of a true nervous ganglion. From its 
vicinity to the principal spermatic artery and vein, which it 
partly surrounds, and the ligament of the ovary, it may be 
called the eft spermatic ganglion. Between this ganglion and 
the left hypogastric ganglion an artery extends, which is 
closely embraced by a plexus of nerves, and a direct nervous 
communication is thus established between these remote 
ganglia. The nerves adhered so firmly to the artery through 
its whole course, that before they were separated they pre- 
sented the appearance of two white lines on its sides, with 
filaments crossing over the vessel. From these nerves, extend- 
ing between the left hypogastric and spermatic ganglion, 
branches with arteries are given off in their whole course to 


the sub-peritoneal ganglia and plexuses on the posterior surface | 
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| of the uterus, and also branches to the plexuses on the anterior 


surface. On approaching the spermatic ganglion, these nerves 
with their artery pass under or between the branches of the 
left sub-peritoneal plexuses, and frequently communicate with 
them by fine nervous filaments. The artery can be readily 
traced through the substance of the spermatic ganglion, but 
the nerves which accompany it from the hypogastric ganglion 
immediately disappear on entering the mass. yp sreecd ae arge 
branches of nerves from the left sub-peritoneal plexus likewise 
terminate in the left spermatic ganglion, but some of them pass 
under it, and proceed to the round ligament; and others are 
continued upwards, gradually diminishing in size as they 
approach the renal A an along the spermatic bloodvessels, 
From the upper border of this ganglion, large flat nerves pro- 
ceed to ramify on the fundus uteri, and pass with the vessels 
into the muscular coat. The trunk of the spermatic vein and 
artery is almost completely surrounded with this ganglion, as 
the trunks of the uterine and vaginal arteries and veins are 
enclosed within rings of nerve connected with the hypogastric 
ganglion. 

‘*In this dissection there are nervous structures displayed on 
the anterior and posterior surfaces of the uterus of still greater 
magnitude. These, from their situation, may be called the 
sub-peritoneal ganglia and pleruses of the uterus. 

‘Over the middle of the lower part of the body of the uterus 
behind, immediately beneath the peritonzum, is situated the 
posterior sub-peritoneal ganglion, which is considerably larger 
than the left hypogastric ganglion. It presents the appearance 
of a layer of dense structure, composed of fibres strongly inter- 
laced together, having a yellowish-brown colour, It adheres 
firmly to the peritoneum, but between its lower surface and 
the muscular coat of the uterus there is interposed a thick, 
soft layer of cellular substance, through which filaments of 
nerves and branches of considerable size pass to the muscular 
coat of the uterus. The middle part of the ganglion is more 
than two lines in thickness, but it lentes everywhere thinner 
towards the circumference, and particularly at the inferior 
border, where it sends off many nerves to the back part of the 
vagina. From its left lower and lateral part, it sends off two 
layers of broad nerves, one of which adheres to the peritoneum, 
and the other closely invests the muscular coat and blood- 
vessels of the uterus. Between these layers there is placed a 
very thick mass of soft cellular membrane, through whick 
innumerable branches of nerves pass between these layers, the 
hypogastric ganglion, and the plexus of nerves with the 
injected artery extending between the hypogastric and sper- 
matic ganglion. Many of the superficial nerves pass down 
under the peritoneum, and terminate in the upper border of 
the left hypogastric ganglion, and upon these superficial nerves 
there is formed wea ae ganglion of considerable size, between 
which and the hypogastric nerve numerous branches of soft 
nerves extend. This ganglion, formed on the nerves under the 
peritoneum, near the edge of the uterus, is thick and solid, 
and consists of a yellowish-brown substance, with white 
nervous filaments interlaced, and arteries of considerable size 
passing through it. From its lower border large nerves extend 
to the upper edge of the hypogastric ganglion, and innu- 
merable soft nerves enter the whole inner surface of the hypo- 
gastric ganglion, which take their origin from the lower part 
of the great sub-peritoneal ganglion. e upper part of this 
ganglion becomes firmly adherent both to the peritoneum and 
muscular coat of the uterus, which it covers as high as the 
fundus, Large, broad nervous plexuses, superficial and deep, 
extend from the upper portion of the sub-peritoneal ganglion 
across the body of the uterus to the spermatic ganglion, and 
bloodvessels, and the round ligament, around which they form 
a sheath of nerves. 

“In an elaborate drawing by Mr. Joseph Perry, all the 
ganglia and plexuses on the left side of the uterus now 
described, have been represented with the greatest fidelity. 

‘* As the arteries and veins on the right side of the uterus 
are only partially injected, the nerves extending between the 
hypogastric and spermatic ganglia have not been so minutely 
cusped But that there is a similar nervous chain connecting 
these great ganglia of the fundus and cervix, and the sub- 

eritoneal ganglia and plexuses, does not admit of doubt, and 
fe been clearly demonstrated by other dissections at an earlier 
period of pregnancy. 

‘*Over the middle of the anterior and lower part of the body 
of the uterus there is situated a nervous and muscular mass, 
of great extent, and similar in structure to the sub-peritoneal 
ganglia described on the posterior surface. It adheres to the 
peritoneum firmly, but on being divided longitudinally, it is 
also observed to be-separated from the muscular coat of the 
uterus by a soft stratum of cellular membrane, From the 
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lower part of this anterior sub-peritoneal ganglion, nerves are 
sent Sous to the cervix uteri and vagina, and numerous 
branches pass off on both sides to the hypogastric ganglia. 
Saperficial and deep plexuses of nerves are likewise sent off 
from its superior lateral borders, which proceed across the 
uterus, sending branches into the muscular coat, and uniting 
with all the ganglionic plexuses on the posterior surface. The 
appearances presented by the anterior sub-peritoneal ganglia 
and plexuses in the fourth month of pregnancy, have been 
displayed in the second engraving which illustrated the paper 
‘On the Nervous Ganglia of the Uterus.’ At that period, the 
ganglion seemed nothing but a thin nervous and vascular 
membrane, imbedded in soft cellular substance, through which 
the delicate nervous filaments, accompanied with arteries, 
proceeded to the superior angles of the uterus. On comparing 
this dissection with that now described, it is impossible to 
avoid being struck with the enormous development of these 
nervous structures during the four latter months of pregnancy, 
or to resist the conclusion that these are formed for the p 

of supplying the uterus with that nervous power which it 
requires during labour. 

‘These dissections prove that the human uterus possesses a 
great system of nerves, which enlarges with the coats, blood- 
vessels, and absorbents during pregnancy, and which returns 
after parturition to its condition before conception takes place. 
It is chiefly by the influence of these nerves that the uterus 
performs the varied functions of menstruation, conception, and 
——. and it is solely by their means that the whole 
abric of the nervous system sympathizes with the different 
morbid affections of the uterus. If these nerves of the uterus 
could not be demonstrated, its physiology and pathology would 
be completely inexplicable. 

(To be continued.) 








ON AUSTRALIAN OPHTHALMIA. 
By GARRETT BUTLER, Ese., M.R.C.S.L. 


I pestrE to lay before the notice of the junior members of 
the profession who intend practising in our Australian colonies 
the following observations on the above disease. While re- 
siding in the colony of Victoria, I had frequent opportunities 
of observing the affection, as well as the treatment usually 
adopted for its cure. The disease differs materially from any- 
thing to be met with in practice in this country, and prac- 
titioners generally follow the treatment usually recommended 
for acute conjunctivitis occurring at home. Australian oph- 
thalmia is, in my opinion, essentially a disease resulting from 
debility. Amongst the young and delicate, the toil-worn, and 
those least inured to the climate, the affection appears in its 
worst and most painful character. 

The immediate cause of the disease is relaxation and debility 
of the vessels of the conjunctiva. The remote causes will be 
found in the sand carried from the interior by the furious hot 
winds, in a disordered state of the prime vie, excessive 
fatigue, and bad living. The symptoms at first closely resemble 
those of ordinary conjunctivitis, with the exception of the in- 
flammatory fever which usually accompanies the latter disease. 
The patient at first complains of ‘*‘ weakness in the eye;” 
there is intolerance of light, and great vascularity of the con- 
junctiva, with a gritty, sandy sensation in the eye. After a 
few hours, sometimes a day or two, the discharge so charac- 
teristic of the disease makes its appearance. t first it isa 
thiu, muco-purulent secretion, becoming rapidly thicker, and 
ultimately of surprising hardness. In some cases I have re- 
moved pieces from the eye of almost cartilaginous consistency. 
Its formation is wonderfully rapid and profuse, and is the 
cause, by its pressure acting like a foreign body in the eye, of 
all the suffermgs the patient undergoes, There is also con- 
siderable supra-orbital pain, especially at night, when all the 
symptoms are aggravated. The patient passes sleepless nights, 
and the general health usually suffers in consequence, In the 
treatment, the state of the bowels must not overlooked ; 
their functions I have found best restored by a mild mercurial 
purge. The topical treatment which I have found most bene- 
ficial is diametrically opposite to that of conjunctivitis. 
Instead of the local abstraction of blood, (sometimes consti- 
tutional,) low diet, purgatives, &c., which some adopt in the 
colony as means of cure, I always begin by using a solution of 
from four to six grains of nitrate of silver to the ounce. This 
checks the discharge at once, and with it all the symptoms 
rapidly subside. After the application of the collyrium, it is 
advisable to cover the eyes with a light, cold bread poultice, 
and to smear the eyelids at bed-time with cerat cetacei, The 





patient should be confined to a cool, shady (not dark) room, 
and be allowed a nutritious diet. Under this treatment the 
most aggravated cases will often be cured in two or three days. 
Occasionally some debility and relaxation of the vessels will 
continue for a time, when it will be necessary to use the 
sulphate of zinc with vinum opii. 

ustralian ophthalmia is seldom followed by bad results. 
In neglected or badly-treated cases, I have seen opacities of 
the cornea, nebule, and pterygium follow. i never knew it 
to oceasion ulcers or sloughing of the cornea, and the deeper 
textures of the eye are, I believe, never engaged. 

I trust that the above remarks from one who has devoted 
much time and pains to the study and treatment of the disease 
will be of some use to our medical brethren who intend to prac- 
tise in the Australian colonies, and through them be the means 
of alleviating the sufferings of our friends and countrymen in 
the far-off land. 

London, October, 1854. 
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Is what state are the therapeutics of stricture at the present 
day? Have the able men who have devoted their energies to 
elucidate the pathology of the disease, and endeavoured to find 
remedial means, suceeeded in placing the treatment upon a 
firm and satisfactory basis? Have patients now a better 
chance than a century ago, to be relieved from the incon- 
venience, suffering, and perils of aggravated stricture? Have 
the rewards which have been bestowed upon successful com- 
petitors by learned bodies or benevolent individuals, both in 
this country and abroad, led to commensurate improvements in 
the branch of surgery under consideration ? 

It would be doing injustice to the present generation of 
surgeons to answer these questions in the negative ; and when 
the observer looks round in our vast nosocomial establishments, 
he may convince himself that successful applications are being 
made of the methods which have, in modern times, been 
devised. Nor is it improbable, on the other hand, that much 
good is done in private practice, where cases seldom assume 
the aggravated characters which are frequently seen in the 
wards of our hospitals. 

It is especially against the severe forms that the greatest 
therapeutical ingenuity has been displayed, and it would 
appear that surgeons are agreed that the only means of over- 
coming permanent and unyielding obstacles to the flow of 
urine, or to the introduction of instruments, is to destroy the 
substance forming the impediment. But here we find opinions 
diverging in various directions, from this central point of con- 
sentaneous action. Some destroy, by means of different 
caustics; others use the cutting instrument, and divide the 
coarctation either within the canal, or through the skin of the 
perineum. Is there to be but one rule, or do all the methods 
deserve application in appropriate cases? Can we safely 
exclude any of these means of destruction? Or do any of them 
present risks of a more serious nature than the complaint 
itself ? 

These questions are not easily answered, for the supporters 
of the different methods bring both cases and good arguments 


in support of their views. But some approach might be made 
to the solution of the problem by coming to an understanding 
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as to the nature of the cases which really and truly do require 


the extreme measures which we have just named; for if a rule 
could be laid down as to the circumstances which render the 
destruction of the offending substance necessary, it would only 
remain for the surgeon to choose the operation which, with a 
fair prospect of success, offers the least amount of danger. 
This rule, however, does not exist; for you hear, on one side, 
that the knife should be rigidly withheld when the smallest 
instrument can pass; and, on the other, that in certain cases 
gradual dilatation is perfectly useless, as the tissues are so 
retractile that the advantage gained is very soon lost again. 

Now, it must be onan that there are inequalities of the 
urethral canal of an extremely resilient nature, the fibrinous 
element, of which these rugosities are com 1, having 
assumed some of the elasticity of the yellow fibrous tissue. 
But pressure has nevertheless the power of making the pro- 
minences recede, not simply by mechanical compression, but 
also by causing a certain amount of absorption. If instruments 
could be borne in the urethra for a long time, there would 
hardly be any stricture which could resist the treatment by 
pressure; but we must not leave catheters for a protracted 
period in the canal, for, by this measure, we make the patient 
run serious risks. In the place of prolonged pressure, advantages 
might perhaps be expected from considerable and somewhat 
sudden dilatation, by means of catheters of gradually higher 
numbers, gliding upon a guiding staff, as is done with Mr. 
Wakley’s instruments; or ” a separation of branches, as prac- 
tised with Mr. Holt’s catheter. 

Nor should the practitioner lose sight of the good results 
which may sometimes be obtained by using bougies of fractional 
ascendant sizes. These are hardly ever seen in this country, 
but are very common in France, where there are thirty-six 
numbers between our 1 and 12, But with some surgeons 
dilatation is an insufficient measure; and where there is a 
tendency to relapse, where the stricture seems to return again 
and again, they see no other means, though an instrument can 
still be passed, than to lay the urethra open from the perinzeum, 
and allow the canal to re-form upon an instrument left in it 
for a more or less prolonged peri 

In the face of a number of successful cases which have been 
published, it would hardly be possible to deny the occasional 
good results of this practice; still, we must be allowed to state 
that we have known of three or four cases where death has 
followed the operation ; and as dilatation, though less promptly 
efficacious, cannot endanger life, we may perhaps be excused 
for still pausing between the bougie and the knife. 

But we will suppose, for a moment, that the urine is dis- 
charged guttatim, and that no instrument whatever can be 
passed. What is to be done in such a case when there is no 
actual retention at hand? Cut from without, and run the risk 
of not finding the urethra? or cut from within with one of the 
numerous kinds of instruments so well described in Mr. 
Thompson’s late prize essay ‘‘On Stricture,” or else use the 
nitrate of silver or the potassa fusa? 

The latter method is open to objections on theoretical 
— as well observed in a clinical lecture by Mr. Henry 

, to which we shall have to draw attention; for, burning, 
as we all know, is mostly followed by retraction of the parts, 
on cicatrization taking place: thus, we have before us, in 
using caustics, the dread of making matters worse. 

Cutting through the perineum without a guide is very 
hazardous, (thongh we Jail see by Mr. Lee’s operation, de- 
scribed below, that the difficulty may be overcome,) and no 
resource is therefore left but to divide from within. If we 
continue to suppose that no instrument can be passed, we have 
to make a choice amongst the cutting catheters which have 
been proposed, from Mr. Stafford’s, down to the one, for which 
M. Reybard, a French surgeon, has lately obtained the Argen- 
teuil prize of £480. Every one knows Stafford’s instrument, 
we may perhaps subjoin a description of Reybard’s, which has 
not as yet been popularized in this country. We should pre- 
mise, however, that in the case we have supposed, M. Reybard 
would first scari/y to obtain a route for his urethrotome. 

In order to appreciate the value of the therapeutical means 
advocated by M. Reybard, it is indispensable to look at the 
author’s notions as to the cause of some kinds of strictures. 
He considers, with most writers, that gonorrhea is the most 
common cause of stricture, and thinks that the narrowing of 
the canal is due to an abnormal or transformed tissue, and not 
to the simple thickening or induration of the parieties of the 
urethra. This abnormal tissue presents properties analogous 
to the texture of cicatrices, and may, in very chronic cases, 
assume fibrous and fibro-cartilaginous characters. This tissue, 
according to the author, occupies, almost exclusively, the in- 

ernal or connected aspect of the mucous membrane of the 


urethra; the membrane is not thereby thickened, and may even 
be rendered thinner. The stricture is thus, not formed by the 
projection of the tissue of new formation into the cavity of the 
canal, but by the retraction and shortening suffered by a circular 
portion of the parieties on the affected point. 

The author therefore regards coarctations as presenting an in- 
variable structure ; and thinks that the different kinds of nar- 
rowing are merely varieties of the same affection. It follows, 
from this theory, that it is impossible to restore to the tissues 
forming the stricture the normal and primary properties of the 
urethral parieties, as these tissues, being new and abnormal, 
have never been possessed of such properties, Hence strictures, 
always according to M. Reybard, are cured by the different 
means which fend to re-establish the integrity of the membrane, 

By clinical studies and experiments, the author has found 
this new tissue endowed with two principal peculiarities: viz., 
retractility and elasticity. Thus, by retractility, the tissue always 
tends, though slowly, to an incessant shrinking; hence stric- 
tures return, as bad as ever, after dilatation; which latter is 
rendered possible by the elasticity of the tissue. Upon these 
data M. Reybard has founded his therapeutics ; he tried, 
in his earlier attempts, what he calls scarification, or what 
might more mm my styled coarctotomy. This consisted, 
as published by the author in 1433, in numerous incisions, com- 
bined with dilatation. 

This method proved, however, ineffectual, and, after fifteen 
years’ pathological investigations, he gave the preference to 
urethrotomy. Scarification is now employed by the author 
only as a palliative measure, but without dilatation, and with 
fibrous and non-dilatable strictures of old or feeble subjects, 
with whom urethrotomy might be dangerous. 

This latter operation consists in making, from the cavity of 
the urethra, an incision, which includes, besides the narrowed 
os the whole thickness of the parietes of that canal. The 
leeding surfaces which result from this incision must be kept 
apart from each other, so that they may cicatrize in- 
dependently. The new surface which then forms becomin, 
combined with the remains of the circumference of the ureth 
parietes, widens the diameter of the canal, or at least produces, 
in the point operated upon, a new canal, the calibre of which 
remains permanent. 

The idea of this method occurred to the author by 
examining the mode of cicatrization of the experimentally- 
made longitudinal wounds of the urethra of animals. e 
found that when these wounds are prevented from uniting, 
the result is a smooth, thin, non-retractile cicatrix, which, by 
becoming added to the parietes of the urethra, increase their 
extent. 

Before performing urethrotomy, it is important to prepare 
the patient, and dilate the stricture, so that the latter may 
allow the urethrotome to pass. When the dilatation is too 
slow, or too painful, it should be preceded by scarification, as 
we stated above. 

The urethrotome consists of a sheath, split along its whole 
extent; and this sheath contains a blade, which the operator 
exposes with ease by a simple and ingenious mechanism under 
the control of a central rod. The urethra is thus divided from 
behind forwards. 

Whatever be the shape of the stricture, the incision should 
always be made Setenaiiy, because the ietes have in that 
region less thickness, and since the bulbous arteries, situated 
inferiorly, are thus avoided. The incision should penetrate the 
whole thickness of the membrane, to the depth of about two 
lines, and extend about two inches in length. The longer the 
incision, the easier it will be to keep the margins of the wound 
apart. 

PM. Reybard, after the incision, introduces a two-branched 
dilator into the urethra, or one filled with mercury, to keep 
the lips of the wound apart; but, as the instrument might 
cause irritation, it is not Ty in the urethra, and should only 
remain for a few minutes every day, this operation being re- 
‘peated daily for about twenty-five or thirty days, the lapse of 
time necessary for the cicatrization of the wound. 

A cicatrix is thus formed, not only along the margins of the 
wound, but on the fundus of the latter; that is to say, on the 
intervals resulting from the separation of the edges. As to 
hemorrhage, (there is always a flow of blood for four or five 
days after the operation, which becomes afterwards serous and 
sero-purulent ;) that is to say, an alarming loss of blood, it has 
been noted ten times in thirty-two cases (rather a lange pro- 
portion.) But in nime cases, the hemorrhage ceased spon- 
taneously, and in one by means of compression. 





The symptomatic fever is not in general high; infiltration of 
| urine has not happened; but one death (the patient was 
| epileptic) has been noted out of thirty-two cases, Light 
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persons operated upon by M. Reybard were seen several years 
after the urethrotomy, and had remained well. 

M. Robert, from whose able report we have extracted the 
preceding particulars, considers that this operation has solved 
the problem of the radical cure of stricture; and he states, in 
praise of the method, that men like Mr. Syme, Mr. Coulson, 
and others, have obtained the same results by a somewhat 
different mode of proceeding. 

Thus, if we mistake not, there exists some analogy between 
Reybard’s and Syme’s operations; both divide the parieties of 
the urethra, and dilate the wound subsequently, the Edin- 
burgh professor superadding, however, the division of several 
layers of soft parts. At events, it does not appear that 
either M. Reybard or Mr. Syme consider that their respective 
operations should be limited te any portion of the urethra, and 
they would probably have recourse to it even were the narrow- 
ing situated at a short distance from the glans. 

We were strongly reminded of this circumstance, a few days 
ago, while following Mr. Stanley in his wards at St. Bartho- 
lomew’s Hospital. One of his patients, a young man about 
twenty-six years of age, has been troubled with stricture for 
several years, and now passes his urine in drops. Several 
attempts have been made since his admission a few weeks ago, 
to pass an instrument, but to no purpose; the obstruction is 
situated about three inches from the meatus, and is to all 
appearance insurmountable. We would just state, en courant, 
that this patient had gonorrheea for seven months, about three 
years ago, and that he used no injections whatever. ‘Thus it 
is apparent from this case, as from many others, that it is the 
inflammation of the canal, as stated by Ricord, and not the 
injections, which cause stricture. 

What is to be done in such a case? What would Mr. Syme 
or M. Reybard do? they both require a patent urethra; how 
do they manage when no instrument can passed? As to 
Mr. Syme, we are all aware that he does not admit such a 
thing as an impassable stricture; but actual facts will convince 
many surgeons, to their great regret, that coarctations will 
present themselves which resist all attempts at the passing of 
an instrument. 

We admit, however, that, with the assistance of the two 
auxiliary measures to which we are going to allude, no stricture 
is impassable. The first of these auxiliaries consists of time, 


= antiphlogistic means, and gentle _— with the end of 


» instrument against the obstacle. e second is violence— 
viz., forcing the catheter through the soft parts offering 
resistance in the urethral eanal. 

As to the first of these helps, we are strongly reminded of 
a case, some time ago under the care of Mr. Lloyd, at St. Bar- 
tholomew’s Hospital. The patient called at the hospital with 
almost complete retention, at the hour of Mr. Lloyd's visit. 
The latter had the man laid on a wooden table in the surgeon’s 
consulting-room, and tried to pass a catheter of moderate size, 
The instrument was arrested about the membranous portion of 
the urethra; and, by the courtesy of Mr. Lloyd, we were able 
to convince ourselves of the powerful resistance offered to the 
instrument, which resistance was certainly more than what is 
called spasmodic. For full half an hour were the gentle 
efforts continued, whilst the patient’s attention was frequently 
diverted. We confess that the time seemed to creep very 
slowly; but at last, without opium, bleeding, the warm bath, 
or any other means but gentle pressure against the strictured 

rtion of the urethra, the instrument passed into the bladder, 
fo the great satisfaction of all present. 

As to the second way of rendering the stricture patent, we 
beg to quote a few words which we heard Mr. Fergusson speak 
in the theatre of King’s College Hospital, now several years 


** The question about impermeable stricture is an idle one; 
for there is certainly no im ale stricture for the surgeon 
who is determined to force through it. It is unfortunate that 
eminent teachers should claim more dexterity than they really 
a for by their full acquaintance with the anatomy of 

e part they, in some degree, by a sleight of hand, appear to 
pass the instrument easily into the bladder, whilst they are 
really forcing their way through a canal the relative anatomy 
of which is very familiar to them. He (Mr. Fergusson) had 
long had the idea that the seeming dexterity was nothing but 
actual violence. In the present instance [a case of external peri- 
neal incision of the urethra] he had thought it right to force the 
passage, and introduce the director, and he might, if so dis- 
posed, have told the pupils that he had succeeded in his endea- 
yours by dent of perseverance and dexterity.” 

So much for violence. Now, to return to M, Reybard: it 
would appear that in a case like Mr. Stanley’s he would begin, 
28 we stated above, by scarifying, and thus pave the way to the 








use of his urethrotome. This is exactly what Mr. Stanley in- 
tends to do; but he fully expects that Stafford’s instrument 
and subsequent dilatation, without any further use of the 
knife, will conquer the difficulties in the way of normal mictu- 
rition. 

Now, out of this ease of Mr. Stanley’s, the question arises, 
whether the wound would lay the foundation of a fistulous 
opening, if the stricture were divided through the integuments 
of the penis. This fear would certainly be legitimate, but we 
cannot speak of our own experience on the subject, and are not 
even sure whether Mr. Syme divides strictures by the external 
incision so near the glans, and what may have been the result 
of this practice, always supposing it has been had recourse to. 
We must say that we have some apprehension about the matter, 
—— on @ case we saw some years ago at St. Mary’s Hos- 
pital. 

The patient was under the care of Mr. Haynes Walton, and 
was suffering from two or three tumours along the course of 
the urethra, as a consequence of gonorrhea, It is probable 
that inflammation had taken place in the sub-mucous tissue of 
the canal, which inflammation had been followed by abscess, 
well circumscribed by fibrinous effusion. Some matter had 
been discharged, but the tumours had persisted for years, and 
were allowing of a slight escape of urine. Mr. Walton excised 
these tumours, with which a certain amount of urethral tissue 
was of course involved; but complete cicatrization did not take 
place, and the patient was discharged with fistulous openings. 

Might not the same course of events be repeated, in a case 
like Mr, Stanley’s, if an external incision were tried? We do 
not mean to answer the question positively, as the analogy is 
not quite complete. 

This leads us, however, to consider whether it is satisfac- 
torily ascertained that wounds made in the perineum, for the 
external incision of the urethra, do always, or at least generally, 
heal up without leaving a fistulous opening. Data are rather 
wanting on this head, but we may refer our readers to a former 

‘*Mirror,” (THe Lancet, vol. i. 1853, p. 58,) where they will 
find a case in which the — came under the care of Mr. 
Gay, at the Royal Free Hospital, after having some time pre- 
viously submitted to external perineal incision for stricture. 
The state of the man is thus described in the number of this 
journal just alluded to:— 

‘*Henry A——-, aged fifty years, a bulky man, with a pale, 
io 4 face, and anxious countenance, was admitted, May 10th, 

852, under the care of Mr. Gay, with a fistula in perineo, the 
result of abseess and stricture. The fistula was of lo 
standing, connected with an operation previously perform 
and whenever the patient evacuated the bladder, a consider- 
able quantity of urine through the abnormal opening. 
Mr. Gay succeeded in closing the fistula by the twisted suture, 
and the patient was eventually discharged with a small aper- 
ture in the perineum, through which no urine was, however, 
passing.” e added the following remarks on concluding the 
relation of this case:— 

** This patient will probably be seen again in some of our 
charitable institutions, as his proneness to vesical derange- 
ment seems very strongly marked. As we stated above, the 
case cannot be looked upon as finished, and it must be owned, 
with reference to perineal section upon a staff into the 
bladder, that the man was decidedly an unfavourable subject 
for the operation.” 

Three cases, in which the external incision for stricture has 
been performed in hospitals, have lately come under our 
cognizance, and as this operation is by no means frequently 
performed, we shall lay the facts before our readers, 


(To be continued.) 








Medical Socicties. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Tvurspay, November l4rn, 1854. 


James Coptanp, M.D., F.R.S., Presment. 


Tue first meeting for the session was held this evening. 
There was a very full attendance of members and visitors. 
The following gentlemen were elected fellows of the Society :— 
Archibald Billing, M.D.; Peter Hincks Bird, Esq.; Frederick 
Collins, M.D.; Booth Eddison, Esq.; Alfred Haviland, Esq. ; 
Edward Smith, M.D.; Benjamin Travers, jun., ‘ 

A case was afterwards read by Mr. Crrrcnert, of congenital 
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cataract successfully treated by operation; and a case by Mr. 
Henry THompson, of hernia, complicated by the presence of a 
non-descended testicle in the canal. A discussion followed on 
each of these cases, A report will appear in the next Lancer, 








HARVEIAN SOCIETY. 
Mr. Covtson, PRESIDENT. 
TuvuRspAY, NOVEMBER 2ND, 1854, 


Tue first meeting of the session was held this evening; 
there was a very full audience. As is usual on the opening 
night, the Presmpenr delivered an inaugural address. He 
said :— 

** Gentlemen,—The laws of our Society prescribe to the4 
President the duty of addressing you, at the commencement of 
every session, on the objects of the Society, and the best 
methods of accomplishing them. The institution of this 
custom, like that of the Society itself, is founded upon a keen 
insight into the nature and wants of the medical profession. 
It is very possible that, after the labours consequent upon 
practice were terminated for the day, we might be tempted to 
take advantage of our meetings in the evening as a means of 
relaxation and friendly intercourse, and forget the great 
objects which have brought us together. I think, therefore, 
that the object of the law which renders it incumbent upon 
your President, to the best of his ability, to address you at the 
commencement of each session, on the proper objects of 
the Society, is a good one. But I have said that the institution 
of the Society (and, I might have added, of all societies of this 
kind) is founded on a similar insight into the nature and 
wants of our profession. If we stand in need of the agency 
of such societies to give us strength as men, we are no less in 
need of them as members of the medical profession. Not only 
our own individual weakness imposes upon us the necessity of 
meeting together in friendly union, but the very peculiarities 
of the profession to which we have devoted ourselves render it 
equally imperative. No other profession depends so much 
upon the assistance which it may receive from the operation of 
societies as ours, and it will be worth while to inquire into 
the reason of this. We do not hear of active lawyers feeling it 
incumbent upon them to hold meetings for the purpose of 
enlarging their acquaintance with the principles and practice 
of law, or of extending its operation. And the same holds 
with respect to other professions, The difference seems to me 
to be this: in no other profession is the connexion between 
science and art so necessary to be kept in mind as in our 
own ; practice so absorbs the faculties of the medical man that 
he is ever in danger of drifting away from scientific principles. 
We find, therefore, that in all countries where medical men 
have endeavoured to elevate medicine into a science, medical 
societies have been more numerous and far more flourishing 
than any other institutions of asimilar nature. This may be 
accounted for in the following manner: The leading men in 
our profession, in proportion as they become more skilful, 
incur the danger of losing sight of general laws. Our skill 
mainly depends upon the opportunities offered to us of 
practice. Ceteris paribus, he will be the best practical 
physician or surgeon who is most constantly occupied. But 
in this very occupation there is danger. While we are so con- 
stantly engaged upon particulars, we lose sight of the necessity 
of generalization. We keep so close to the beaten path that 
we have no idea, too often, of the map of the country. This 
is the danger that is ever presenting itself to the medical man, 
a danger, be it remembered, that increases with time. The 
more phenomena we see, the less, very frequently, are we able 
to soar ‘to the conception of general laws. The time that we 
expend in the collection of materials is so great, that we have 
not any left for philosophizing _ them. The larger our 
practice, the more, by that very fact, are we deprived of the 
leisure which is required in order that we should make a 
proper use of it. We are so much of workmen that we have 
some difficulties to struggle against when we wish to become 
philosophers. This is a ¢ ifficulty, however, which is inherent 
in the very nature of our profession, and it is one which may 
be met most appropriately by the institution of societies, We 
meet here to throw all our experience into one common stock, 
and to endeavour to trace the hidden laws which underlie the 
yhenomena which our experience has brought before us. 

‘hile we are at work in the day we observe only; when we 
bring the results of our observations here in the evening, we 
are enabled to philosophize. We begin to war from the region 





of fact to that of principles; and unless we do this we shall 





make but small advances in the very science which we profess. 
But to do this properly we must associate ourselves with 
others; for no man’s experience, however great, can supply 
him with the whole of what is necessary for a complete induc- 
tion. The great philosopher who gives his name to our 
Society observes, in his dedication to his immortal work, 
‘* True philosophers, who are only eager for truth and know- 
ledge, never regard themselves as shea so thoroughly in- 
formed, but that they welcome further information, from 
whomsoever, and from whencesover, it may come; nor are 
they so narrow-minded as to imagine any of the arts or 
sciences transmitted to us by the ancients in such a state of 
forwardness or completeness that nothing is left for the 
industry and ingenuity of others; very many, on the contrary, 
maintain that all we know is infinitely less than all that still 
remains to be known. Nevertheless, philosophers do not pin 
their faith to other persons’ precepts, in such wise that they 
lose their liberty and cease to give credence to the conclusions 
of their proper senses.” 

Harvey, we see, ised the value of the intercom- 
munication of thought between classes of scientific men, and he 
gave a proof of his recognition of the value of societies by his 
magnificent donation to the College of Physicians. He saw 
clearly enough that the collision of thought produced sparks, 
from which the lamp of science might be lighted ; and our ex- 
perience must teach us the same lesson. Not only are most 
men’s experience deficient in extent, but suspicious in quality ; 
not only can no single man collect all the facts, but the mirror 
in which they are seen is coloured and distorted. A fact is not. 
the same thing to one observer as it is to another. The powers 
of perception vary in different individuals; two persons 
look at the same fact, perhaps from different points of view, and 
consequently receive two different impressions. Induction is 
difficult, then, in medical science, not only on account of the im- 
possibility of the observer collecting a sufficient number of 
emer but on account of the idiosyncrasies of the observer 

imself, We always have been, and always shall be, under the 
influence of the idols or spectres which Bacon has delineated in 
sucha masterly manner, The spectres of the tribe (iddla tribdsy 
still exercise their baneful influence in distorting our judgment, 
by causes which arise from the very defects of the human mind: 
the spectres of the den (idéla specds) still operate, by causin 
us to measure the laws of the universe by our individ 
standards: the spectres of the market-place (iddla fori) still 
disturb our judgment, by the misconceptions which arise from 
our intercourse with each other: the spectres of the theatre 
(iddla theatri) still trouble, by raising philosophical dogmas into 
general laws, by making us consider the world of imagination 
as the only true world. A Society like the present is the most 
efficient check upon the dangers to which we are exposed from 
this source. We can never flatter ourselves that the bye-path 
we have chosen is the high road, when we see so many persons 
travelling towards the goal in so many different directions. 

You will agree with me, then, that a Society like this is not 
only useful to ourselves, but of benefit to the science of which 
we are students. We assist each other, and, in so far as we 
do this, we become benefactors to the world. In reference to 
what I have just said relative to the necessity, not only of a 
large experience, but of a multiplied experience—not only of a 
m titude of facts, but of a multitude of observers, to establish 
the principles of medical science, it may be instructive to con- 
sider the state of medical opinion with respect to the pestilence 
which has been lately raging amongst us, and even now is 
lingering here, ‘‘loath to depart.” Many distinguished and 
laborious members of our profession have devoted a large 
portion of their time and energies to the investigation of the 
cause, essential nature, and treatment of cholera. Each of 
these has had a large number of cases brought before him ; each 
has brought to the consideration of these cases tlie resources 
of a alee well stored with the knowledge of medical science in 
its present state ; each has conscientiously exercised the whole 
»owers of his mind upon the consideration of the phenomena 
Pefore him. Nevertheless, it is but too well known to all of 
you, how divergent are the theories which attempt to account 
for cholera — how various are the modes of treatment adopted. 
This arises, not only from the want of a sufficiently extended 
experience—not only from the peculiar colouring with which 
each man, nature or education, unconsciously covers the 
objects of his observation—but also from the want of that 
instinctive prescience which exists in the mind of every great 
discoverer. It is not merely phenomena that are required, it 
is a deep certainty that these phenomena are all sprouts from 
the same tree, and a craving to get at the knowledge of the 
nature of the tree. Kepler, with all his facts before him, was 
tormented by the presence, felt, but not seen, of a law which 
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would explain all these facts, and rested not until he tore away 
the thread of facts which enveloped the principle, and published 
to the world his ‘“‘ three laws.” Newton, with all Kepler's 
knowledge imprinted on his mind, with a larger experience, 
derived from his own observation, was not content until he 
dived deep down into the ocean of facts, and brought up the 
great law of gravitation. These examples, and those of our 
at medical discoveries, must be ever present to our minds, 
inciting us to look upon experience, however necessary, as the 
mere guiding-posts to a true philosophy. All these separate 
observations on cholera may have their use. A philosophical 
observer will gain something, not only from the truth that is 
contained in the deductions from them, but from their errors, 
Let us, however, when we speak of the pestilence, remember, 
that although medicine has not done much to discover or to 
remove the cause, it has been of incalculable use in moderating 
the effects. No one who is acquainted with the results of 
hospital or private practice in this direction, will deny that 
increased experience has brought with it the knowledge of 
various methods of alleviating pain, and of arresting symptoms 
which formerly were the precursors of death. There can be 
no doubt, also, that the sanitary measures which have been 
adopted, and which the profession have recommended for years 
past, have in many instances prevented the outbreak, or 
diminished the violence, of the disease. It is to the medical 
profession mainly that the adoption of sanitary measures by 
the Government and local authorities is due. The labours of 
many of you in this direction have been of incalculable use 
to the public, and you may congratulate yourselves that you 
have laboured in the right way, even if you have not 
finished your work. If we ever arrive at the ultimate cause 
of cholera, each observer who has contributed one fact 
necessary to the induction may be consoled that he has been 
useful in the great achievement, although he may bear away 
but a fractional portion of the glory. I trust that the position 
of our place of meeting will be found in future to be even of 
ter advantage to the progress of our Society than it has 
itherto been; I mean, in consequence of the neighbourhood of 
St. Mary’s Hospital, and the recent establishment of its school. 
A large hospital furnishes incalculable i for the 
due prosecution of our studies, and at St. Mary’s the medical 
st&ff—if I may allude to a body of which I am myself a 
member—is composed of men some of whom have an Euro 
reputation. Thereis every probability that the active labours 
of that staff in the field of operation opened to them will not 
be without its influence on our meetings. It is, however, 
gentlemen, mainly dependent upon yourselves to elevate the 
character of the Harveian Society. Unless we individuall 
work for the good of the institution, all the advantages whic 
centuries of study and research have placed within our reach, 
will be practically of no benefit to this institution. If each 
person will make it a matter of duty to bring before the notice 
of the Society, at its periodical meetings, the results of his 
observations on the cases before him, and the facts which pre- 
sented themselves to him, we shall y prosper, and the 
Society will vindicate to itself the propriety of dignifying 
itself with the great name of the discoverer of the circulation. 
It will be a disgrace to us who have associated ourselves with 
the name of Harvey, if we flag in pursuing our course along the 
road which led him te immortal honour. In proportion as our 
resources are greater than those in the possession of the 
physicians and surgeons of the time of Harvey, our responsibility 
is increased. Any one who reads his graphic and philosophical 
account of the manner in which he proceeded to the discovery 
of the circulation, and the methods he adopted in carrying on 
his researches into the nature of generation, will be struck 
with the fact, that had Harvey possessed those common 
appliances which are now in the ion of most medical 
men, he would have been saved hours and days of anxious 
labour. What would Harvey have done had he had the 
microscope, such as it is with the modern improvements, to 
assist him in his operations? What might we not have ex- 
d from this most acute of observers, had the tremendous 
world, to which the microscope alone could introduce him, 
been laid open before him? If he did so much with imperfect 
tools, what would he have effected with tools of a power of 
which imagination itself would scarcely have dared to dream 
the extent? Harvey did the work of a giant with the armour 
of a dwarf; let us ourselves nst the imputation of 
having armour fitted to the limbs of giants, but being no more 
able t dwarfs to make use of it. With the vast increase 
of power which modern discoveries have placed in our hands, 
our responsibility increases, If we have such vast facilities for 
doing good compared with those which were the property of 
our ancestors, we shall basely neglect our duty if we do not 











know how to use them. I have already alluded to the micro- 
scope as having laid open nature in her inmost recesses. It is 
our business to strive that the knowledge thus given to us 
shall not have been given in vain. Chloroform is another of 
those new elements of strength which have added to our 
power. Making some necessary deductions from the indis- 
criminate praise which was at first lavished upon its properties 
as an anesthetic agent, still there are few of us who have not 
had experience of its wonderful effects in sparing our patient 
the action of pain, and smoothing away many difficulties which 
we ourselves might experience in the course of our operations. 
There are a few cases where its application might be injudicious, 
but these form but a small proportion of those in which its 
agency is of the greatest possible benefit. It is of the utmost 
importance that the operation of chloroform should be carefully . 
watched, and the members of the Harveian Society should 
make a point of communicating here the results of investigations 
on this subject. If I were to go over the long list of the 
increased forces which medical men possess now compared te 
those which were in the possession of their predecessors, I 
should be merely repeating what has been said before, and 
should be wearisome without being instructive. It may be 
advisable, however, to glance at one or two of the advances 
which have been made during the last year. It cannot be 
said that many startling changes have taken place; and the 
proper way of estimating our progress would be to take 
account of that gradual increase in the powers of the united 
profession which increased knowledge, closer co-operation, and 
a deeper sense of our responsibilities, have produced. We 
may have made no very brilliant discoveries, but if we com- 
pare the tone of the profession with that which existed thirty 
years ago, I think it must be admitted that there has been a 
t advance, and there is a gradual annual progress in this, 
t must, I think, be confessed that, as a profession, we become 
annually more earnest in our endeavours to seek for scientific 
solutions of the problems we have to solve. We are less 
bigoted and exclusive. We are more willing to share the 
results of our experience with others. We are less dis 
to lock up our knowledge in secret corners, and let no one 
have access to it. In addition to this, [ firmly believe that 
we are more filled with a solemn feeling of the great duties we 
owe to Him who gave us our powers, and to His creatures for 
whose use they were ted. If a profession like ours, num- 
bering its members by thousands, makes a slow but sure 
ay ay of this nature, we may be certain that its capabilities 
or good are wonderfully increased. It will act with augmented 
force upon the world, and the results will be sensible in a 
large diminution of suffering and disease, Although, however, 
we may have to look to the growth of strength in the whole 
ae more than to the development of any particular 
epartment of its operations, for the proof of our improvements, 
there have been still several instances of discovery which show 
that agencies are at work similar to those which produced the 
grand results in the history of medicine and surgery. There 
are a few other improvements which may be Ee mentioning 
as having their value in increasing the general stock of pro- 
fessional knowledge. I may allude to the production of local 
anesthesia, This we must acknowledge is a point of first-rate 
importance. To produce insensibility to pain without de- 
priving the patient of consciousness would be the very triumph 
of medical science. It would be premature to pronounce upon 
the merits of the invention at present, but we know that, 
amongst other instances, local anzsthesia has been produced 
in cases of cancer of the uterus, by an ingenious instrument for 
projecting chloroform or ether upon the part, and favouring 
rapid evaporation. I may also mention that, during the last 
year, the cure of small aneurisms, nevi, and erectile tumours, 
y means of the concentrated solution of.the perchloride of 
iron, has been repeatedly effected. The same solution is now 
much used as a styptic to bleeding surfaces, and generall, 
succeeds in arresting hemorrhage in a very short time. M. 
Chassaignac, of Paris, has made known to the surgical world 
a case which shows that, after all, spina bifida is not an 
incurable malformation, for he succeeded in obtaining the 
closure of the sac and the recovery of the child, by injections 
of iodine. I may add that M. Bonnet, of Lyons, continues to 
use the same injections into the cavity of chronic abscesses, 
and even into the peritoneal cavity, with a certain amount of 
success, I need not, however, éccupy your time with accounts of 
scientific discoveries, with which you must be as well acquainted 
as myself. I allude to them simply to show that we are not 
standing still. It is enough for us to see, in the intervals be- 
tween the pulsations of scientific discovery, that science still 
lives and is active. This gives us the certain hope that science 
will still animate our maa sor ; that we may look forward to 
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discoveries as great as those which have made the glery of the 
illustrious heroes of invention. It is for us singly, gentlemen, 
if we cannot obtain the high distinction of connecting our 
names with any grand incident in medical discovery, to work 
diligently to prepare the road, and the materials for those who 
can. We can all dig materials out of the quarry, if we cannot 
constrnct the edifice ourselves. It behoves all of us, then, to 
work diligently in our individual paths, and to throw whatever 
observations we make into a common stock for the benefit of 
the profession and mankind. The Harveian Society is intended 
to help you in this latter purpose. Each member who wishes 
to see the Society prosper should not neglect to keep records 
of the cases under his charge. The principal symptoms should 
be noted, the effects of peculiar treatment should be described, 
and the salient points, both in the manifestations of the disease 
and the result of treatment, laid before the Society as matters 
of consideration. If this were to be done conscientiously and 
religiously by all of us, such a body of facts would be brought 
forward by different observers as would materially assist the 
practice of the art, and ultimately, it may be hoped, lead to the 
establishment of general principles. ‘*There is no way,” says 
Harvey, in a letter to Viackveld, “more calculated to advance 
the proper practice of medicine, than to give our minds to the 
discovery of the usual law of nature by the careful investigation 
of the rarer forms of disease.” This is precisely the object we 
propose to ourselves in the Harveian Society. The careful in- 
vestigations of the rarer forms of disease is much more possible 
when entrusted to a hundred investigators than to one or two. 
The very error that may have led one clever man astray, and 
set him wandering far from the road which leads to truth, 
without any possibility of his ever reaching the goal, may have 
been detected immediately by another observer. We save 
jabour at the same time that we are able to produce more 
general results. These are the considerations which I would 
urge upon the members of the Society. While we work toge- 
ther we cannot fail to work usefully. If we shut ourselves up 
from all sympathy and co-operation, our selfishness will meet 
with its due reward. 

On the motion of Dr. RamsnorHam, seconded by Dr. Jonmn 
Gray, a vote of thanks was proposed to the President, and 
carried by acclamation. 

Mr. Covtson briefly acknowledged the compliment, and the 
meeting adjourned until Thursday, the 16th inst. 








EPIDEMIOLOGICAL SOCIETY. 
Dr. Banrneton, PRESIDENT. 
Monpay, Novemper 6rn, 1854. 


Dr. BasrneTon commenced his address by congratulating 
those members of the Society who were present upon their once 
more meeting together, notwithstanding the danger to which 
they had all a more or less exposed, both as medical men and 
as members of the community, during the prevalence of the late 
fatalepidemic. Atthe same time he had toexpress his great grief 
at the loss which the Society had sustained by the death of the 
late Dr. Roupell, who had been carried off by cholera since their 
last meeting. The President then alluded to the fact that now, 
instead of as formerly having to hold their genera) meetings in 
the rooms belonging to the Medico-Chirurgical Society, and 
their council meetings at the private residences of individual 
members, they had been enabled to provide the room in which 
they then were for their general meetings, and a smaller ad- 
joining room for their council meetings. A repository had also 

m provided for the books belonging to the Society, a measure 
which would be productive of great benefit, by promoting the 
circulation of works relating to Epidemic Disease. Remarking 
upon the necessity of the careful and accurate collection of all 
the important facts having relation to —_—— cholera, the 
President observed that we had no difficulty in tracing as defi- 
nite a line of effects produced as in the plainest example of 
poisoning, but that it was the nature of the cause producing 
these symptons at which we wish to arrive. A great step 
would be made in this inquiry could we define any circumstances 
or sets of circumstances under which cholera could not exist. 
Tt had been found in many instances that, on persons being re- 
moved from certain localities, cholera was stayed, whilst cer- 
tain localities appeared to predispose large numbers to be at- 
tacked at the same time. Many of these cases had been ob- 
served, but there had been no such collection of them as would 
allow of any important deductions being drawn as to the causes 
of such variations. But little appeared to have been done by 
way of testing the power of various prophylactic measures. In 





large institutions there would be no great difficulty, during the 
prevalence of an epidemic, of trying many different means of 
prevention at the same time, in various divisions of such build- 
ings ; and by experiments of this kind it was possible that we 
might be able to effect much good. Not even with regard to 
honse-to-house visitation and the advantages of the early treat- 
ment of diarrheea to checking cholera, had there been a sufficient 
amount of evidence collected to warrant a final and definite 
conclusion upon the point. Thé President also directed atten- 
tion to the interesting point of the influence of the causes of 
cholera upon persons who were not attacked by the disease it- 
self, an influence which was shown to exist, to some extent at 
least, by the greater susceptibility of most persons at these times 
to the effects of purgatives, &c, Then with regard to treat- 
ment, there was no lack of suggestions, but, excepting in par- 
ticular instances, there was much difficulty im carrying ont 
particular lines of treatment im sucha way as fairly to test their 
advantages. The President, after alluding to the papers which 
had been read, and to the labours of the atl stiediies, 
strongly urged the necessity of the Society publishing the 
papers read before it, and that it might be easily 
managed, by each member subscribing for one or more copies 
of the proposed volume, at the same time expressing his wi - 
ness to put his own name down for ten copies. Having 

some observations upon the constitution of the late and of the 
present Board of Health, the President sat down amidst loud 
cheering. 

The Secretary having read his report, 

Dr. RicHarpson made some observations in relation to some 
remarks which had fallen from the President with regard to the 
practice pursued in olden times, of lighting large bon firesin infected 
districts. From the researches into the historical part of the 
subject, which he had made in conjunction with Dr. Moffat, he 
had ascertained that this measure had in different cases ap- 
peared tohave produced very — results, which he thou 
might be owing to the causes of the epidemic being within or 
without the place where the fires were used, as their only 
action could be in producing a draught of air from surrounding 
parts to those in which they were ht. 

Dr. J. Brrp moved a vote of thanks to the President for the 
great interest and zeal he had displayed in promoting the ob- 
jects of the Society. He referred to the testimony of ‘the 
late Dr. M‘Kenzie, with regard to the necessity of checking 
the premonitory diarrhea, as well as to the influence of a 
close confined atmosphere m promoting the spread of the dis- 
ease. 

Mr. Rogers, seconding the vote of thanks to the President, 
bore testimony to the efficacy of the house-to-house visitation 
in the district of the parish of St. Anne’s placed under his 
care. 

The vote of thanks having been put, and carried— 

Dr. Snow read some statistics, which tended to prove that 
Mr. Rogers was mistaken in attributing the sudden decrease of 
cholera in the parish of St. Anne’s to the steps taken by the 
authorities to ensure the pt treatment of premonitory 
symptoms, the decline of the epidemic having commenced 
before those measures were adopted. 

Mr. Hunt read a paper by Mr. Bennett, Medical Officer to 
St. Giles’s parish, P vhs the influence which the sanitary 
measures adopted in that parish had had upon the progress of 
cholera since the first outbreak of the disease in London. Mr. 
Bennett considered that diarrhcea had no necessary connexion 
with cholera, excepting as a predisposing cause. That the 
outbreak of the disease might, or might not, be preceded by 
certain symptoms ; which, however, were only to be looked 
upon as manifestations of the action of a peculiar poison pre- 
viously introduced into the system. He thought the non- 
contagiousness of the disease te be proved by the fact, that 
although every case of cholera which applied was admitted into 
St. Giles’s workhouse, none of the previous inmates caught the 
disease. 

Dr. Heaptam Grerxnow thought that house-to-house 
visitation had never been fairly tried, having generally been 
adopted too late ; but in places in which he had seen it tried, 
it appeared to him to have produced great effect im causing a 
dechine of the disease. To prove the efficacy of early treatment, 
he mentioned the case of two workhouses, situated imthe heart 
of an infected district, in one of which no case of cholera, and 
in the other only two, had occurred, owing to the strict measures 
which had been adopted for the treatment of premonitory 
symptoms. In one of them, St. Mary’s, Newington, Mr. 
Lownes, the medical officer, had adopted the system of posting 
persons at the doors of the water-clesets, who reported the 
names of all who visited them more than once during the half 
day. By this means, they had discovered 260 cases of diarrheea, 
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in which no application had been made for medicine, im spite of 
notices posted all over the house. 

Dr. Tor. GAViN also bore witness to the efficacy of house- 
to-house visitation, and considered that there was as much 
necessity for treating cases early in this disease as in any other. 
He related some statistics of the disease, which had fallen 
under his observation whilst holding his appointment at the 
General Post-office ; and dwelt upon the necessity of ascertain- 
ing the relation of other diseases, such as influenza, &c., to 
cholera. 

Dr. Bartow dissented from the assertions which had been 
so freely made, to the effect that cholera might, in every case, 
be prevented by checking pre-existing diarrhea, i ‘ 
upon the fact that, in a large proportion of cases, the attac 
came on quite suddenly, and that in nearly one-half the 
attack took place between the hours of four and seven A.M., 
the persons attacked having, in a majority of instances, par- 
taken of a hearty supper, In regard to the question of con- 
tagion, he related the case of a citizen who left town for a 
healthy locality in the country, and was speedily attacked by 
cholera. The person who nursed him was attac likewise ; 
and being removed to another house, two members of the | 
family into which she was received were in the same manner | 
pr by the disease, which then seemed to stop. 

The Prestpent having returned thanks for the vote which 
had been passed, the meeting adjourned. 








WESTERN MEDICAL AND SURGICAL SOCIETY 
. OF LONDON. 
Dr. Barciay, Vice-President, in the Chair. 
Fripay, NovemMBER 3rp, 1854. 


Dr. CAHILL read a paper on 
SOME CASES OF TYPHOID FEVER. 
The author first narrated three cases of this form of fever, in each 
of which the early diagnosis was obscured by the prominence 
assumed by one set of symptoms: in one, the patient seemed 
suffering under an attack of phthisis, which view was con- 
firmed by his previous history and the chest symptoms; in 
another, the brain was the organ most disturbed; whilst in the 
third, the abdominal tenderness, diarrhea, and tympanitis, 
caused the case to assume the appearance of enteric inflamma- 
tion. The subsequent course of the disease, however, and the 
appearance of the rose-coloured spots peculiar to this form of 
continued fever, soon established the true nature of the disease 
He then alluded to the confusion that existed in the nomen- 
clature of the disease, arising from the different views which 
were entertained by the profession as to its exact nature and 
its relation to typhus, some considering it as symptometic of 
abdominal lesion, whilst others viewed it as a specific disease; 
and distinct from typhus or maculated fever. With respect 
to the treatment, the author stated that all our efforts should 
be based upon the endeavour to uphold nature while she was 
working out the cure, due care being had to the modifications, 
normal and abnormal, that may arise during the course of the 
disease. The principal remedies insisted upon were, in addition 
to the usual adjuvants of ventilation and cleanliness, nourish- 
ment, when it could be digested, and stimulants, when they 
could be borne, All medicines, especially stimulants, should 
be cautiously administered, and much good is often derived 
from the administration of opium. With respect to mercury, 
he stated that it should never be given to cure the fever, (which 
is impossible,) but to alter and amend the secretions; but if | 
administered for its specific action, it would be found to be 
injurious in more ways than one,—first, by producing bilious 
diarrhea, and thereby exhaustion; and, later in the disease, 
by causing the absorption of the lymph thrown out by the 
serous membrane where perforation threatened, thus taking 
away the means nature had prepared for the prevention of | 
greater evils. In alluding to the comparative efficacy of 
remedies in typhus and typhoid fever, he stated that wine was 
better borne, and indeed required, in the latter form, as was 
opium; this latter drug often inducing fatal coma in the 
insomnia of gre Tartar-emetic and opium, introduced into 
practice by Dr. Graves, is found to be very useful in many 
cases of continued fever, especially in those forms of the 
disease where the symptoms resemble those of delirium tremens, 
and occur in constitutions which have been injured by inebriety. | 
The distinctive characters of typhus and typhoid fever were | 
then sketched. In tlie typhoid variety the duration of the | 
disease is twenty-eight days, as a rule; the diarrhea and | 





abdominal a gy are always present, and occur generally 
about the tenth or twelfth day; the pulmonary system is 
seldom affected; rose-coloured spots are observed all over the 
abdomen, distinct and well seuietine the bladder and rectum 
are seldom beyond the control of the patient; the disease does: 
not terminate by crisis; ulceration of the bowel is an ordinary, 
accident; epistaxis is borne without fatal sinking, In typhus, 
on the contrary, the duration is generally twenty-one _ om 
diarrhea rarely occurs; there is much prostration; the pul- 
monary system is generally affected to a _ degree; the 
eruption is characterized by macule; the der and rectum 
act involuntarily ; it is generally terminated by crisis, that by 
perspiration being generally fatal; loss of blood by epistaxis is 
generally fallowed y rapid sinking; ulceration of the bowel is 
a rare accident. Before concluding, he alluded to the epidemic 
of relapsing fever in Ireland in 1825-26, which Dr. Graves 
regarded as a mild form of yellow fever, from the prevalence 
of hepatic symptoms. In 1834-35 a similar type occurred, and 
in both the peculiarity of the disease consisted in the unusual 
length of the fever, it running on uninterruptedly for thirty or 
thirty-three days, and then remitting and again recurring. In 





| these cases the remission must be considered asa part of the 


disease, and viewing it in this way the treatment by quinine 


| was found very successful. It was very contagious and very 
fatal. 


Some variety of opinion was expressed by some members of 
the Society as to the distinctive characters of typhoid fever, 
and its claim to be considered as a disease sui generis. 

Dr. Murruy, in connexion with some remarks, alluded to 
the oecurrence of continued fever in connexion with frtid 
vapours. He narrated a case bearing on the point, in which 
two persons, exposed to unhealthy vapours rising from putre- 
faction, suffered from a severe attack of continued fever, 
we ible source of contagion existing at the time in the 

ocality. 

This view of the origin of some cases of fever was agreed. to 
by the CuarrmMan, who, however, differed from the author of 
the paper, in considering that no exact duration could be 
given to either typhus or typhoid, and that consequently no 
correct diagnosis between them could be gained in this 
respect. 

On November 17th, Dr. PerrigREew was announced to read a 
paper * On Tumours, their Nature and Treatment.” 





Reviews and MPotices of Wooks. 


Transactions of the Pathological Society of London. Vol. V. 
Including the Report of the Proceedings for the Session 
1853-54. pp. 37L. 

(Continued from page 381.) 


THIRTY specimens of 
Disease, &c., of the Organs of Digestion 
are described. Mr. J. Savrer isthe author of three interest- 
ing contributions, profusely illustrated, in reference to the teeth: 
oae showing erratic vascular canals in the teeth; another, vas- 
cular tumours connected with the dental periosteum; and a 
third, specimens of epulis. Dr. HanpEteLp Jonks has supplied 
the following eight articles :—Four communications, with illus- 
trations, on disease of the stomach and its mucous membrane; 
a case of abnormal development of the solitary glands, 
in a patient, aged eleven, who died suddenly with obscure 
symptoms; "and a series of five cases, illustrative of local 
jaundice of the liver, or of abnormal pigment-production 
in that organ, in connexion with jaundice, from which he 
draws the following inferences: ‘ First. That interference with 
the out-flow of bile into the intestine causes dilatation chiefly 
of the gall-bladder and larger ducts, and not at all of the 
smaller. Second. That this arrest of the bile-flow tends to 
produce local or general jaundice of the liver itself, but does 
not do so necessarily, at least for some time. Third. That 
local jaundice of the liver—that occurring in spots and general 
jaundice, such as occurs in acute yellow atrophy affecting the 
whole organ—may be produced without any such obstruction, 
Fourth. That very considerable accumulation of yellow pigment 
in the hepatic cells may be chiefly, if not entirely, dependent 
on vascular congestion, long protracted, the exuding hematin 
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undergoing changes in the liver similar to those which are seen 
when it exudes in other parts. Fifth. That from the compara- 
tively small number of the coloured spots, and their often wide 
separation in cases of local hepatic jaundice, there seems reason 
to conclude that derangement of the action of the ultimate 
ducts is materially concerned in their production.” The author 
also described a case of diseased intestine in typhoid fever, 
in which there were many ulcers in the lower portion of the 
small and in the large intestines, in the solitary and agminated 
glands; and he raised the question, whether in that disease 
the deposit is restricted to the solitary glands, or is not often 
an ordinary deposit of exudation matter in the mucous mem- 
brane, just as a variolous pustule forms in the substance of the 
skin? 

Mr. E. Pyz Smiru exhibited a specimen of medullary cancer 
in a tumour at the pylorus of a robust, fat man, aged sixty- 
three, very anemic, and with feeble digestion, which was unac- 
eompanied by pain or tenderness, vomiting or purging; also a 
biliary calculus, four inches and a half by two inches and a 
quarter, of the shape and size of the gall-bladder, which had 
passed by ulceration into the intestine, and had produced in- 
flammation and fatal obstruction in the jejunum. He also pre- 
sented, for Mr. Ewen, two cases, one of medullary cancer and 
ulceration of the stomach, and another of simple chronic ulcera- 
tion of the stomach, with two large perforations, four inches 
and a half by one inch, in the lower curvature, closed up by 
adhesions to the liver and spleen. 

Dr. QuAIN was the medium of communication of two cases : 
one for Dr. Bucknill, of fatal perforation of the stomach in 
an insane man, aged twenty-two, from the presence of a large 
quantity of cocoa-nut fibre in the stomach; and another for 
Dr. Armitage, of lobulated liver in a child, nearly four years 
old. The latter patient had not had jaundice, but was afflicted 
with disease of the kidney, accompanied by anasarca and 
erysipelas, and died from peritonitis. 

Mr. Hoxr presented a rare instance of pendulous fatty 
tumour or tumours attached to the epiglottis, and hanging 
loosely in the pharynx and cesophagus, which interfered with 
the closure of the glottis, It had existed for many years, 
and had occasionally been protruded from the mouth by laugh- 
ing or vomiting, producing impending suffocation. It was 
returned, and the patient, by swallowing slowly, could take 
his food for a long period with comparative ease and comfort. 
He died suddenly. The size of the tumour js not stated, 
but from the drawing we may infer that the mass was nearly 
five inches in length. 

Dr. Hare has described a case of cancer of the omentum in 
a plasterer, aged sixty-six years; Mr. Pollock, one of cellular 
and granular deposit in the liver, kidney, and peritoneum, 
in a case of typhus; Dr. Septimus Gibbon, one of cirrhosed 
liver in a house-painter, aged twenty-two, with great ascites, 
and without jaundice; Mr. Simon and Mr. R. R. Robinson, 
cases of biliary calculi, discharged in both cases through an 
opening at or near the umbilicus. Mr. Simon had seen 
other similar cases at St. Thomas’s Hospital, and described 
the steps of the discharge to be—first, the passage of the 
ealculi from the gall-bladder by ulceration; secondly, their 
inclusion in an ulcer-like cyst; thirdly, the cohesion of this 
with the parietes; and, fourthly, the perforation of these 
investments. Dr. Ogle also described a case of biliary cal- 
culus, having a mass of calculi in an abscess of the liver, which 
opened by ulceration into the duodenum and common bile- 





duct; the patient dying suddenly from dropsy of the peri- 
cardium. 

Dr. HasersHon communicated a case of Asiatic cholera, 
in which there was great enlargement of the aggregate and | 
solitary glands of the intestine; and Mr. Shaw, one of rup- 
ture of the ilium from a contusion of a reducible hernia by | 
a blow over the truss, in which it was perceived that a knuckle 
of the intestine had descended; and Mr. N. Ward, a similar 
case from a kick in a direct inguinal hernia of long standing. 


| ber. 


Mr. Gay described an interesting case of extreme constipation, 
one in which nothing had passed from the bowel during a 
space of three months. The boy continued in good health, but 
the bowels became greatly distended and resisting, and a 
rupture was evident through the linea alba, All purgative 
remedies had failed to produce any effect, and it was only by 
the application of a bandage to support the palsied descending 
colon, and the employment of warm water enemata for half an 
hour at a time that fecal matter, much resembling cinders, was 
dislodged. Lastly, Mr. T. J. Ashton exhibited an tmperforate 
rectum and anus without a recognisable depression to indicate 


the position of the outlet. 
(To be continued.) 





Das Clima von Italien und seine Heilwirkungen, bei Lungen- 
schwindsucht, von Dr. T. H. Burcess. Aus dem Englischen 
tibersetzt und unter Beriicksichtigung der fiir Lungen- 
schwindsiichtige geeignetsten Aufenthaltsorte in Deutschland 
mit Zusiitzen versehen, von Dr. R. Hacen. Leipzig, 1854. 

We have much pleasure in noticing this volume, which is a 

German translation, with notes, of Dr. Burgess’s excellent 
monograph ‘‘ On"the Climate of Italy.” The best test of the 
value of a work, or of its utility, is the fact of its being trans- 
lated into foreign languages. We are therefore gratified to 
find that our own favourable opinion, expressed when the 
work first appeared, is corroborated in so flattering a manner 
in Germany. 





Principles of Comparative Physiology. By W. B. CARPENTER, 
M.D. Fourth edition, Svo, pp. 770. 

Ir is unnecessary, in noticing the fourth edition of Dr. 
Carpenter’s standard work, to do more than state that it com- 
prises all that is known on the subject of Comparative Phy- 
siology up to the present time. 





Maclise’s Surgical Anatomy. Parts V. and VI. Churchill. 
Tus splendid work maintains its claims to the high reputa- 
tion which it has achieved. The fifth and sixth Parts contain 
the whole subject of aneurism of the carotid and upper ex- 
tremity, the surgical dissection of the parts of the facial 
median line, and the surgical anatomy of the abdomen, showing 
the relative condition of organs in a state of health and 
disease, 








THE BOARD OF HEALTH AND THE HERT- 
FORD NEW SEWER. 
To the Editor of Tue Lancer, 

Srr,—Having read, in a late number of THe LANceET, a 
statement to the effect that a new sewer at Hertford is to be 
drained into the New River, not having a taste for such beve- 
rage, and entertaining some fear of its probable consequences 
upon the health of persons using the New River supply, I took 
the liberty of drawing the attention of the President of the 
Board of Health to the statement. 

My note has received the prompt attention of Sir B. Hall, 
and I have received a letter from T. Taylor, Esq., secretary to 
the Board of Health, enclosing a copy of a letter from the 
New River Office, with information that the statement in 
question ‘‘ is entirely without foundation.” 

By giving publicity to this information, you may relieve the 
fears of many persons on this side of London. 

I remain, Sir, your obedient servant, 

Upper Holloway, November, 1854, 


| in the medical staff of this Institution having become vacant, 
| first, by the resignation of Dr. Blackmore, Dr. Trull, Mr. 


Bush, Mr. Stockwell, and Mr. Tayler, and subsequently by 
the resignation of Dr. Tunstall, a special general meeting of 
the governors and subscribers was held on the 13th of Novem- 
The five gentlemen first mentioned having expressed 
their willingness to resume their former positions, were, by a 
large majority, re-elected, and Dr, J. Maule Sutton was 
elected in place of Dr. Tunstall, 
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THE LANCET. 


LONDON : SATURDAY, NOVEMBER 15, 1554. 


Ovr armies and fleets abroad, and ourselves at home, have 
to contend against the same enemy. Cholera and fever pursue 
our forces by land and sea in distant countries: the same 
scourges invade and desolate our homes. The bulletins and 
despatches which record the fortunes of our soldiers and sailors 
in their contest against the Russians, are well nigh silent as 
regards their struggles against the pestilence. At home we 
keep an accurate account of our losses: a weekly bulletin, de- 
tailing the ravages committed by our internal foes, is issued by 
the Registrar-General; these weekly lists are regularly posted 
up, and at the end of every quarter we are presented with the 
results. Abroad, every man killed and wounded by the sword 
or the projectiles of the Russians is mentioned by name in the 
reports of the Commander of the Forces: but those who fall 
beneath the not less formidable arm of pestilence perish un- 
distinguished: their names may indeed be learned by revising 
the muster-rolls of the regiments or ships to which they be- 
longed, but they are not deemed worthy of being inscribed on 
the same death-rolls which announce to the world the names of 
those whose memory is to be honoured and whose loss is to be 
deplored. And yet why should they not be? Is his death who 
is stricken down in the camp with pestilence so much less glo- 
rious or less to be regretted than his who falls before the cannon 
of the enemy as to be undeserving of notice? If it be not a 
debt due to the fame of those who thus perish, that the manner 
of their death should be recorded, is it not at least reasonable 
to hope, from an accurate register and publication of the causes 
of death, similar advantages to those which flow from the pub- 
lished registers of the causes of death at home? 

In the public inquiry into the organization of the medical 
department, and the means relied upon to maintain the health 
of our forces,—which must necessarily, for the honour of the 
medical staff, the exculpation of the authorities of the War- 
Office and of Lord RaGian, and the satisfaction of the public 
mind, take place,—a fundamental point will be the causes of 
mortality. We shall expect to be informed of the numbers of 
men who have died from the ordinary casualties of battle, and 
of those who have died from sickness. It will be all-important 
to know what forms of sickness have proved fatal, and in what 
proportions. It is a matter of more than scientific curiosity to 
determine the balance between the deaths from wounds and 
those from disease. It deeply concerns not only our soldiers 
and sailors, but every Englishman, to learn whether our 
Generals have duly estimated and provided against both the 
allied enemies, Russia and the Pestilence; whether their skill 
and their resources have not been too exclusively directed 
against the first, with indifference or supineness neglecting the 
latter. We leave it to others to question or to prove that all 
the resources of science, of skill, and of daring, have been em- 
ployed to the attermost in bringing our artillery to bear upon 
the Russians. There has been enough of noble courage to achieve 
the conquest of the world; whatever opinion may be formed of the 
generalship displayed. But we may be permitted to call for evi- 
dence to show that the resources of Medicine and of Hygiene have 
been exhausted in order to preserve our own men from the havoc 





of pestilence. The burthen of proving both these points rests 
entirely upon the authorities of the War-Office and the Com- 
manders of the Forces. It is in their care, in their power, 
and therefore under their responsibility, both the purely 
military duty of effectually wielding the forces under their 
command to the discomfiture of the opposing armies, and the 
subsidiary duty of protecting the lives of our countrymen with 
which success in the field is so intimately linked. It has been 
made abundantly manifest, by the events and calamities of the 
campaign, that there is no such thing in our war-system as an 
independent, responsible medical department. There are, in- 
deed, medical officers attached to each regiment and ship; it is 
true that these officers may be classed together in the Army 
and Navy Lists under the designation of a Medical Depart- 
ment; but what we distinctly deny is the existence of any 
such organization and central guidance of these officers as can 
be said to give them the force of united and intelligent action. 
As individuals they may be, and we doubt not are, good men; 
but there their utility ends. 

We disclaim all intention to criticise the strategical conduct 
of our generals; we will therefore only cite the remarkable 
observation a French general is said to have uttered on 
witnessing the madly gallant and forlorn charge against the 
overwhelming forces of LirrANDI by a small band of cavalry 
under Lord Carpican: “ C'est trés magnifique, mais ce nest 
pas la guerre!” May we not in like manner criticise the 
equally reckless or ignorant indifference to the means of pre- 
serving life and health displayed in the foolish neglect of the 
aid of Medicine, and affirm—‘ It is very admirable, this pro- 
‘*digality of life, but it is not science, not true strategy, not 
‘* policy, and not humanity ?” 

When we shall have obtained full information as to the 
diseases and other causes which have occasioned, not the 
decimation,—for that fractional proportion is altogether in- 
adequate to express the extent of mortality,—but the loss of 
nearly one-half of our men, then the inquiry may be extended 
to the means of obviating similar catastrophes in future. We 
shall naturally seek, in the first place, for a careful comparison 
of the mortality of our own forces, and of that of our allies, 
the French. We shall learn to what extent they have been 
exempt from sources of disease and suffering to which our men 
have been exposed. We shall learn, from the consideration of 
the difference of circumstances, and the difference of adminis- 
trative and medical care, to what extent sickness—-which some 
of our generals regard as the visitation of Providence, or the 
inseparable attendant upon a campaign—may be averted by 
superior vigilance and science. 

Not to anticipate the conclusions of an inquiry, which we 
again affirm to be inevitable, we may, without fear of error, 
conjecture that our friends have, by their greater foresight and 
more able administration of their medical department, saved 
the health, the lives, and the limbs of many men, under 
circumstances which we, on our own part, had taken no 
effective measures to provide for. It will not be the least 
beneficial result of our alliance, that we shall be enabled, by 
the contrast between the sanitary arrangements of the two 
armies, to draw useful lessons of improvement, We shall learn 
the inestimable value of the principle of erecting the medical 
department of an army into a distinct and responsible power ; 
of placing all the personnel and matériel of our sanitary depart- 
ment under the informing guidance of an intelligent head; of 
making the medical department self-dependent and self- 
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sufficient; of freeing it from the inconvenience of being con- | the censors, then of the ediles, until finally the emperors 
stantly checked and impeded in its action by the necessity of | created officers, called curatores cloacarum, The only system of 
relying upon other departments for the supply of the most | sewerage which can compete with that of Rome is the sewerage 
common wants: we shall beeome conscious of the importance | of our own city, and though boasting no such size of conduit: 
of the services that medical science can contribute to great | tunnel (even in the now-arched Fleet ditch) as the great 
undertakings which depend for their execution upon the skilful | cloaca, can pride itself of an inestimable advantage which that 
disposition of great masses of men. of the Romans did not possess, viz., systematic communication 
Of the evils, the losses, the waste of men and money, | with the houses by lateral drains. Nevertheless, as to the real 
attendant upon the present want of system, we have already | extent of house-drainage possessed by the ancients, we think we 
had experience enough. We can only regret that that sad | have little certain information, and are by no means willing 
experience is not yet concluded. We fear we have still to | to maintain its restriction to that very limited extent some 
witness the sacrifice of many brave men, through a dogged | writers have been disposed to. It was restricted enough, no 
persistence in our chaotie proceedings, under which efficiency is | | doubt, and in comparison with tlrat of London may be said 
impossible, and responsibility is lost. We havestill to deplore scarcely to have existed at all; still, from what has been ob- 
much unnecessary suffering from the clashings and counter- | served (according te Marzors) in the excavated ruins of Pompeii, 
actions of this bureau and that bureau, each interfering with | it appears not improbable, to say the least, that the house- 
the other, and the thing to be done not done. We have still | drainage of the 8 P Q R was not quite so bad as frequently has 
to witness the unhappy results of rendering the medical staff of | been asserted. London, however, is pre-eminent in domestic 
our army powerless for good ; of abandoning the health of our | sewerage, or at any rate in the recognition of the — of the 
troops to accident; of engaging in a series of sanguinary | principle, and its extensive practical adoption. We are unable 
conflicts in a hostile country, having deliberately left ambu- | to indicate exactly the total extent of sewers in ~ metropolitan 
lances and surgical stores hundreds of miles behind ; of sending | districts, butseme idea may be formed of it when we state that, 
in the Holborn and Finsbury districts together, there are perhaps 
left, but to new hospitals, unprovided with surgeons or | more than 100 miles of main covered subway; and in addition. 
surgical appliances; of allowing the Commander of the | to which above twenty miles of smaller sewers, to carry off 
Forces in the East to usurp the natural functions of an officer the surface-water from the streets and roads, and 300 miles of 
of health, and to dispose of all sanitary resources; of leaving drains leading from houses to the main sewers. A return made 
toa daily newspaper the self-imposed duty of raising money | by the officers of the Westminster Division shows that, between 
and superintending the distribution of medical comforts to the | 1807 and 1834,there had been built within the ‘‘ Ranelagh Level” 
sick ; and of allowing the Secretary-at- War to improvise a new | 2692 feet of open, and 6886 feet of covered sewers, making a 
order of medical attendants composed of pilgrim Lady | total length of 9578, feet, at the cost of the Commissioners; 
Bountirvuts, and despatching them, whether the surgeons in | while the length made during the same period by private 
charge want them or not, can manage them or not, upon | persons was 91,908 feet. Now, supposing this extensive system 
pecial duty as nurses, or we know not what, in the hospitals. | carried out to a yet further extent through the metropolis, 
We have still to witness all this, and much more; and then, | how is it, may it not be asked, that we are nevertheless con- 
the inquiry ; and then, let us hope, the reform. stantly, and seemingly with justice, making complaints about 
the matter, that boards of health and sanitary commissioners tell 
such terrible and disgusting tales, and the assumption is arrived 
Ir is a remarkable fact, that the most ancient of the ruins of | at that predisposition to, and extensive propagation of, many 
Rome, and the only remains left of the handiwork of her kings, | febrile or zymotic diseases are to be ascribed to the accumula- 
is the great sewer of the Imperial city, the cloaca masima. | tion of filth and excrement about our streets and dwellings, 
Two thousand years ago, Targuiyivs Priscus drained the low | and its consequent production of an everhanging pall or lethal 
grounds about the forum, carrying the outlets of his cloace atmosphere of miasmatic matter ‘* In chief | explanation of of 
into the Tiber. His chief drain, however, was afterwards found * The following illustrations are afforded by last month's “Weekly Returns” 
to be so imperfect as to cause the enormous conduit we have “a 2, Bast place, West-cquese, on 29th of July, an ostler, aged forty-two 
mentioned to be constructed by his son, TarQqurnius SupgrRBus, | Years, ‘diarrhea, (six days ;) cholera (fourteen hours,)’ Mr. Goldse 
‘ f 5 borough, the medical attendant, writes as follows :—‘ The stench arising from 
This great sewer, with which the smaller cloace communicated, | a drain situated at the back of the remises was so horrible as to make me 
esnveil web only teiclessas the city, bub acted a0 a dzain te the feel sick on entering the house. A drain runs beneath the floor of the next 


house, occupied by a workman in the common sewers, and he deseribes the 


Tr, . a : - hb; stench arising from it sometimes as being very bad. There is also at the 
Velabrum and the Circus Maximus, through which it passed, | j,o¢tom of East-place a common drain, stagnant, choked with filth, imperfectly 
its tunnel being so large, according to Livy, that a waggon-load covered by a few loose boards. So poisonous was the stench that | have felt 

unwell ever since.’ 

of hay could pass along o it, and barges float upon its stream. “At 6, Richard-street, on Sth of August, the wife of a rope-maker, aged 

thirty-three years, ‘premonitory diarrhea, (twenty-four hours;) cholera, 
The cloaca maxima discharged itself into the Tiber at the | (eighty hours.)’ Mr. Orton, the medical attendant, states:—‘ The drainage ie 
. . e filthy, the contents of the watercloset being nearly on a level with the r, 

pulchrum littus, and now, though choked up nearly to its top | xe. ~ Two children died last week at No. 4 in this street, from cholera.’ 

. $B ate) alawahs = . “At 1, Jacob-street, on 14th of August, the son of a labourer, aged eleven 
by the artificial elevation of the surface of modern Rome, still months, ‘diarrhea, (some days;) cholera, (three days,) fever” ‘This small 
serves, we believe, as the common sewer of the city after the house (says Mr, Martin) is crowded with lodgers, several of whom are sick, 

3 “ . the cellar is half fall of water and soil from adjoining privies, which can be 
lapse of 2000 years! The drainage of the streets of Rome has | seen through the broken floor of the room inhabited by the parents of the de- 
ig, . ‘ ceased child; the stench emitted was fearful at night, when the door was 

been the admiration of past times as well as of our own; Livy | closed on the seven souls who lived in the room.’ 
lt sal ial , “ At 1, Retreat-place, High-hill-ferry, Upper Clapton, on 24th of August, the 
speaks of it as a work so vast that his own age had not been | wite of a gardener, aged fifty-four years, ‘developed cholera, (ten hours.)’ ‘The 

P nemead th os Wy. mac : ae at | Registrar reports :—* The fact of seven deaths having taken place in one week 
able to equal it; and Piuvy, recording the repair of the great | at High-hill-ferry proves that something is radieally wrong, as regards the 
conduit in the time of Augustus, (afterwar t 2 I sanitary state of the place, There is an open ditch running from the top of 

. : ; . (afterwards added to by the hill to the bottom, and washing with its filthy substance the side walls of 

AGripPa,) denominates it the opus omnium maximum. The | some of the houses, and passing -¥ in font of .cthans, moe, Iam = sur- 

= . 4 prised at the cholera having taken up its abot there tis is not the first 
maintenance of the Roman cloace: was at first the business of | time that I have taken notice of this nuisance,’ ’ 


on the wounded, not to the spot where the surgical stores were 
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the difficulty, it must be remembered, first, that such is the im- 
mense extent and meandering ramifications of inhabited houses, 
and the almost fearfully dense and constantly-increasing popu- 
lation of London, (we use the term widely,) that the drainage, 
however excellent as far as it goes, (and truly great in extent 
it is,) is yet far inadequate to the necessities of the Babylon 
we live in. Secondly, that from want of funds—for sewer- 
making is the most expensive of all undertakings*—many of 
the most closely-built and densely-inhabited (with the dirtiest 
and poorest people) districts are either quite undrained, im- 
perfectly so, or have the works cting the h to the 
sewers, or the smaller sewers to the main conduits, choked 
up, or in such a state of ruin as to be nothing but longi- 
tudinal and often open cesspools, whose contents ooze up around 
the dwellings and through the very floors of the habitations.+ 
Thirdly, the want of uniformity in the law in different 
divisions, the absence of unity of action and plan in surrounding 
districts, together with the frequent attempts of the house 
proprietors to avoid expense or immediate outlay in connecting 
their property with the street sewers, form formidable obstacles 
to the amelioration of the present system. Fourthly and 
lastly, another great evil is that, just like the Romans of old, we 
discharge all our filth into the river that runs through our city, 
but, unlike them in this respect, we pump it back into the tanks 
In this latter practice, we say, we 
> The Roman 





and cisterns of our houses. 
are far behind the custom of the ‘‘ Eternal City.’ 
aqueducts of Martius and Ciavpran, which stretch their long 
and broken lines of lofty arches over the south of the Campagna, 
shattered and fallen as they are, still speak to us of the past 





* The 31,000 feet of new sewers made in the Holborn and Finsbury district 
between1822 and 1831, cost more then £23,000. The elongation of the great 
Fleet sewer from Holborn to Kentish Town, in 1826, cost £46,682, the extent 
being 16,000 feet. 

“In one position, a brick sewer, five feet high by three feet wide, will be 
constructed, at about £2 10s. per lineal yard; whilst in a similar situation 
there will be laid down an earthenware tube, one foot three inches in 
diameter, at an expense of 8s. or 10s. per lineal yard. There must be some- 
thing positively wrong in such discrepancy of practice as this If the 
cheaper sewer performs its functions more or even as perfectly, then is the 
achievement so much the more worthy; but if it does not perform so well, 
then the innovation becomes an injury.”— Vide Rawlinson on the Drainage of 
Towns, p. 6. 

+ “In the sub-district of Haggerstone West, at 23, Dunston-street, on the 
4th of August, a milk-seller, aged thirty-one years, died of ‘ small-pox, (thirteen 
days)’ ‘This was a most malignant case. On and adjoining the premises 
are overflowing cesspools ; no drainage. Streets almost under water, to the 
disgrace of the Commissioners of Sewers, who have been applied to again and 
again without effect.’ 

“ At 23, Bethnal-green-road, on the 13th of August, the wife of a confee- 
tioner, aged thirty-four years, ‘diarrhea, (twenty-four hours,) malignant 
cholera (three days,) consecutive fever, (two days.)’ Mr. Rolph, her medical 
attendant, writes: —‘This case occurred in the high or main street of 
this parish, which contains above 90,000 inhabitants, as was shown by the 
last census. Tt has no sewer in the main street, (although rates are regularly 
exacted for this purpose :) and at the rear of the house in which deceased 
died is a graveyard, which has received for interment upwards of 57,000 
persons. In the year 1849, the number of burials which took place in the 
churchyard amounted to above 1200. Such a state of sanitary affairs is with- 
out a parallel in the metropolis.’ 

“At 32, White’s-grounds, on the 22nd of August, the son of a labourer, 
aged three years, ‘cholera, (five days,) co ion of brain.’ The Registrar, 
after recording twenty-two deaths from cholera, says :—‘ These two deaths 
from cholera have occurred within a few days in ite’s-grounds. 1 
of the houses are in a filthy, dilapidated state, the drains and privies be- 
longing to Nos. 31, 32, and 33 are in a shocking plight. The soil from 
the privy at the back of No, 31 is actually above the surface. Places 
such as these must be very prejudicial to health. I have certified the 
state to the Guardians of the Poor, who will immediately take proceedings 
for the removal of the nui the ch ing of the houses. The Com- 
missioners of Sewers have recently covered in an open sewer at the back of 
these houses, and also done extensive works in the vicinity, but the good 
resulting from such works is not for the moment available, inasmuch as the 
owners of property have not been compelled to connect the drains of their 
houses with such sewers.’ 

“The householders in Wellington-street, mostly shopkeepers, complain 
bitterly. They have paid sewers’ rates for four years, and yet have to empty 
all their slops into the gutter, which, as im the case of New-street, is so 
faulty that stagnant sinsh is constantly seen in pools along the entire street.’” 
~—Registrar-General’s Returns for Augquat, 1354, 

t A remarkable case was mentioned to the Committee on the Health of 
Towns in which a new sewer, nearly a mile and a half long, had been made in 
the parish of Camberwell, on the urgent application of the inhabitants, and 
yet only one application had been made for a private drain in the whole 
distance.— Penny Cyclopedia,vol, xxi, p. 317.—See also our previous remarks 
on the drainage of the Woolwich marshes, ante p. 130. 





and mighty grandeur of Rome. The first brought water to the 
city from more than sixty miles’ distance, and at one period of 
the history of the “ Seven-hilled Queen,” no less than twenty 
aqueducts brought so many different streams of water across 
the wide plain or Campagna where she stood. What a contrast 


to ourselves ! 

‘*The sewers of London run into the Thames and the sea, 
from which a part of the water-supply is derived. The water 
which the inhabitants of London have but the repulsive 
alternative to discuss in words or to use in fact, is, however, 
baled from the ditches only, by the wretched inhabitants of 
such parts as Jacob’s Island.’’* 

Again :— 

“We have been informed, for instance, on good authority, 
that in a warm summer, the New River water, as delivered m 
London, sometimes contains spawn floating in it, and has a 
fishy smell, which is objected to by bathers; but this matter 
and all animalcule visible to the naked eye may be detained 
by sand-filtration, and the nuisance m this instance is to be 
ascribed te the omission of that practice.+ It is true that 
attempts have been made by some recent Acts to remedy an 
evil, against which it might be thought it would, to use an old 
proverb, be ‘No sooner said than done.’” 

‘*To warn any classof men,” says the ‘‘ Report” before alluded 
to, ‘‘ against the use of unclean excremental water, even filtered, 
may appear useless. But it is now known that it enters into 
the supply of some of the principal cities of , and con- 
taminates the eau sucrée of Paris, as well as the house-water of 
London. The disagreeable, revolting nature of this truth has 
probably been a cause of its suppression, and the consequent 


" ? 


perpetuation of an insufferable nuisance.’ 

What progress we are making in removal of the evil may be 
gleaned from the following extract from a pamphlet (dated 
June, 1854,) by Mr. Borca :— 

* Nothing will be done this session, and the people of more 
than half London will be drinking water tainted not only with 
the ordinary sewage discharged mto the river Lea, but appa- 
rently also with the poisonous excretions of Cholera patients, 
The New River Company have obtained a Bill for diverti 
the sewage of Hertford, which of course ‘tells’ very we 
But the effect is merely to divert the sewage from their upper 
to their own lower source of supply, and the supply of the 
East London Company.” 


tin 
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In the absence of any specific information on the subject, it 
is difficult even to conjecture to what extent illegal practice is 
carried on in this country. It would appear, however, from 
letters lately published in this journal, that in some districts, 
at least, the number of persons so offending is perfectly 
alarming. One gentleman alone has stated that he is prepared 
to lay before a competent committee the names of thirty of 
these impostors, all practising in one town. Whether or no 
a more than usual number are congregated in this particular 
locality, matters little to the general question; for it is 
notorious that there is scarcely a qualified practitioner in any 
district of the kingdom whose practice is not interfered with 
by knaves and charlatans, falsely calling themselves surgeons 
or physicians. Even in a pecuniary point of view such a state 
of things is sadly disheartening to those honourable members 
of the profession who, after much labour, study, and expense, 
have qualified themselves for the practice of medicine. But it 
is even a more serious matter when viewed in relation to its 
influence on the respectability of the profession at large. It is 
this class of men who, in various ways, bring obloguy upon 
that calling to which they falsely pretend to belong. These are 
the persons who figure at our police-courts and at the bar of the 
Old Bailey; these are the persons who cannot by possibility 








* Report on the Mortality of Cholera in England, 1848-49, p. lxviiix. 


London. 1852. . 
+ Report by the Government Commission on the Supply of Water to the 


‘ Metropolis, p.16. London, 1851 
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have any sympathy with honourable men, and therefore batten 


upon the injuries they inflict upon respectable members of the 
profession. It has been shown that there is nothing too low or 
too base to which they will not resort to effect their end. 
Almost every post brings us some complaint against these 
enemies to our calling. Praters about ‘‘the honour and dignity 
af the profession” would do well to direct their attention to 
this evil. Instead of sowing dissension, and engendering heart- 
burnings amongst honourable and respectable men, let them 
render real service to the cause of their brethren, by organizing 
for the purpose of obtaining some means of punishment for the 
harpies that fasten their talons with so deadly a grasp upon 
the medical body. You may raise the standard of education ; 
you may make the entrance to the portals of legitimate 
practice more difficult; you may institute societies for raising 
the scientific character of medicine; but these benefits, great 
as they would be, would fail to effect their full amount of good, 
so long as the evil under consideration is allowed to remain. It 
would perhaps be vain to expect a cordial co-operation in the 
work of exterminating this evil from many of those who have 
power and influence in the profession. They may, to a certain 
extent, be beyond the reach of its baneful effects. It is that 
numerous class of gentlemen who are engaged in general 
practice on whom the injury is chiefly inflicted. Ask any 
young practitioner, and, indeed, it may be said any old one, 
what are the greatest evils with which he has to contend? and 
in ninety-nine cases out of a hundred the answer will be, 
that he is immolated by the prescribing chemist on the one side, 
and the quack upon the other. There must come a time when 
this state of things will cease to exist. It would be well, in 
the mean time, that practitioners in every district of the 
kingdom collected evidence upon the subject, in order that it 
might be made available when the proper opportunity for using 
it arrives, 








Correspondence. 


“ Audi alteram partem,” 


SANITARY STATE OF THE METROPOLITAN 
POPULATION. 
To the Editor of Tur LANceErt. 


Sm,——Acting upon the suggestion contained in Dr. Webster's 
letter, (vide Toe Lancet, October 7th,) ‘‘ that our stock of 
accurate information regarding the late sanitary condition of 
the metropolitan population may be augmented,” I send the 
following statistics, obtained from the register of cases at the 
Bloomsbury Dispensary during the prevalence of the cholera, 
as compared with the corresponding period of 1853 :— 


“1. From August Ist to October 31st, 1853, the number of 
cases of al] kinds admitted was 931. 

**2. From August Ist to October 31st, 1854, the number of 
cases of all kinds admitted was 2080. 

“3. From August Ist to October 31st, 1854, the number of 
cases of cholera and choleraic diarrhea admitted was 530. 

‘*4. From August Ist to October 31st, 1853, the number of 
deaths from all causes was 24, being 2°57 per cent. of the total 
number of cases admitted. 

**5, From August lst to October 31st, 1854, the number of 
deaths from all causes was 31, being 1°49 per cent. of the total 
number of cases admitted. 

‘*6. From August Ist to October 31st, 1854, the number of 
deaths from cholera and choleraic diarrhcea was 3, being ‘56 
per cent. of the patients admitted suffering from those com- 
plaints, or rather more than 1 in 200, 

“'T, CHAPLIN, 
“ Resident Medical Officer. 

From this statement, it appears that there is one point of 
discrepancy between the statistics of St, James’s and Blooms- 


“ Bloomsbury Dispensary, Nov. 1854.” 








bury—namely, that fewer patients were attended at the former, 
whilst more than double the number were attended at the 
latter dispensary during the choleraic period. But the point of 
agreement is of most importance—namely, ‘that other dis- 
eases then prs appear to have been less frequent, and 
also showed a milder type, and that cholera and choleraic 
diarrhcea seemed to supersede most other maladies, and that 
early debility was the ordinary characteristic of disease.” It 
was observed that boils and carbuncles, erythema, and erysi- 
pelas ceased, or nearly ceased, on the outbreak of cholera in 
this district. 

In respect to the sanitary condition of this locality, a very 
marked improvement has been effected by the liberality of the 
Duke of Bedford in the construction of deep and capacious 
sewers through some of the narrowest streets and most densely 

pulated neighbourhoods. To this cause, in all probability, 
nas been owing, in a great measure, the mildness of the epi- 
demic, and its comparative non-fatality. 

Of sanitary regulations and improvements, it may be asserted 
—and our statistics bear out the assertion—that, although the 
epidemic was not averted by these means, yet that it was 
greatly divested of its fatal character. 

Whatever tends to increase the healthy condition of the 
yeople, increases in the direct ratio the power of resisting the 
orce of an epidemic; and, on the contrary, whatever tends to 
weaken the health or exhaust the stren 4 of the constitution, 
favours the destructive force of the epidemic. In this way an 
explanation may be afforded of the greater fatality of the epi- 
demic in insalubrious districts in the metropolis; amongst our 
troops at Varna; on board our ships in a state of inaction, 
both in the Baltic and in the Black Sea, and in the Crimea 
after the battle of the Alma. 

I remain, Sir, &<., 
Isaac Prppuck, M.D., 

Montague-street, Nov. 1854, Physician to the Bloomsbury Dispensary. 





THE COLLEGE OF SURGEONS AND THE 
PUBLIC MEDICAL SERVICE. 
To the Editor of Tue Lancer. 


Srr,—I think the surgeons of England will be astounded by 
the intelligence conveyed in your leading article of last week, 
as to the admission of surgeons for the public services. Is it 
impossible to bring the Council of our College to a sense of 
their duty? They have laboured but too efficiently for fourteen 
years to the degradation of the profession; can they not be 
restrained, now that they abdicate all efforts to maintain the 
rank of the surgeons of our fleet and army, and aid in crushing 
them by the damning servility of their present step? From 
them it has gone forth that the surgeons of England, members 
of the College. are not equal to the ordinary emergencies of 
their calling. If the education and examination for the mem- 
bership is so inadequate, why do they lower it? By what 
logic do they reconcile it with their consciences that, in order 
to pander to the obstinacy of the red-tapists, they are going to 
fill the most important offices which surgeons can be called to 
with men of education yet inferior to their present members ? 
Their duties will be to tend the wounded heroes of our land— 
to save lives of value to the State beyond my skill to reckon; 
they will have to fight disease, and defend from the results of 
injury; but not in well-found hospitals, with time to choose 
the method, to seek support or advice from others or from 
books, to select the best of instruments and appliances specially 
constructed for each case, and then to operate with the aid of 

ractised dressers, trained and skilled assistants. Far from 
it. These men will, many of them, at every turn see life 
ebbing from the brave and valued upon the full current of the 
wounded artery; and, from the treasures stored up in the 
brain, with little time for recollection, none for consultation, 
without skilled assistants, and ing only instruments of 
general, not special, adaptation, will have to fight the second 
fight of every Sosihe debater those lives which the enemy’s 
efforts have endangered. I am indeed prepared most solemnly 
to assert that a two and a half years’ student of the highest 
capabilities is not fit for service in the field. For the greater 
part of his time, say two years, he has not engaged in practical 
studies at all, and if for six months he has frequented wards of 
hospitals and operative theatres, he has had no opportunity 
yet of training his hand even so as to be an effective _ 

Whig expediency has already worked ruin in our public 
councils; let it not be permitted to ruin our sacred art. Let 
the Council of the College remember their oaths as surgeons, 
if not as councilmen, to do nothing to the discredit of our 
calling! Let them now manfully impose their skilled opinion 
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THE REVIEW OF THE WORK OF DR. HASTINGS. —UNQUALIFIED PRACTITIONERS. 





upon the skilless authorities, and, refusing to admit to their 
membership unqualified boys, demand the removal of the 
impediments which bar the service of the State to every man of 
high and honourable feeling. —I am, Sir, your obedient servant, 
Nov, 1854, ONE WHO HAS SEEN FoREIGN SERVICE, 





THE REVIEW OF THE WORK OF 
DR. HASTINGS. 
To the Editor of Tue Lancet. 


Str,—I cannot but think your reviewer has borne harshly 
and unfairly upon Dr, Hastings in the recent review of his 
work in THe Lancer, and has expressed an unwarranted con- 
tempt for the tendency of some minds to search after mere 
remedies, as a means of advancing medicine. It is to the 
empirical method, (I do not use the word in its bad or mean 
sense,) and not to the study of doctrine or theory, that we owe 
the use of mercury and 4 The greatest English physician, 
Sydenham, set up the empirical search for remedies as one of 
the very highest things which could occupy the attention of the 
practitioner. Nor does this sentiment and its results belong 
merely to former times, We of the present day must refer 
the use of hydrocyanic acid, (a medicine certainly as dangerous 
as oxalic acid,) creasote, the use of ether as an anesthetic by 
Morton, the great discovery of the use of chloroform, cod-liver 
oil, &c., to empirical sources. The agony | did not flow from 
the study of doctrine or theory. The late Dr. Williams spent 
much of his time at St. Thomas’s Hospital in mere experi- 
mentation in remedies, and to this we owe the use of the iodide 
of ium, almost as a specific, in periostitis. At the present 
time Dr. Simpson, of Edinburgh, is e ed in a trial of the 
salts of nickel, cerium, and other me from which he ex- 
— and believes he has alfeady realized, great advantages. 

may be mortifying to admit that many of our great resources 
in physic have arisen, not so much from patient thought and 
theory, as from bold experiment, and from hints taken from 
Li pees practices, but I think all must admit that the fact is so. 

cannot join with the contempt of your reviewer for the use 
of naphtha in theearly stages of consumption. Since the pub- 
lication of the book of Dr. Hastings upon the subject, the 
tendency of all our knowle has been to show that highly 
carburetted substances, including cod-liver oil, are those most 
effectual in the treatment and prevention of consumption. It 
does not appear, then, that Dr. Hastings made a mere guess 
when he advocated the use of naphtha. It is now known that 
in some cold countries the inhabitants ward off consumption 
by the free use of animal oils; in others, by the use of spirits. 
It has been found, too, that drunkards, though they get other 
diseases, are comparatively free from pulmonary consumption. 
Naphtha is still used by many, and will probably always be 
used, in the treatment of phthisis. 

Dr. Hastings may be wrong in his recommendation of the 
oxalic and fluoric acids, but he may be right; and I have cer- 
tainly seen a case in which his treatment was of remarkable 
efficacy in the arrest of undoubted phthisis. I should hope, 
sir, that.you would at least give Dr. Hastings the opportunity 
of publishing in your pages any cases in which the new reme- 
dies advocated by him have been found useful. We certainly 
ought not to check any honest attempts to enlarge the arma- 
mentarium medicum, for as yet we have derived very little 
comparative benefit from the vast advances of chemistry in the 
knowledge of me eo and inorganic substances. 

remain, Sir, your obedient servant, 

Nov, 1854. M.D. 

P.S. I enclose my name as a guarantee of my good faith. 

*,” Should Dr. Hastings forward to us any reports of cases, 
showing the results of his treatment, we shall publish them 
without hesitation, The doctor may be assured that we have 
no personal feeling on the subject of his work or his practice. — 


Ep. L, 





UNQUALIFIED PRACTITIONERS. 
To the Editor of Tur Lancer. 


Sir,—Now that the subject of illegal practice is on the tapis, 
I wish much to mention my case :— 

An individual, without any qualification, is practising in my 
neighbourhood, having two of the best clubs in the place, and 
several very excellent patients, and I blush to add that quali- 
fied medical men meet him in consultation. If these gentle- 
men were asked why they meet him? they would answer— 
“* Poor fellow! he has a large family to keep, and what can one 





do. It seems unkind not to do so,” &c. So in this way the 
suffer one of their own fraternity to be robbed right and le 
out of false pity for this person, who unhesitatingly placee 
“Surgeon” on his door, and assumes a title he has no more 
right to than the pen I now hold. I say false pity, because L 
feel certain that the little smattering of knowledge he obtains 
by their prescriptions can but prove a curse to him who daily 
lives with the fear of prosecution over his head, and I should 
think a curse to those who employ him, from his want of deci- 
sion and knowledge in the treatment of-diseases. If I am 
wrong in this my Judgment, for what purpose are we forced to 
expend so much time and money by apprenticeship and years in 
London, attending the hospital odie and surgical practice, 
lectures, dissecting, &c., and finally obliged to pass one or two 
severe ordeals before we are allowed to gain our own living? 
To speak in the mildest language, it is most unfair. It may 
be asked—Why do I not stop such proceedings? I can only 
say that if I were to do so, I should raise such a nest of hornets 
about my head, that it would be more bearable to give up my 
aero and retire elsewhere. The person in question would 
looked upon as a martyr, and I as a tyrant, who had turned 
a man, his wife, and family out of doors, and perhaps into the 
workhouse, to gratify my avarice, or something of that sort. 
Are there no members of the profession sufficiently rich, inde- 
pendent, and spirited to give a decided opinion upon this 
momentous question?—with perseverence enough to weed out 
these tares? We have men who will labour during their.lives 
for the benefit of mankind in general; surely there are some 
who have the time and the energy to become good soldiers in 
the cause of their sadly abused profession, and who will work 
patiently until they have placed their supreme science on that 
estal where it should stand amongst the noblest and the 
t, not contaminated and associated, as it too often is, with 
illegal practitioners, midwives, and nurses. 
nowing the deep interest you always evince in the welfare 
and honour of our calling,—I am, Sir, yours very truly, 
November, 1854. R.C.S.E. & L. A.C, 
P.S. — Could not a Society be formed (with the sanction 
and authority of the Exami Boards) to prosecute persons 
practising without a diploma of some sort? The funds to be 
raised by every gentleman giving, on passing his examination 
either at the College or one guinea over an@above his 
diploma fee for the purposes of this Medical and Surgical 
Protection Society. 








DR. AYRE’S TREATMENT OF CHOLERA BY 
CALOMEL. 
To the Editor of Tue Lancer. 


Srr,—Should the following letter be deemed worthy of a 
place in the pages of your Tor danas, widely-circulated, and 
re-published Lancet, please insert it. 
I am, Sir, your obliged and obedient servant, 
Hamilton, Canada West, Oct. 1854 W. CRAIcrE 


[TO DR. AYRE, OF HULL. ] 

Dear Sir,—Having, in our visitation of cholera in July and 
August last, tried your plan of treating that formidable disease, 
I feel it my duty to report to you the results. In only eleven 
cases could I coalent in getting the treatment fairly and 
honestly carried out, from the culty of getting proper 
attendants for the sick during the panic. these eleven 
cases, eight recovered from the stage of collapse, but one of 
them died on the sixth day after, from consecutive congestive 
fever. In all the cases, collapse had fairly set in before the 
treatment was begun, and in two of the cases (both of which 
recovered) was so far advanced as to leave very little hope of 
recovery. The treatment consisted in giving a two-grain 
calomel pill every ten minutes, with a tablespoonful of cold 
or iced water to wash it down. A bit of ice was allowed to 
dissolve in the mouth in the intervals, if it could be got, and 
was required to relieve the thirst. Mustard was in most cases 
applied to the stomach and bowels, or fomentations with 
turpentine; and warmth by bottles or sacs of hot water to the 
tole wad extremities. Nothing else was allowed till reaction 
was fairly established; but when reaction commenced—when 
the pulse could be felt, and the breath became warm—the pill 
was given only every fifteen or twenty minutes. 

The largest quantity of calomel taken was, in one case, 200 
grains in twenty-four hours, and, in another, 160 grains in 
sixteen hours. i the former case, the medicine was continued 
three or four hours longer than gery but neither in this 
nor in any other case of recovery di ivation result from the 
medicine, nor any other effect than reaction and change of the 
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character of the stools from rice-water to dark, often black, 
discharges, 


It was very different with the premonitory diarrhea, for | 


which I tried calomel and opium, two grains of the former to 
one of the latter. This was successful; but salivation frequently 
occurred when only four or five doses of the medicine had been 
taken. 

Sulphuric acid, with and without laudanum, was also tried, 
with very uncertain results. In some eases, it speedily 
checked the diarrhea; in others, it seemed to have no effect; 
and I was unable t6 judge by the symptoms when it was likely 
to succeed, and when to fail, What | found most certain and 
most effectual in checking the diarrhea, and of course prevent- 
ing the cholera, was a mixture of landanum, tincture of rhubarb, 
and ammonia; but even this was not always suec 

During the prevalence of the cholera, there was a stro 
tendency to bowel complaint. A moderate dose of asker oi 
without or with twenty or twenty-five drops of landantm, or 
a teaspoonful of salts—even a seidlitz fon atu roduce 
hypercatharsis, and end in cholera. I also observed many 
anomalous cases: for instanee, a patient was apparently re- 
covering from an attack of bilious diarrhea, when wile se 
suddenly set in, and death in from four to six hours, the dis- 
charges both from the stomach and bowels being bilious to the 
last. Would you call this Asiatic cholera? Again; a patient 
would have a violent fit of vomiting, followed by one very 
copious feculent discharge from the bowels, and be so prostrated 
as to die in four or five Soa there being no collapse, no sub- 
sequent vomiting, and very little bowel complaint. I saw four 
such cases. What were they? 

In two of the three fatal cases referred to, I am quite certain 
the treatment was fairly carried out as long as the patients 
could swallow. One of them was the last case I saw. A 
young woman was affected with diarrhcea in the morning. 

Jomiting and cramps came on at three P.M., with collapse. 
Treatment commenced in half an hour after. Death at nine 
v.M. Ina great number of cases where the treatment was only 
continued till symptoms of reaction occurred, and then aban- 
doned, relapse followed ; and though the treatment was re- 
sumed, death followed. I particularly recollect two cases of 
this kind, where I feel confident recovery would have resulted 
had the treatment not been intermitted, in the one case for 
nearly three, and in the other for four, hours. It is not prudent 
orsafe to relax the treatment till bilious discharges are produced. 

Consecutive fever occurred in four of the eight cases of re- 
covery from collapse; two of these were very severe; one of 
them fatal. 

The result of my experience has produced the greatest con- 
fidence in your plan of treatment, and the profession, as well 
as humanity, owes you a debt of gratitude for suggesting the 
most successful mode of treatment yet proposed. 

I have the honour to be, most respectfully, dear Sir, 
Your very obedient servant, 
W. Cralcre. 
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Heavrn or tHe Troops BEFoRE Srepastopot. — The 
French Minister of War has received the following letter from 
Dr. Michel Levy, chief physician to the army in the East :— 

“ Under Sebastopol, October 27th. 

**M. le Maréchal,—The siege is proceeding with vigour. 
The daily number of wounded, however, is not considerable. 
Tt varies from 16 to 22, and the killed from 6 to 8. From the 
as of the siege to the 23rd of October the total number 
of wounded, including cases of mere contusions and slight 
wounds, which constitute the majority, amounts to 718, and 
that of killed to 98. On the 25th, 320 sick were embarked 
for Constantinople, and there remain at present 1008 sick in 
the ambulances. Of these 137 only are wounded. Thus the 
duties of the medical department are more arduous under 
the fire of the batteries of Sebastopol than those of the 
sufgical department. I visited in detail all the sick, and have 
ascertained Ist, that one-third only are seriously ill; 2ndly, 
that the other two-thirds are in a debilitated state, but certain 


of recovery. The General-in-Chief has ordered measures | 


necessary to improve as much as possible the position of our 
sick. The Turkish wounded are attended in our ambulances. 
I visit as often as possible the ambulance in the trenches. It 
is placed under the care of the different surgeons of the army 
ambulances, who relieve each other daily. This service, 
which is not without danger, is a post of honour, and a 


practical school of military surgery. Our wounded, and those | 








| who have undergone operations continue to furnish a remark- 
able proportion of cures, thanks to the care taken of them and 
the kin of their operators, the most distinguished of whom 
are Messrs. Scrive, Thomas, Marmy, Gury, Secourgeon, 
Perier, Bourguillon, Colmant, &c. No army everreceived medical 
and surgical assistance more prompt, more methodical, more 
complete, or more assiduous, Under the walls of Sebastopol 
and at Constantinople we have a number of talented practi- 
tioners vying with each other in skill for the benefit of our 
sick and wounded. The ambulances, installed on the table- 
land above Sebastopol, amid the roaring of the artillery, 
exhibit, by their regularity and excellent organization, the 
best specimens of those temporary establishments. Not a 
single case of cholera or lock-jaw had manifested itself of late 
amongst the wounded. The internal diseases are chiefly 
diarrhea, dysentery, devoid of intensity, light intermitting 
fevers, and gastric fevers, some of which are accompanied by 
cerebral congestion. The cold of the nights produced a few 
cases of bronchitis. The fleet reckons between 500 and 600 
scorbutic patients, of whom the most seriously attacked have 
been landed. The army is completely free from that affection, 
and the daily distribution of fi bread, and the very 

uent distribution of fresh meat, preclude the possibility 
of its manifestation. The morale of the army is also a protec- 
tion against it. Notwithstanding the toils attending the 
duties mm the trenches and certain privations, the soldiers con- 
tinue in high spirits. The General-in-Chief is constantly 
amongst them, seeing after their wants, and the certainty of an 
approaching triumph is another element of hygienic preserva- 
tion.” 

Tue Starr-Surncrons my tHE Army.—A new dress has 
just been decided upon for staff-surgeons. It will consist of 
a tunic or frock, similar in shape to the new line dress, 
with a slight display of gold lace. The facings and cuffs are 
covered with blac < velvet, turned up with lace. The 
dress trousers are black, with a stripe of gold cord; the 
undress of the similar colour, but with a small scarlet 
cloth stripe. The cocked hat will be retained, with a small 

een plume. The regimental medical officers’ uniform will 
xe almost similar to the foregoing, save in regard to the 
facings and cuffs, which will 5 regulated in regard to the 
shade and pattern used by each corps. An addition will be 
made to the foregoing in the shape of pouch, &c. 


Dr. Hawt has returned from Seutari, and has resumed his 
duties as principal medical officer of the army before S 
topol. The medical staff is represented as being inadequate 
to the present wants, owing to the number of deaths thet 
have occurred in the medical department from cholera, 


APOTHECARIES FOR THE Forces in THE East.—The following 
warrant has been issued :— 

“Victoria R.—Whereas it has been represented to us that 
great benefit will result from re-establishing the rank of 
Apothecary to the Forces, our will and pleasure is that apo- 
thecaries to the forces shall form part of the regular establish- 
ment of the army, and that they shall rank as lieutenants, 
according to the dates of their commissions, for the first 15 
years of their service, and after that time as captains, but as 
Juniors of that rank. 

“The pay of an apothecary to the forces shall ee 
first appomtment, 9s. a day; after 5 years’ service, 10s. a 
day; after 10 years’ service, 12s. a day; after 15 years’ service, 
13s. 6d. a day; after 20 years’ service, 15s. a day; after 25 
years’ service, 16s. 16d. a day; after 30 years’ service, 18s. a 
day. He will receive an allowance for a servant, and for 
lodging and fuel, if not provided with quarters, and forage 
for one horse, if kept. 

‘*The rate of half-pay of an apothecary to the forces shall 
be, after 10 years’ service, 5s, a AY 5 after 15 years’ service, 
6s. a day; after 20 years’ service, 7s. a day; after 25 years’ 
service, 8s. a day; after 30 years’ service, 9s. a day. 

* But no apothecary to the forces shall be enti to claim 
retirement after any period of service under 30 years’ duration, 
upon the ground of ill-health contracted in the service, unless 
such unfitness for service shall be supported by medical cer- 
tificates satisfactory to our Secretary-at- War. 

‘* Every apothecary to the forces who shall have served upon 
full pay for 30 years and upwards, shall have the right to 
retire upon half-pay, svoviad that the Secretary-at-War shall 
be satisfied with the manner in which such apothecary shall 
| have performed his duty. 

**Given at onr Court at St. James's, this 23rd day of Oc- 
| tober, 1854, in the 18th year of our reign. 

** By her Majesty’s command, 
**Sipvey HErsert.” 
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Tue Wovunpeo French AFTER THE BATTLE OF THE 
Auma.—The medical periodicals in France give the following 
_— respecting the Brench wounded after the battle of the 

weer number of wounded sent from the Crimea was 
1064. At the present time, there are at the Pera —— 
500 men; at the Dolma Baktché Hospital, 352; at Kanditjé, 
Hospital, 116; at Kamis-Tchiflick Hospital, 5; and at Maltepe 
Hospital, 7 men. There are also, at the Convalescent House 
of Dahoud Pacha, 75 men, who had left the wards soon after 
their admissian. Amongst these wounded were 182 Russians. 
On the 9th of October, the number of deaths was within 50— 
viz., less than | in 19 patients. Out of 90 amputations, there 
have been but 11 deaths. Out of the 28 amputations per- 
formed on the field of battle, the subjects of which were con- 
veyed to Constantinople, 6 only have died. The Russians 
resist the sequel of operations better than the French. Some 
fears were at one time experienced respecting the effect which 
would be produced by a certain number of cholera patients 
who were sent to the above-named hospitals from the Crimea ; 
but these men were placed under tents by order of Dr. Levy, 
the director-general of the medical service, and the disease 
happily did not spread. Such isolation of cholera patients had 
already been tried at Varna, and found to answer completely. 








Medical Mews. 


Arvornecartres’ Hart.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, November 9th, 1854. 
Dopp, Heyry Axiyuttr, North Stoke, Oxon. 
Harrenvex, Datton AboLPpnuus, Hanwell. 
Ricuarpsoy, Bensamin, Gluisdale, Whitby, Yorkshire, 

Qvueren’s Cottecr, Cork-—Mepicat Facutty.—The 
Medical Faculty was opened on the 2nd inst., by the Dean, Dr. 
Fleming. The lecture-room was densely crowded, and the 
proportion of students appeared to be larger than on any 


occasion, 


Ustiversiry Cottecr, Lonpox.—The first session of 
the council for the current academical year was held on Satur- 
day, the 4th inst. The Liston clinical gold medal, for surgical 
cases, was awarded to Mr. John Zachariah Lawrence. The 
Fellowes clinical medals, for medical cases, were obtained— 
wy Mr. Stephen Nesfield, the silver by Dr. Frederick 

x Clarkson. 


Rewarps to Mepreat Practrrioners ror Services 
DURING THE CHoLERA.—The Treasurer of Guy’s Hospital has 
presented to Mr. Henry Wakefield, Junr., of Russell-square, a 
complete set of the ‘‘ Guy's Hospital Reports,” as “a small ac- 
knowledgment of his services in the Hospital during the late 

revalence of cholera.” And at a meeting of the Governors, 
eld last week, Captain Shepherd, Deputy-Chairman of the East 
India Company, offered to Mr. H. Wakefield an Assistant-Sur- 
geoncy in the Company's service, as a further mark of his own 
and the Governors’ appreciation of his zeal and exertions on the 
same occasion. —Aylesford, a small village on the banks of the 
Medway, about two miles and a half from Maidstone, was the 
seat of cholera to a fearful extent ing the late epidemic. 
The principal inhabitants, anxious to testify their iation 
of the unremitting attention and kindness evinced by Mr. J. 
W. Barnes, the resident surgeon of the village, towards the 
poor during the scourge, have generously subscribed and pre- 
sented him with a purse of £25.—The Guardians of the Brent- 
ford Union, at their wee »3eting on Wednesday last, 
voluntarily voted te ir medical officers a relative 
amount of remur * extra duties during the late 
tee of cholera. least one step in the right 
ection in recognising the se es of a class of men so no- 
toriously underpaid, and whos: «uties have become so much 
identified with all matters pertaining to the health of the 
community. The Brentford Board is presided over by John 
May, Esq., of Twickenham, a gentleman of liberal mind, and 
a staunch friend to the profession. 

Sataries or Irish Poor-taw Meprcat Orricers.— 
At the last weekly meeting of the Limerick Board of Guardians, 
Sir Richard de Burgho, Bart.., in the chair, a letter from the 





Poor-law Commissioners was read, in which the Commissioners 
affirmed the salaries of the medical officers of the Union,— 
that of Dr. Brodie at £100 a year, and Dr. M‘Mahon at £90, 
with rations,—Irish paper, 





Exection or 4 Master or tue Dustin Lyrne-1n 
Hosrrrat. — The a of a fitting master to the 
Lying-in Hospital of Dublin is a matter of deep interest and 
importance to those engaged in obstetric practice in every part 
of the world. The present improved state of obstetric science 
and practice is largely owing to the ample facts which several 
able and industrious masters of that institution have collected, 
methodized, and published. It is therefore with unfeigned 
gratification that we announce the election of Dr. M‘Clintock 
to that office. The admirable work Dr. M‘Clintock published, 
in conjunction with Dr. Hardy, containing the fruits of their 
observations during three years’ service as assistant-masters, 
constitutes the most unimpeachable proof of his fitness for the 
higher office of master, and is, at the same time, the surest 

ledge of further and even more valuable accessions to science. 

e congratulate, not so much Dr. M‘Clintock, who has only 
achieved that to which his merit entitles him, but the pro- 
fession, which, already his debtor, looks to him with confidence 
for still greater advances in knowledge. 


Lorp PatmEerston anD THE RemovaL or Nuisances. 
—Dr. Waller Lewis has been commissioned by the Secretary 
of State for the Home Department to inquire into the laws of 
foreign countries for the regulation of noxious trades and occu- 
pations, and to report on the effects of these employments on 
the health of the artizans, 


Homeoratus 1n Trovstr.—At Marseilles, the In- 
spectors of Pharmacies have seized, in homeeopathic establish- 
ments, certain medicines prepared according to Hahnemann’s 
directions; and the matter is to be brought before the Courts, 
as the i ctors contend that homeopathic chemists do not 
comply with several articles contained in the regulations 
according to which pharmaceutical matters in France are 
settled. 


Tue Royat Sea-Baruine Ivrirmary, Marcatr.— 
Efforts are now being made for establishing this noble institu- 
tion upon a broader and more efficient Tenia, by retaining 
eighty patients until the Ist day of January. This establish- 
ment, which is essentially national, and receives its inmates 
from all parts of the kingdom, is especially devoted to the 
treatment of scrofulous and analogous diseases, which, by 
concurrent medical testimony, can only be successfully treated 
under the favourable conditions attendant on a sea-side re- 
sidence, 


Monicrpat Exection at Inveryess.—Two members 
of our profession have just been elected members of the Town 
Council of Inverness— Dr. Forbes and Dr. J. G. Mackenzie. 
The former gentleman, who was re-elected, had not offered 
himself asa candidate until shortly prior to the election, when 
he was pressed by many of the electors to become a candidate, 
which he did, but made no canvas. The /nverness Courier 
congratulates the burgh on the results of the recent election. 


Hien-Suerirr or CarpicansHins.—We were much 

ag to notice, in the London Gazette of the 11th inst., that 

ohn Propert, Esq., has been nominated high-sheriff of his 
native county. 

Meptcat Honovr.—The Governor-General of India 
has been pleased to — Dr. Robert Muir to the charge of 
the Ist Assam Light Infantry. An Irish journal, in comment- 
ing on this intment, says:—‘‘ This office has been con- 
ferred by Lo Dalhousie as not only due to the merits of this 
promising young medical officer, who has been but a short 
time in the Company’s service, but also as a tribute of respect 
to the memory of his father, the accomplished writer, ‘ Delta.’” 


Tue New Coyxmission oF Sewers.— Dr. Augustus 
Sayer, of 28, Upper Seymour-street, Bryanstone-square, who 
for many years past has ase, “esnger himself by his inde- 
fatigable zeal for the sanitary welfare of the parish of Maryle- 
bone, of which he is a vestryman, has been elected a commis- 
sioner to represent the borough of Marylebone at the New 
Representative Commission of Sewers that is to be appointed 
in the course of a few days in place of the old and defunct 
body. 

Tue Parriotic Fcunp at MarytEesone.—Drs. Watson, 
Burrows, and Augustus Sayer have been appointed members 
of the committee, amongst whom are the Right Hon. Lord 
Portman, Lord Wodehouse, Lord Rokeby, Sir James Hamilton, 
Bart., Sir B. Hall, Bart., M.P., the Hon. Baron Platt, and 
other noblemen and gentlemen residents of the wealthy parish 
of Marylebone, for collecting money on behalf of the Patriotic 
Fund in that district. The subscriptions already, in less than 
a fortnight, amount to £2000, 
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Hearn or Loxpon purine THE Week ENDING | physician, the biographer may justly assert Dr. Reid was an 


Sarurpay, Novemper 1] TuH.—Last week the total number of | 
deaths registered in London was 1160, In the ten correspond- | 
ing weeks of the years 1844-53 the average number was 101], | 
and if this is raised in proportion to increase of population it 
becomes 1112. From a comparison of the results it appears 
that the mortality is now not much in excess of the usual 
amount, but it exceeds in a more important Sagres the point 
to which the usual mortality, in an improved condition of | 
London, might be reduced. Cholera, which was fatal in the | 
two previous weeks in 66 and 31 cases, was fatal last week in | 
23. In the same weeks diarrhcea numbered 46, 33, and 35 
deaths. Nine of the deaths from cholera occurred on the north 
side of the river, the remaining 14 on the south side; 3 of 
which are returned in the sub-district of St. Paul’s, Deptford, 
4in the district of Lambeth. Scarlatina has for some weeks 
predominated amongst zymotic diseases, In the first week of 
October the deaths referred to it rose to upwards of a hundred; 
since that time it has fluctuated near the same point, but its 
tendency has not been to decrease. 

Last week the births of 839 boys and 727 girls, in all 1566 
children, were registered in London. 





@Mbituarp. 


Dr. James Remw.—This physician, whose premature death 
was recorded in the last number of Tue Lancer to have 
occurred on the 5th instant, after a short illness, at the age of 
fifty-one, was a native of Scotland, and educated at the 
University of Edinburgh, where he received the degree of 
Doctor in Medicine. Like numbers of his ambitious country- 
men, Dr. Reid migrated southward, to obtain further _ 
fessional knowledge, and to push his fortune, as many others 
had done previously, in the great metropolis. He became in 
1824 a licentiate of the Apothecaries’ Company, and in 
April, 1825, was likewise admitted a member of the College of 
Surgeons. Soon afterwards, the young surgeon commenced as 
a general practitioner, in Charlotte-street, Bloomsbury, where 
he resided during several years, early making himself known for 
his urbanity, and the attention he paid to those patients who 
requested medical or surgical assistance, Having remained 
during several years in Charlotte-street, Mr. Reid removed 
afterwards to Bloomsbury-square. In this legal locality his 
reputation increased so much, that he resolved to renounce 
general business, and to practise especially as an accoucheur. 
Accordingly the hitherto surgeon-apothecary became, in 1841, 
a member of the Royal College of Physicians, and M. having 
been then replaced by D. on his door-plate, Dr. Reid now 
took full rank amongst the profession as a physician. Pros- 
perity rewarded the perseverance and uniform good conduct of 
the newly laureated professional brother, during the sub- 
sequent seven years he spent in that district of London, which 
was facetiously called by the late Wilson Croker, a ‘‘terra 
incognita.” Following the example of numerous predecessors, 
Dr. Reid migrated westward, in 1848, when he pitched his 
tent in Brook-street, which every one knows is ventilated by 
the aristocratic atmosphere of Grosvenor-square. Being there 
zealously patronized by several influential members of his own 
fraternity, and always assiduously attending to those who 
were placed under his care, professional engagements so 
augmented that, at the period of Dr. Reid’s decease, he had 
every prospect of being soon a fashionable and much employed 
physician-accoucheur. But inexorable fate decreed otherwise ; 
since Death stepped forward and ruthlessly cut short the suc- 
cessful career of a worthy individual who, till very recently, 
had ample reason to anticipate increased professional repute, 
with its attendant golden remuneration. Analogous to his late 
metropolitan confréres, Drs. Roupell, Rowland, and Golding 
Bird, who had each shortly before ‘‘ gone to that bourne from 
whence no traveller ever returns,” Dr. Reid died as it were 
in the prime of life, and when it may be said all four had 
begun to reap, if not actually receiving, the well-earned and 
ample fruits of their previous labours. Although neither a 
high intellectual genius, nor profound, it may be truly stated, 
Dr. Reid had been both a diligent student and possessed a 
well-stored practical mind, which his various valuable commu- 
nications to different medical periodicals fully testify. Besides 
these productions, his ‘‘Manual of Midwifery,” and the 
‘* Treatise on Infantile Laryngismus,” evidently show he was 
an observant and judicious practitioner. His two papers on 
‘* Puerperal Mania,” and the ‘‘Jacksonian Prize Essay on 
Bronchocele,” likewise merit commendation. To sum up the 





character of this departed and altogether very estimable 


amiable, excellent person, much beloved by patients, and 
generally esteemed in the profession; consequently his early 
demise is deeply regretted by relatives and a large circle of 
friends. He married, rather early in life, Miss Lloyd, a native 
of one of the midland counties, who still survives with six 
children; the eldest son being a student of law, intended for 
the bar, whilst the second has just entered his late parent’s 
profession. Amongst the appointments held by the lamented 
deceased, two were both responsible and remunerative. One 
an Examiner in Midwifery to the College of Surgeons, the 
other being a directorship of the Medical and Clerical Insurance 
Company. As in other professions, or the army and navy, 
even when fighting before Sebastopol, no sooner does any 
fellow combatant drop, than a host of candidates immediately 
start up to fill all vacancies, whether created by accident, 
bullet, or disease. This result has supervened in the present 
contingency, seeing both the above offices have already Keane 
objects of very earnest solicitation. Before, however, closing 
this brief notice of the late respected Dr. Reid, it may be 
interesting to mention that the malady which caused his 
dissolution appears to have been of inconsiderable duration, as 
the deceased had returned home, only slightly indis , early 
in last October, after making on the continent a short excur- 
sion of ewe gs Bilious symptoms first supervened, which 
were followed by an attack of jaundice, with something like 
ague, The liver latterly seemed seriously diseased, being 
attended with considerable swelling in the region of that 
viscus, which, on dissection after death, contained hydatids. 


We are sorry to have to record the death of Hzenry Becx- 
witH, Esq., assistant-surgeon in the 49th regiment, now 
stationed before Sebastopol. He died of cholera, after a few 
hours’ illness, on the 17th of October, having been in good 
health (although he had gone through great fatigue) up to the 
previous day, when he was attacked with this fatal disease. 
fe prosecuted his medical studies for several years in the city 

of York under Mr. William Anderson, and was a distinguished 
and esteemed student of the York Hospital and the York 
School of Medicine. During this time, he was well known 
to, and much noticed by, the principal families of York and 
the neighbourhood, not only for his gentlemanly and pleasin, 
manners, but as being the eldest son of the late highly-res; 
Rev. — Beckwith, of Collingham, one of the vicars-choral 
of York Cathedral, Had his life been spared, there is every 
probability that, from his superior abilities, he would have 
eg raised to a high post in the medical staff of the army. 

Dr. CHArtes Forpes, H.E.LC.S., on the 21st of August, at 
Rawul Pindee, Bengal. 

At Oldham, on the 7th inst., Roperr Grunpy, Esq., 
M.R.C.S.E, and L.A.C., son of the late William Grundy, Esq., 
of Hoolebank, St. Helen’s, Lancashire. 

On the 9th inst., at Woodhill, Cork, Ireland, SrernHex 
Facan, M.D., of Albion-street, Hyde-park-square, London. 
The deceased gentleman was an A.M., M.B,, 1824, and M.D., 
1852, of Trinity College, Dublin. 

On the 13th of September, at Umballa, East Indies, GrorcE: 
Taytor Focarty, Esq., surgeon of the 7th Bengal Native In- 
fantry, third son of the late John Edward Fogarty, of Drogheda, 
Ireland. 

On the 7th inst., aged eighcy-three, JonarHAN WuiTeE, be 
Surgeon, Leeds. The deceased gentleman had not been in 
practice for some years past. 
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ANSWERS TO 








TO CORRESPONDENTS. 


An Inhabitant of the Adelphi.—The matter has been placed before the Presi- 
dent of the Board of Health. Our correspondent states that “ night and day 
filth carts are passing to the Thames at the Adelphi, for the purpose of dis- 
charging the scum collected in the neighbourhood, the effluvium arising 
from the organic matter being abominable.” It is, indeed, most disgraceful 
that such a nuisance should be permitted to be carried on in one of the 
most central parts of the metropolis, and certainly one of the most densely 
populated, A meeting of the inhabitants should take place, and the 
grieve brought before Lord Palmerston, who, no doubt, would cause the 
nuisanee to be stopped, The filth should be immediately carried away from 
the metropolis. 

Funchal, — The misconception that the words “slanderous climatorial in- 
sinuations,” in the review of Mr. Bloxam’s book on “ Madeira” in our last 
number, could be intended to reflect upon Drs, Burgess and Mason, is as 
strange as unfounded. It seems to us almost superfluous to say that the 
paragraph bears no other construction than that Drs. Burgess and Mason 
had done, what they have a perfect right, and ne doubt good reasons, to do 
—namely, expressed an unfavourable opinion of the climate of Madeira as 
adapted to invalids, 

Tue conclusion of Mr, Edmouds’ paper is unavoidably postponed, 


Yettow Frever on Boarp raz “Mepea.” 
A West Indian.—The following are the extracts referred to. The success of 
the treatment seems to warrant the resort to it on all opportunities :— 


“ From the few deaths which took place on board the Medea—only four—out 
of about sixty cases of yellow fever treated by Dr. Laird, there can be no doubt 
entertained as to the great success of this young su n’s mode of treatment, 
which principally cousists of small doses of spirits of turpentine, (about fifteen 
drops for a dose,) given, combined in the form of mixture, with sweet spirits of 
nitre, camphor emulsion, and some aromatic tinc.ure, which he gives in doses 
of a teaspoonful in half a wineglass of water every three or four hours, till a 
complete remission of the fever is effected. As soon as this favourable state 
takes place, he gives of quinine twice or thrice a day, while at the 
same time he supports the patient's strength with light nourishing food, and 
a moderate allowance of wine. His adjuvant remedies are castor oil, (with a 
dose of which he always begins the treatment,) occasional doses of blue pill, 
ev: lotions, sinapisms, cupping, blisters, &c. 

“Dr. Laird, who has had much experience in the treatment of the diseases 
of warm climates, believes yellow fever to be the effect of a virulent aériform 

i which, being received into the system in sufficient quantity, excites 

ever, and then speedily corrupting the blood, results in black vomit, and 
other forms of fatal hwmorr! 5 

“On the other hand, he ders that turpentine, from its certain action on 
the skin and kidneys, without increasing the febrile excitement, enables the 
system to throw off the poison, while as an antiseptic this remedy appears to 
correct the diseased state of the blood, and as a styptic to prevent, or, in the 
latter to restrain passive hamorr! . 

“ As a further inducement to medical men to give this mode of treatment a 
fair trial, I have also learned, and it is worth recording, that Medical Inspector 
Dr. Gilbert King, K.N., who has the credit of firgt using smal] doses of turpen- 
tine in the treatment be ay fever, did so’ most successfully during the 
severe epidemic in Berm in 1843. Dr. Laird, it appears, was then attached 
to this gentleman's staff, and on that occasion there were about 900 cases of 
fever treated in a somewhat similar manner to that which has been practised 
again with so much success on board the Medea,” 


Frederika’s “ Hints to the Professional Body at Large” are inadmissible, The 
paper is left with the publisher. 

Mr. H. is thanked for the information, which will be used at the proper 
time. 

An Irish Militia Surgeon—The 19th section of the Mititia Pay Act clearly 
states that the militia surgeon is not entitled to half-pay or a pension, 
This is a gross injustice, and an effort must be made to find a remedy, 





OBSERVATIONS OW CHOLERA, 
To the Editor of Tue Lancer. 


Srr,— Whatever may be the nature or origin of the specific morbid poison, 
which is generally admitted to constitute the exciting cause of cholera, a highly- 
deranged state of the functions of the alimentary canal, accompanied by great 
prostration of strength, coldness of the extremities, and of the general surface 
of the skin, a feeble and almost imperceptible pulse, are amongst its early and 
most prominent symptoms, All those measures, therefore, which have a ten- 
dency to further depress the vital powers or to weaken the patient must 
necessarily diminish the chances of recovery, and increase the danger of a 
fatal termination. As the cause of the disease has hitherto eluded the cogni- 
zance of our senses, so likewiSe have we failed in discovering an antidote or a 
specific remedy for it, and the utmost we can achieve is to combat its effects, 
and endeaveur to assist nature to bear up under its injurious influence. The 
principal indications of treatment are—Firstly, to allay the irritation, and 
arrest the inordinate secretion of the stomach and bowels, and—Secondly, to 
restore the circulation and natural temperature of the skin, and to support the 
strength of the system. In order to attain the first object, opium, in com- 
bination with aromatics, should be administered more or less frequently, 
according to the urgency or severity of the symptoms, whilst brandy-and- 
water in moderate quantities, with nutritious food in a liquid form, such as 
beef-tea, arrow-root, sago, Xc., are best adapted to bring about the latter. I 
have found the following simple formula almost invariabiy and sey effica- 
cious in putting a stop to the vomiting, ing, and cramps, and in restoring 
animal heat in cases of English cholera diarrhea, and I would earnestly 
recommend its being given a fair trial in the more furmidable (the Asiatic) 
form of the disease: — Powder for opium confection, (P. L.,) ten grains; 
mercury with chalk, three grains, to be made into a powder, to be taken (by 
an adult) every one, two, or three hours, as long as the characteristic symptoms 
of eholera continue. 

. ; I remain, Sir, your obedient servant, 

Sutton Benger, Wilts, Oct., 1854, Wiitiam Lvxzon, 


CORRESPONDENTS, 











Mr. Joshua Waddington, (Margate.)—There is much force in the arguments 
used for keeping the Royal Sea Bathing Infirmary open all the year round. 
Mr. Waddington observes :— 

“ Let the infirmary be kept open the whole year through, and the cures I 
am certain will be greatly multiplied; for I state it as the result of my expe- 
rience, that a continuous residence is absolutely necessary. In the name of 
common sense, is it possible that a weak constitution can be changed in a few 
weeks, or even months? In the name of humanity, what can be more cruel 
than at the end of the infirmary season to turn out those unfortunate sufferers 
who may have just commenced to improve in health ? It is a refinement upon 
that cruelty to treat them in the same way from season to season, until death 
steps in and relieves them from the torture of being tantalized with recovery. 
Hitherto this playing at battle-door with the patients used to commence in 
May, and end in October. Now, however,—a circumstance on which I sincerely 
congratulate you,—the period for keeping open the infirmary is extended, for 
eighty patients, to the lst of January, a sure proof that the prejudices com- 
monly entertained against a sea-side residence during the winter are fast 
fading away. The truth is, we can do more good in the winter than in the 
summer, for this reason: the atmosphere by the sea-side is in summer cooler, 
and in winter two degrees warmer than that of places inland ; and, a matter of 
far greater importance in regard to the cure of scrofala, it is also much dryer. 
The atmosphere of Margate, compared with that of London, has, according to 
De Lue’s hygrometer, the advantage of five degrees in dryness,” 

A. B.—It must be shown, if an action is brought against a person for prac- 
tising as an apothecary without a license, that he did so for gain. Practising 
as an accoucheur has not been hitherto regarded as an infringement of the 
Apothecaries’ Act. 

A. P. must forward us his name and address, in 
shall then receive a private note. 

Medicus—A certificate of having served five years in the “manner of an 
apprentice” is occasionally received by the authorities, in lieu of indentures 
of apprenticeship. 


‘ 4. 
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TREATMENT OF CHOLERA BY ACIDS, 
To the Editor of Tux Lancet. 

Srr,—I observe in Tax Lancer of the 28th ult. I am made the subject of 
criticism by “ R. W.,” of Caius College, Cambrid, He accuses me of “ pre- 
tending originality” res ing the treatment of Asiatic cholera by acids in 
1831 or 1832, whereas “ R. W.” affirms he has discovered the fountain-head in 
one Dionysius Fontanonus, a Frenchman, who wrote 250 = , and in 
some nameless Englishman of about the same date. Well, Sir, those same 
ancient authors must have been born before their time, have been too knowing 
for the age in which they lived, thus to have foreseen and to have prescribed a 
cure for an epidemic (Asiatic cholera) which did not afflict mankind until some 
two hund years after the period in which they flourished. “R. W.,” of 
Caius College, appears to have been aware of a real remedy projected 250 years 
ago. Why, then, has he never brought it forward, and urged it upon the public, 
any time within the last twenty or years, during which the Asiatic 
cholera has been devastating mankind? Did he never hear of one who, ha 
one talent given him, w: it in a napkin, and made no use of it, and 
what became of him? Why, Sir, if this sort of criticism is to prevail, I ask who 
upon earth can lay claim to originality in anything? Cannot “R. W.” come 
forward on any occasion, and swear that there is “nothing new under the sun ?”” 
No modern inventor can, I ween, contend successfully musty old books, 
scraped together and fumbled over by antiquarian R. W.’s of the cloisters of 
Caius College, Cambridge course, “ R. W.” (1 wish he would give us his 
name at length) has never read m phiet (but that is of no importance to 
some people; they can write a criticism all same) on the “ Treatment of 
Asiatic Cholera by Acids,” or he would have perceived that I do not claim an 
entire originality in the matter; but that I did what “R. W.” would not, or 
could not, or did not care to do, endeavoured to bring into general notice, and 
to give prominence and effect to a mode of treatment which has proved to be 
of importance. But of this enough. 

have read in your pce recently much about the treatment of Asiatic 
cholera, but cannot say that I fee) greatly satisfied thereby. I propose to pre- 
pare a short paper, embodying succinctly my views, especially on the medical 
treatment of that disease, which I trust you will deem of sufficient importance 
to lay before your readers in the columns of Taz Lancer. 
I am, Sir, yours truly, 
November, 1854, 


Gxzo. Boprvetox, 

A Student.—Application should be made to Dr, Andrew Smith, Medical 
Superintendent of the Army. 

Mr. MacNab, (Inverness.)—It appears the answer has been sent to the wrong 
party. Our correspondent shall receive a private note. 

Trex communication of Mr. J. F. Watson, relative to the late case of the Rev. 
Mr. Holmes at the Heigham Hall Asylum, arrived too late for insertion in 
the present number. It shall appear next week. 

X., (London Hospital.)—One guinea per diem would be a fair remuneration, 

NV. In the next Lancer, 

Erxratcm.—In the list of licentiates of Midwifery, inserted in Tur Lancer 
last week, the date of Mr. Nowell’s diploma should have been “1551,” not 
“ 1854.” 

Communications, Letters, &c., have been received from—Dr. Marshall Hall ; 
Dr. R. Dundas Thomson; Mr. William Anderson, (York;) Mr. William 
Thorn; A. P.; Enquirer; Dr. Fleming; Dr. Waller Lewis ; M.R.C.S.E. and 
L.A.C.; Mr. Allwork; Mr. F. W. Watkins; The Eastern Dispensary, Bath ; 
Mr. Mackinnon, (42nd Royal Highlanders, the Crimea;) Dr. Pidduck ; Dr. 
Mackinlay, (Isleworth ;) Mr. Alaskill; A. B.C.; Dr. MacNab; Dr. Henry 
Hancox, (Brynmawr, Breconshire;) X.; An Old Subscriber; Mr. Allison ; 
Mr. J. Orr, (Liverpool, with enclosure ;) Mr, J. Nicholls; Mr. R. 8. Francis, 
(Boughton, with enclosure ;) Mr, W. Carruthers, (Halton, with enclosure > 
Mr, W. Keith, (with enclosure;) Mr. G. Nunn; Mr, R. M'Clelland, (with 
enclosure ;) Mr. T. W. Ransom, (with enclosure;) Dr, Settle, (Hendley, 
with enclosute;) Mr. John Bell, (with enclosure ;) Funchal; N.; A West 
Indian ; Frederika; An Inhabitant of the Adelphi; Medicus; Mr. Joshua 
Waddington, (Margate;) A Subscriber to the Eastern Dispensary, Bath; 
A. B,; Mr, H,; A Student; Mr, J, F, Watson; Mr, G, Bodington ; &. &e, 
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Hooper's Invalid Water Cushions and Mattresses, or Beds, for Bed-so -sores, 


whether threatened with Sloughing, or in which Sloughing has actually taken place.—Fractures, Dise ased Joints, U eienis Cartilages, Paralysis 
Spinal Affections, Renal Diseases, Inflammation of the Bowels, Spasms, Lassitude, Typhoid and other Fevers, Gout and Rheumatic Affections, Cancer, Ovarian 
Dropsy, Coldness of the St ymach and Feet, Consumptive, and all Bed-ridden Patients. Mr. Hoorrr has succeeded in obtaining Waterproof Sheeting (Bed- 
peggy _~ at a Great Reduction in Price, Free from Smell, and not affected by Temperature, Urine, Acids, or Alkalies; and, May BE WaSEED 48 Famity 
men. Also— 


IMPROVED URINALS, AND ELASTIC BED PANS, OR RECEPTACLFS 


INDIA-RUBBER, ENEMA, and DOUCHE, answering equally for either purpose, and may be carried in the Pocket, 


For Hospitals and other Institutions a Diseount is allowed. Their advantages over the costly and cumbersome Water Beds have bh. 
Medical Journals, and they are particularly applicable for Paralytic and Lunatic Patients. 


“TI wave in several instances employed Mr. “North Wales Lunatic Asylum. 
Hooper's Water Cushions and Mattresses; they “Str, P 
have in all eases afforded great relief and “Your Water Cushions and Mattresses answer most ad- 
comfort, and have proved much more con- mirably ; indeed, they are invaluable, They have been in use 
venient and manageable than the Water-Bed. here for eighteen months. 

“ JON». PEREIRA, M_D., “Jan. 1864,” “KR. L. Writtams, M.D., Visit. Phys. 
“ Physician to the London Hospital. 
“ Pinsbury-square, 
“ February 27, 1852.” 
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INVALID CUSHION, 
FOR GENERAL PURPOSES. CUSHION MORE ESPECIALLY USEFUL FOR SLOUGHING 
OVER THE SACRUM. 





MATTRESS OF AN INTERMEDIATE SIZE. 


CIRCULAR CUSHION, FOR SITTING ON, 
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FULL-LENGTH INVALID MATTRESS OR BED. 
Being greatly pre ord rable to the original costly and cumbersome Water Bed. The above are simply to be placed on an ordinary Bedstead. 


HOOPER’S SPIRAL SUPPORTERS. 


[The Figures 1, 2, 3, &c., show the points at which measures should be taken in circumference. ] 
KNEE CAP, 





SPIRAL SUPPORTER. ABDOMINAL SUPPORTER. ANKLE SOCK. STOCKING. 
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LETTSOMIAN LECTURES 
@On DSurgerp. 


DELIVERED BEFORE THE FELLOWS OF THE 
MEDICAL SOCIETY OF LONDON, 


DURING THE SESSION 1853-54. 


By JOHN BISHOP, Esgq., F.R.S. 


LECTURE II. 
DISEASES OF THE BONES. 


On necrosis, Organic changes of the bones in this disease. Their 
origin hypothetical ; mode of formation of the new, and of 
the throwing off of the dead bone. Necessity for the removal 
of the dead bone by surgical aid discussed. On exostosis, 
osteophytes, and soft tumours of bones. Difficulties of their 
diagnosis. 

_ Inv my last lecture I pointed out that the strength and elas- 
ticity of bones depend on the proportions existing between their 
organic and inorganic constituents, and that cen they are in 
a state of elasticity they are capable of resuming their normal 
figure, after being distorted by any force applied to them; but 
that when they are inelastic they remain distorted, and cannot 
recover their primitive form as long as they continue in that 
condition. 

In the present lecture it is my intention to submit to your 
consideration the subject of some of the organic diseases of bone, 
including those of in mation, necrosis, and exostosis. 


Inflammation of Bone. 


The bones, like all other tissues of the human body, are liable 
to inflammation. They a very low degree of sensibility 
in their normal state; but when inflamed they become ex- 
quisitely sensible. The causes of ostitis are numerous; it may 
be the result of external injuries, or of internal constitutional 
derangement. It is sometimes secondary, and the consequence 
of an inflammatory condition of the periosteum and surroundin 
soft tissues. The inflammation is sometimes of an acute, anc 
sometimes of a chronic type; which states are determined by 
the nature of the circumstance by which it is goods’. 
Amongst the most frequent of the external causes to which we 
may ascribe the inflammation of bones, are mechanical in juries, 
such as falls or blows; also sudden, or prolonged and excessive 
states of heat and cold. Sometimes the inflammation attacks 
the vuter layer of the bone, and is then combined with peri- 
ostitis; at other times it affects the inner surface, and is then 
combined with an inflamed state of the medullary membrane, 
or it may affect the whole thickness of the bone at the same 
time. e products of an inflamed bone are in many states 
different from those of the softer tissues. « In a moderate de 
of inflammation of the external portion of a bone, the puvlaes 
consists of a gelatinous, dark-red exudation, which changes its 
colour to a reddish white, and finally becomes a pure white. 
Whilst these changes in colour are taking place, the gelatinous 
exudation, which ry like the white of an egg, is meta- 
morphosed into soft flexible cartilage, and finally consolidates 
into reddish-white succulent bone. In this way the portion of 
the bone affected becomes covered, either with a thin porous 
film, or a thicker layer resembling velvet in its texture. The 
— is swollen, and loosely connected with the exudation. 

en the exudation is in a more advanced stage, it becomes 
organized, and unites, forming the outer layer of the bone, to 
which the periosteum becomes firmly attached. When the in- 
ternal lamina of a long bone is attacked with inflammation, 
the secretion is lodged on the internal surface of the medullary 
tube, or on the spongy substance, and consequently the me- 
dullary tube becomes contracted, and the spongy substance ac- 
quires greater ye Sometimes the exudation is deposited 
en the wall of the Haversian canals, and the bone becomes 
indurated. Independently of these products, there are others 
which are the results of inflammatory conditions of the bones. 
Some of these products become organized in different ways : 
— — into et = differ from the 
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the bone, the amount of which depends on the quantity of 
ee and many of the cases of expansion of texture 
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and increase of volume are due to these products of inflammatiort 
of the bones. 

When the bone is affected with acute inflammation, the 
product is either of a fibrinous or of a purulent character, 
which varies in degree of fluidity in proportion to the greater 
or less quantity of serum which is contained in the effusion. It 
is also uently tinged with blood, or with a brown or green- 
tinted sanies. In these acute forms of inflamed bone the 

riosteum is loosened from the bone by the fluid thrown off 

eath it, and it then becomes distended into a fluctuating 
sac. The exudation is chiefly deposited in the cancellous 
structure, but some of it finds its way into the Haversian 
canals of the compact tissue. The surface of the bone becomes 
rough and eroded from the destructive solvent power of the 
effusion. The walls of the Haversian canals are similarly 
affected, and the cancellous structure shows more clearly the 
destructive nature of the effusion; the network becomes dull 
and opaque, and its membrane may be easily torn. This is a 
formidable condition of inflammation of bone, and may lead to 
the absorption of the purulent secretion into the system, and 
thus destroy life, or, if it take a more favourable turn, it may 
end in the death or necrosis of the bone. 

When the spongy substance is the seat of inflammation, the 
pus thrown off is sometimes enclosed within the walls of the 
compact bone. This form of internal abscess of the bones often 
occurs in the shafts of the femur and tibia, and has been de- 
scribed by Sir Benjamin Brodie, Mr. Arnott, and Mr. Mayo. 
This abscess is generally attended with considerable and lasting 
pain, and often produces enlargement of the bone, accom- 
panied with great constitutional irritation. The modern treat- 
ment of these interosseous abscesses is due to Sir Benjamin 
Brodie, and consists in first making a crucial incision through 
the soft parts, and then perforating the bone with a middle sized 
trephine, penetrating through the compact into the cancellous 
structure; the membrane surrounding the abscess is then per- 
forated to allow the pus to escape ; the cavity is afterwards 
filled up by means of healthy granulations. The seat of these 
abscesses is almost always in the head or in the lower part of 
the tibia. It is known that the matter will remain many 
years without producing any necrosis of the bone, in conse- 
quence of the membrane by which it is surrounded protectin 
the bone from its effects. The diagnosis of the precise seat an 
nature of the collections of matter in bone is a subject of con- 
siderable difficulty, and it requires great tact to determine its 
pressure and locality; but the enlargement of the bone, and 
the persistence of pain in its internal part during a series of 
years, are the most prominent symptoms for our guidance in the 
treatment. But notwithstanding the difficulty of forming a 
correct diagnosis of the actual presence and special seat of an 
abscess in many of the bones, it 1s, nevertheless, very unwise to 
make experimental explorations and perforations in them, in 
order to obtain that knowledge, from the liability of these at- 
tempts to produce inflammation of the bone and sloughing of the 
soft parts—evils which are too serious in their consequences to 
warrant such proceedings without the most mature considera- 
tion. When the suppuration of the external laminated surface 
of a bone is confined to a small spot, the inflamed part of the 
bone exudes a product which is susceptible of ossification. It 
will be easily understood, from what has been said respecting 
inflammation of the bones, that various states or stages of in- 
flammation are accompanied by variations in the nature of the 
product. The product also varies in different states of the 
same system, or in different constitutions. The treatment of 
inflammatory states of bone is conducted on the same general 
principles as those of the inflammatory conditions of the soft 
som, except that active local depletory measutes do not pro- 

uce the same t of beneficial effect so rapidly as may be 
accomplished in those tissues which are more accessible to local 
remedial agents. The interposition of the more highly vascular 
soft tissues tends to prevent the application of remedies imme- 
diately to the bone, and it is often only after the long-continued 
use of counter-irritants, applied on the adjacent soft parts, that 
chronic forms of inflammation of the bone subside. 

In the acute forms of ostitis, active depletory measures must 
be early had recourse to, in consequence of the rapid changes 
the osseous tissues undergo while passing into the suppurative 
— These measures may aided by either warm 
‘omentations or cold lotions, according as the nature of the 
case indicates. Mr. Stanley recommends mercurial ointment 
to be a to the surrounding soft parts, and he states that 
the iodide of potassium, in doses of three grains, repeated three 
times a day, never fails to assist in the removal of inflamma- 
tion of bone. It is obvious that absolute rest must be enjoined, 
and if the seat of the mischief is in the vertebral column, the 
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recumbent position is indispensable. It would be superfluous 


to detain the Society by minute details of special cases, as on | 


the present occasion it is only necessary to lay down — 
principles. Although bones die, and are thrown off by the 
vital energies of the system, particle by particle, as is the case 
in caries, the disease is essentially different from the complete 
death or mortification of segments of bone, as happens in 
the disease included under the term necrosis. 

In caries, the circulation of the blood, modified by the 
disease, is still going on; but in complete necrosis of bone, the 
circulation is entirely suspended. hatever tends to inter- 
rupt the free circulation of the blood in bone, tends either to 
the atrophy or to the death of the part, as in the softer tissues 
of the body. From these conditions it is that we find that 
necrosis generally attacks those osseous tissues which are 
endowed with the least vascularity, and therefore the compact 
portions of bone are much more liable to this disease than the 
cancellous or spongy structures. It is apparently for this 
reason that the shafts of the cylindrical bones become affected, 
while the softer tissues at each end remain free. Indeed, we 
may state, in general terms, as an axiom, that the liability of 
a bone to spontaneous attacks of necrosis is inversely propor- 
tional to its normal vascularity. In corroboration of this 
view Kolliker* remarks, that ‘‘ there can be no doubt that the 
fluids which the plasmatic vascular system of the bones receives 
from the bloodvessels, probably modified by the influence of 
the nucleus which is retained in every lacuna, are most indis- 
pensably requisite for the maintenance of the bone; for we 
see that when the supply of blood is impeded by the destruc- 
tion of the periosteum of the medulla, by ligature of the vessels 
of the limb, or by the obliteration of the periosteum, necrosis 
of the bone certainly ensues.” But independently of the 
causes already assigned, there are many others which may be 
enumerated tending to produce the death of bone : for example, 
if the bone receives a severe shock, or is crushed, or subjected 
to extremes of heat or cold. Necrosis may also be the result 
of internal constitutional causes, such as scrofula, syphilis, 
gout, and scurvy. !. the organic changes which take place in 
the bone, it is found that, while in caries the earthy salts are 
diminished, in necrosis it is the organic matter that disappears, 


NECROSIS. 


Proportions of Inorganic and Organic Matter found in 
several cases in the Phalanges, 
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There are not any bones in the whole skeleton that are not 
liable to be affected with necrosis, The whole of a bone may 
be affected, but this is not a common occurrence; for we 
generally find a segment only, of greater or less magnitude, in- 
volved ; sometimes the outer lamellated portion is necrosed; in 
other cases the diploetic tissues. When the internal portion of a 
bone is affected, it is often confined to that portion of the 
bone; but sometimes the disease penetrates to unequal depths, 
and may even extend nearly through the lamelle. 

Experience has shown us that the least vascular portions of 
the bones are the most liable to be affected with this disease; 
we accordingly find that the shafts of the long bones, such as 
the tibia, the femur, the humerus, the radius, the ulna, and 
also the bones of the skull, all belong to the cycle of bones 
which possess a very low degree of vascularity. It is a disease 
that most frequently attacks young people, and more especially 
those of a scrofulous constitution, but it may occur at any 
= of life. The vascular spongy tissues which are the least 
iable to necrosis are, for the same reason, those most liable to 
be affected with caries. 

When a portion of a bone becomes necrosed, it sets up an 
active state of inflammation in the healthy bone lying in con- 
tact with it; the inflammation goes on to suppuration, which 
is kept up until the dead bone is removed, either by the process 
set up by the system, or by surgical manipulation. But when 
the disease is left to the nat powers of the constitution to 
remove it, the exhaustion consequent on the profuse suppuration 
induced is often so great as to destroy the patient, The 
inflammatory state of the bone sets up an inflammation of the 





surrounding integuments, which ulcerate, and one or more 
sinuses are bueet gh which the matter thrown off by the 

| bone passes, including scales and particles of the sequestrum. 

| The suppurative process is then the means provided by nature 

| to separate the dead from the healthy bone, and to throw off 
the sequestrum. 

It is easy to distinguish the dead from the healthy bone by 
its bleached, dull-looking, and discoloured appearance; but 
until a complete separation between them has taken place, it 
is difficult to determine very accurately their boundaries, in 
consequence of the blending of the colours of the dead and 
healthy bone with each other. According to Rokitansky— 

** Around the dead bone, wherever it is in contact with the 
healthy bone, the latter undergoes a gradual expansion or 
rarefaction of its tissue by the enlargement of the Haversian 
canals; it assumes a rosy tint, and becomes succulent; the 
lamellated tissue gradually acquires an areolar structure, 
becomes more and more rarefied, and at length disappears alto- 
gether, and its place is occupied by the substitution of a red, 
soft, spongy substance. ‘This change is effected by the inflam- 
mation which has been set up giving rise to suppuration and 
granulations. The bony tissue is dissolved by the matter 
secreted in the Haversian canals, while the granulations which 
are produced at the same time fill up the colegel canals. The 
result of these processes is the production of a furrow which 
encircles the margin of the dead bone ; this furrow is gradually 
filled up with granulations from the healthy bone as tar as the 
surface of the dead bone, thus filling up the space which 
separates the living and the dead structure.” 

rom this we see that the production of purulent matter for 
the removal of the dead bone, and the granulating process for 
the formation of the new bone, are being carried on at the same 
time; and Rokitansky is of opinion that these views of the pro- 
cesses are much more rational than those which assume that 
inflammation and absorption are employed simultaneously. 
Sometimes the granulations from the healthy bone will per- 
forate the sequestrum where its segments are thinnest; and 
where this takes place in several pomts they may completel 
surround the dead bone, and fix it so as to delay its mmr | 
The perforations are supposed to be effected by the corrosive 
quality of the matter acting on the tissue. This view seems 
strengthened by the fact, that independently of the irregu- 
larities on the surface of the sequestrum that give rise to the 
unequal thickness of the dead bone, the side that opposes the 
surface of the suppurating tissue ap rough and worm- 
eaten, and is discoloured, and often black. These views, 
which accord with the state in which the tissues present them- 
selves in this disease, are nevertheless hypothetical, and 
require further investigation. 

hen necrosis takes place on the surface of the bone, the 

inflammation leads to an exudation which subsequently ossifies 
on its surface, immediately beneath the periosteum; and as 
these processes of inflammation and exudation extend inwards, 
they involve the whole thickness of the bone, and finally reach 
to the medullary canal, or to the spongy or diploetic tissue. 
The deposition of the new bone takes place in the internal part 
of the bone beneath the lamellz, as well as on the surface of 
the bone, The exudation which takes place on the surface of 
the bone is sometimes very considerable, and the deposit goes 
on and enlarges the bone until it has acquired a considerable 
dimension. The suppression of the exudation depends in a 
en measure on the time occupied in the removal of the dead 
me; so that it is obvious that the sooner the latter is accom- 
plished, either by nature or art, the less will be the waste of 
the system. The granulations uniting with the cicatrix of the 
soft parts being thmner than the su: ing bone, a depressed 
scar is generally presented, lying in the hollow formed by the 
surrounding parts. The degree of depression of the scar depends 
on the thickness of the sovtuadinephens In the reproduction 
of the new bone, the first deposit appeara'to take place around 
the Haversian canals in circular, radiating dises; at least this 
is the view taken by Professor Quekett. 
It is a remarkable provision of nature, that the muscles, 
after remaining for some time connected with the dead bone, 
by passing through the openings in the new, ually become 
detached from the necrosed , and insert Ives in the 
new. When the necrosed e is internal, the new osseous 
matter is exuded from the internal surface beneath the peri- 
osteum, the membrane ae ae to the inflamed soft 
parts surrounding the bone. m the internal necrosis 
occupies only a portion of the shaft of one of the long bones, 
the rest of the medullary canal becomes filled up with new 
bone. Sometimes the new encloses the dead bone, and forms 
a shell, which consists of two layers, one of old, and the other 





* Manual of Human Histology, p, 381, 


of newly-formed bone, lined with periosteum. This case is 
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termed the sequestral capsule. This capsule is perforated by 
openings varying in size and number, which lead into the 
cavities of the sequestral capsule, either obliquely or directly. 
The openings are either of an oval or of a rounded form, and 
about the size of a bean or pea. Most of the openings com- 
municate with abscesses in the soft parts, which open externally, 
either directly or by fistulous canals, taking a tortuous course, 
and opening at a distance from the aperture in the bone. 
When the fistulous openings are connected with the necrosis 
that has extended from within outwards, and penetrated the 
external laminz of the bone where no new bone has yet been 
deposited, the openings are lined with granulations, which are 
continuous with the inner membrane of the sequestral capsule. 
The pus continues to be poured out as long as the dead bone 
remains, but it ceases when the entire removal of the seques- 
trum is accomplished, The existence of osseous granules in 
the pus is a sure means of ascertaining whether the disease of 
the bone is, or is not, going on. The process of ossification 
then succeeds, and the medullary tube is filled with a solid 
cylinder of bone. After the lapse of some time, a gradual 
enlargement of the Haversian canals of the newly-formed bone 
takes place; the canals change their organic structure, and 
instead of being osseous, become of a cellular structure, which 
is supposed to perform, though imperfectly, the functions of a 
medullary canal. When the process of regeneration has been 
completed, the bone is composed of the internal cylinder of 
new bone, surrounded by a case of the old bone, and an ex- 
ternal layer exuded beneath the periosteum. For some time 
there is a well-marked bo between the old and the 
external layer of new bone, but ultimately this becomes undis- 
tinguishable., 

The surface of the newly-formed bone is at first rough and 
thickened ; but after some time, the layers become more con- 
solidated and dense, and of a more uniform and smooth texture. 
It sometimes happens, however, that the bone retains its rough 
aspect during life. and continues to be dense, and of a high 
specific gravity. When the whole thickness of a bone is 
affected, the exudation in the production of new bone takes 
place both from the external surface, and also from the 
medullary canal of the healthy bone. After the removal of 
the sequestrum, the growths from the two ends unite before 
the bone has attained its original length, and a shortening of 
the limb is the result. Sometimes the union of the ends is im- 

rfect, and a kind of false joint is formed. It very rarely 

appens that necrosis affects an entire bone; and this is very 
important, in consequence of the new being formed by the 
section of the old bone which has escaped the ravages of the 
disease. It is supposed, however, by Rokitansky, ‘‘ that the 
periosteum and other surrounding soft parts, and even the 
newly-formed vascular tissues, are capable of producing an 
exudation which will become bone.” is view seems to be 
borne out by the fact, that in a few cases recorded of - 
taneous necrosis of the entire bones, new bones to nny we 
place have been reproduced. In experiments made by Heine 
on some of the lower animals, it was found that after the entire 
removal of a bone, a new one was reproduced spontaneously. 

In persons of an unhealthy and scrofulous habit, the inflam- 
matory process which succeeds necrosis may assume an un- 
healthy character, i being accompanied with 
healthy granulations, may give rise to an ichorous di ; 
and the process may degenerate into ulceration and caries of 
the bone. Another form of necrosis sometimes occurs, con- 
sisting of a grenous ulceration of the bones. In 
these forms the bone becomes soft and brittle, and betrays a 
very disordered state of the constitution. 

It must be obvious, that as there is a very censiderable drain 
on the system im necrosis, occasioned by the profuse discharge 
for the purpose of throwing off the dead bone, and in the 
formation of the new, the system should be well plied with 
nourishing diet; and with regard to the local treatment, the 
early extraction of the dead bone is desirable, and appropriate 
eg, ge be applied to the aleerated surfaces ofthe soft 
parts. ese are subjects concerning which there is no 
ambiguity, nor is there anything which appears to call for 
either illustration or special attention ; but fom the nature of 
the processes which have been it must be obvious 
that the earlier the complete removal of the dead bone can be 
safely effected, the sooner the patient will be convalescent. 

(To be continued.) 
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ON THE 
POWER OF IRON IN EXPELLING MORBID 
POISONS FROM THE SYSTEM. 


By WILLIAM THORN, M.D. 


I wit not pretend to give a scientific explanation of the 
way in which the citrate of iron acted upon the blood in the 
two cases I am about briefly to narrate, but that the effect was 
distinctly due to the iron there can be no doubt, because it 
was given alone, simply dissolved in cinnamon-water; no pur- 
gatives were even resorted to, indeed I seldom find them 

where the citrate of iron is administered, for it is a 
preparation that never constipates, as far as I have seen. 

About three months since, I was called te see the Rev. Mr. 
8 , an eloquent, overworked young clergyman, twenty- 
seven years old, tall, thin, of a dark complexion, and a bilious 
temperament. He had just returned from oy am havi 
gone there for the recovery of his health; while there he 
suffered most severely from enteritis and hepatitis. The pre- 
scriptions showed that he had been taking calomel and iodide 
of potassium with but slight benefit, for I found him most 
completely shattered in mind and emaciated in body, more 
like one in the last —_ of phthisis than anything else. He 
was much jaundiced; the tongue was furred; the pulse weak, 
frequent, and small; the appetite bad; palpitation upon the 
the slightest exertion; and a dread of going to sleep, in conse- 

mence of the disturbance that was produced by frightful 

reams. Having examined the condition of the various 
visceral organs, and having ascertained that no organic 
disease existed, I came to the conclusion that the disorder of 
the liver was functional, that it was in a state of torpor, why 
I could not say, and that the rest of the symptoms were those 
of debility only. From this view I did not like to continue 
the calomel, and I felt afraid to give quinine, because of its 
congestive action upon the liver. I therefore thought that the 
best plan would be to give a metallic tonic to remove the 
anemic symptoms. The rest of the case is told in a few 
words. In about fourteen days after I had given the iron, I 
was sent for in a urry to see my patient, the message 
being that he had an attack of cholera. Upon arriving, I found 
that he had passed quantities of slate-coloured feces in a liquid 
state, of about the consistence of thin gruel. I said, this action 
is critical, the liver is clearing itself out. This discharge con- 
tined for three or four days, five or six times each day, and 
then spontaneously ceased. I merely, during its continuance, 
ordered good nourishing diet, and left nature to do the rest. 
From that time my patient steadily recovered, taking iron and 
quinine only. I am pleased to say that he has become clear in 
his complexion, comparatively —— fat, and in all respects 
well. It may here be stated that should it be objected that 
the slate-coloured evacuations passed were simply matters 
coloured by the iron, I am sure that this was not the case, 
because there was none of the characteristic black a ce 
of iron in the feces, until at least another fortnight afterwards. 
I believe all the first doses of iron were absorbed and used 
in making new, or at least in renovating the old, blood- 
globules, for I have frequentl noticed, that while the 
patient really requires the exhibition of iron, there is no in- 
dication of it in the stools, until the constitution no longer 
needs it, unless, indeed, it is given in a larger dose than 
the system can take up, when, of course, the surplus: must 
come away from the - 

In the second case the effect of iron was still more 
striking, because the e ion of the morbid poison was by 
a different channel. r. N——, aged about thirty-eight, 
middle size, rather stout, pale countenance, and of a bilious 
temperament. Went abroad, about eighteen months since, 
to see relations, from whom, a a ee, De had —_ 
1 estranged. He did not meet wi a friendly reception, 
ol be grieved much on account of it; but he says 
he remembers but little, until he found that he 
had lain for three weeks at an hotel in Kemigsberg, in a 
state of fever and imsensibility. He came to d as 
quickly as ible, and resumed his usual duties, which were 
of an intellectual and arduous nature, but he did not recover 
his health; he got much thinner; he was wearied by the 

ightest exertion; he was always ing cold; and was con- 

idered himself and his friends to be gradually getting 
worse. Having tried a 1 course of pathic ar- 
lums without the least benefit, he sent for me. I gave 
Fall doses. of citrate of iron for about a month, and at the 
end of that time he had two carbuncular boils, one at 
the back of the neck, and the on his left arm. These 
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remained open, discharging freely for about a fortnight, 
during which time he took freely of port wine and generous 
diet. He then made a trip to Paris, and returned quite 
well, again stout, his health and vigour being completely 
renewed, 

The only comment I would make upon the two cases thus 
hurriedly and imperfectly recorded, is my opinion, that the 
iron, by renewing the red globules of the blood, enabled the 
vital powers to throw out, by critical discharges, the morbific 
matters which had been deteriorating and debilitating the 
constitution of each patient for months before, and that it 
is by an analagous action that we must attribute the benefit 
derived from the free exhibition of iron in cases of scrofulous 
disease. 

Harrow-road, Paddington, November, 1854. 





ON CRETINISM AND IDIOTISM. 
By JOHN TATAM BANKS, M.D. 


Ow a recent tour through Switzerland I was induced to visit 
the Hospice of the Abendberg. Many motives prompted me 
to do so, especially the desire to see a little patient (the child 
of a lady residing in England) now staying there, and also to 
judge for myself of the advantages and benefits arising from 
this institution. 

Most of the readers of Taz Lancer are perhaps aware that 
the hospital on the Abendberg was opened in 1840 by a benevo- 
lent physician, Dr. Guggenbiihl, for the reception of patients 
afflicted with cretinism—a numerous class of human beings 
hitherto too much neglected, and suffered to live and die like 
the lower animals. In Switzerland alone there are, I believe, 
20,000 persons afflicted, to a greater or less extent, with this 
fearful malady—a malady presenting the greatest mental im- 
becility, combined frequently with the greatest bodily de- 
generacy—a melancholy spectacle, the description of which is 
painful, the sight dreadful. 

The fact that goitre and that cretinism in men and also in 
animals, occur in the lower confined grounds, and in narrow 
damp valleys, where the due circulation of air is interrupted, 
and that at 3000 English feet above the sea these diseases in 
Switzerland are seldom found, led Dr. Guggenbiihl to build his 
hospital on the Abendberg 3500 feet above the sea level. 
more favourable and beautiful spot could scarcely be selected 
amidst the chain of the Bernese Alps. It is well exposed to 
the sun, on the southern slope of the mountain, and to the dry, 
pure, bracing air, but sheltered from severe cold winds. The 
views from it are exceedingly grand. 

Dr. Guggenbiihl appeared to take great pleasure in showing 
us over his establishment, and in explaining his system. He 
presented to our examination many of the pitiable objects 
whom his unwearied exertions are striving to raise from help- 
less idiotism to mental intelligence. 

As Dr. Guggenbiihl considers cretinism as the consequence 
of an enfeebled physical condition,—in other words, the effect 
of an abnormal or diseased state of the bodily organs,—his 
treatment consists in improving the general prem gti 
developing and strengthening the different organs of the 
system, and thus bringing all the functions of the body into a 
healthier state, amongst the rest that of the brain, and so to 
rouse the mental faculties into more vigorous action to admit 
of moral training and judicious instruction. 

In addition to the natural advantages of an elevated situa- 
tion, where the mountain air, peculiarly beneficial from its 
strong electric properties, can be freely breathed, (remote from 
the noxious influences of the lower grounds and valleys,) 
physical, medical, and moral treatment are assiduously ob- 
served, 

Gymnastic exercises in the open air, the cultivation of little 
gardens, and the occasional use of baths, electricity, and fric- 
tions are carefully attended to. 

The medical treatment of course varies according to the 
indications of the disease. In some the skin is much affected; 
in others the glandular system; in others the nervous. Many 
are rickety, and I saw two or three children with their bones 
so soft that their limbs could be easily bent. Many are atro- 
phied, and numbers hydrocephalic. 

From the conversation I had with Dr. Guggenbiihl, I enter- 
tain no doubt that the remedies best calculated to correct dis- 
ordered, and to promote healthy actions of the system are well 
selected, and judiciously prescribed. 

Great attention is paid to regulate the propensities, to im- 
prove the manners and habits, and to awaken the affections of 


these unfortunate beings, and, from the reports, we have | 


A | 





reason to believe with much success; and that not only in 
numerous instances has the infirm and torpid frame being 
strengthened, but intelligence kindled in the once dormant 
mind of the degraded cretin, In this generous effort ‘‘ to 
restore to its higher condition the ruined tenement of the 
idiot’s frame,”—enabling him to join in the amenities of social 
life,—the persevering and self-denying founder of the Hospice 
on the Abendberg devotes his life and property. 

Unquestionably, in many cases the peculiar conformation of 
the brain bids defiance to any improvement in the mental 
manifestations; but experience has shown that in numerous 
instances the imperfect senses of the once-neglected idiot may, 
by training and education, be strengthened and developed. 

The aid of the benevolent is alone wanting to remove the 
chain which binds the idiot’s mind, and rescue him from his 
bondage, in this our own beloved country, as well as in the 
poor cretin’s Alpine home. 

Hougham Lodge, near Dover, Kent, November, 1854, 





ON THE 


TREATMENT OF CHOLERAIC DIARRHGA BY 
OLIVE OIL. 


By C. RODNEY HUXLEY, Esq., M.R.C.S. 


For several weeks past I have read many opinions on the 
treatment of cholera published in Toe Lancet, all of which 
have been opposed to the simple means employed in distant 
parts, and in my own practice, which have effectually and 
invariably checked the premonitory symptoms in this fearful 
malady—viz., half-ounce doses of olive oil, given every three 
hours till the diarrhea ceases. When surgeon to the British 
Seamen’s Hospital at Lisbon, I had frequent opportunities of 
testing this invaluable medicine in the most stubborn cases of 


| diarrhea, and in no instance have I known it fail. 


I was induced to adopt this treatment, hearing from an 
influential merchant in Lisbon of two alarming cases of cholera, 
both sufferers personally known to my informant, who rapidly 
recovered by the simple use of olive oil taken as described. 
And so surely will it yet be learnt that the remarkable escape 
of the Jews in seasons of cholera, is attributable to the frequent 
use of this oil. The fact is so notorious that I am surprised 
the subject has been past over as little more than the result of 
accident. 

I will not enter into the philosophy or physiology of this 
treatment, more than by reference to its invariable effect upon 
the mucous membrane of the alimentary canal, which is to 
allay its universal irritation. In this respect, I look upon 
olive oil as a specific, for it has never failed to check the excess 
of mucous secretion, so constant a symptom in the first stages 
of cholera. My conviction is, if you can succeed in soothing 
the irritation, you check the disorder, and neither cramp nor 
other fearful symptoms will follow. The danger of the blood 
ceasing to circulate, owing to the waste of its fluid ingredient, 
is no longer anticipated, and the patient is soon pronounced 
out of danger. 

In conclusion, permit me to state that my only object 
in soliciting insertion of these remarks in THe Lancet, is the 
conviction, and no less hope, that the treatment by olive oil in 
cholera will receive, as it merits, an universal test. 

Groombridge, Nov. 1854. 





A CASE OF DEATH FROM THE ABSORPTION 
OF “WASHING SODA” (BICARBONATE OF 
SODA.) 


By HENRY HANCOX, M.D. 


Nor being aware of any case having been recorded of the 
injurious effects of ‘‘washing-soda” upon the tissues of the 
human body, when absorbed into the system, I submit the 
following case to the readers of your widely-circulated journal, 
should you consider it worthy of a place. 

I was called to attend Mary A——, aged forty-eight years, 
a washerwoman, of spare habit of body, on the 3rd mst, when 
she gave the following history of her case :—A little more than 
a fortnight from the above date she received a small cut from 
a penknife, on the outer side of the little finger of her right hand; 
being merely a small scratch no notice was taken of it: she 
shortly after commenced to wash some linen in water con- 
taining ‘ washing soda.” The day following great pain was 
experienced in the part that had been cut by the penknife, and 
swelling soon after made its appearance, which induced her to 
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apply a hot bread poultice to the finger and hand, which she 
continued to do until it began to put on a serious aspect, when 
I was summoned to attend her. The hand, fore-arm, and arm, 
are very much swelled, hard, and inflamed, the under apa: of 
‘the arm being of a bright scarlet colour; complains of great 
pain, which she describes of a burning character; the glands of 
the axilla are enlarged; intense pain in the head; tongue 
furred, and very dry ; great thirst; pulse quick and full; skin 
dry ; bowels have not been acted on for three days. She was 
bled to sixteen ounces, and the following mixture ordered, and 
two grains of calomel with each dose of the medicine. Sulphate 
of magnesia, one ounce ; infusion of senna, eight ounces; make 
into a mixture, and take two large spoonsful every other hour. 
Cold applications to be applied to the inflamed part. 

4th.—Patient this morning seems somewhat relieved from 
the burning pain which she experienced yesterday; pulse not 
so quick ; thirst still great; the bowels have been well acted 
upon by the medicine: she states the cold applications give her 
more ease than the poultices formerly used; the blood drawn 
from the arm yesterday is cupped and buffed; will not bear 
further depletion; ordered a saline mixture. 

5th.—Arm still remains hard, and very much swollen; no 
quagginess or fluctuation can be detected in any part; the 
tongue remains furred, and the thirst still continues; pulse 
quick, but small; she seems to be in a sinking state; medicine 
to be discontinued; ordered her to take a little port wine 
occasionally during the day; she began to sink’ rapidly, and 
breathed her last at five o’clock the following morning. 

Remarks, —This case is interesting, as it shows the pernicious 
and fatal- manner in which ‘‘ washing soda” (soda bicarbonas) 
acts upon the human body, when continued to be applied to a 
recently cut surface. How or in what way it produces its 
poisonous effects upon the blood is a mystery that I am unable 
to solve. I have seen a case where the finger has been ampu- 
tated in consequence of disease.in the joint, which was caused 
by washing linen in water containing this substance, and I have 
no doubt that many of my professional brethren have met with 
similar cases, 

Brynmawr, Breconshire, November, 1854. 
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CASES OF EXTERNAL INCISION FOR STRICTURE OF THE 
URETHRA, 
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(Concluded from p. 417.) 
KING’S COLLEGE HOSPITAL. 


TREATMENT OF STRICTURE OF THE URETHRA BY THE 
EXTERNAL INCISION. 


(Under the care of Mr. Ferevsson.) 


”” m , 
Sr. Mary’s 


Tus patient is a man of fair complexion, above twenty- 
six years of age, and has had stricture of the urethra for the 
last eight years, The affection has caused along the canal 
that amount of mischief and disorganization which is so 
characteristic of coarctation. About eight years previous to 
his admission into this hospital, he suffered from retention, 
which proved so obstinate that M. Delagarde, of Exeter, 
punctured the bladder above the pubis. The catheter at that 
period was only left three days in the canal; and as the 
natural oe became tolerably pervious again, the 
wound was allowed to heal. The cicatrix is now clearly 
visible: it is circular, the size of a fourpenny-piece, and pre- 
sents a rugose, starry appearance. 

In spite of the occasional use of instruments, the urethra, some 





time after this, was felt to have been narrowed in two places: 
one a few inches from the meatus, and the other towards the 
membranous portion of the urethra. The canal now gave way, 
abscesses formed, and after the pus was discharged, fistulous 
tracts and openings yielded a passage to the urine each time 
micturition took a hg In the summer of 1854 the man was 
admitted into this hospital in a weakly state, and the treat- 
ment by dilatation was systematically pursued for several 
months with a certain degree of advantage. But the fistulous 
openings showed no tendency to close. 

Owing to the patient’s weakly state, Mr. Fergusson did not 
wish to resort, at that period, to any operative measures ; but 
when the man returned to the hospital, (Sept. 1854,) Mr. 
Fergusson resolved to treat the stricture by the external in- 
cision, and freely to lay open the sinuses, so as to afford the 
patient a good chance of regaining the integrity of the canal. 

On the 14th of October the patient was brought into the 
theatre, and when examined was found to present several 
fistulous openings about the scrotum, one of which was close 
to the peno-scrotal angle. When the man had been fully 
narcotized by chloroform, he was tied up, as for the operation 
of lithotomy, and a silver catheter, of about No. 4 size, was 
introduced into the urethra, and glided easily into the bladder. 
Mr. Fergusson now made the usual incision exactly along the 
raphe of the perineum, and —s reached the instrument, 
carried the knife upwards and downwards for about the 
distance of one inch and a half. The urethra having thus been 
freely laid open, the scalpel was carried along the different 
fistulous tracts, which were all largely incised. This mea- 
sure caused the escape of a certain amount of urine along with 
the blood. The silver catheter was now withdrawn, and an 
elastic one of a large size introduced. 

The hemorrhage was very inconsiderable, and when the 

patient was removed, Mr. Fergusson stated that the present 
case was one of no common interest, as the numerous fistule 
with which the patient was affected had resisted various kinds 
of treatment; he had suffered several attacks of retentionof urine, 
for one of which the bladder had been punctured over the pubis. 
It had been evident, through the operation, that a pretty large 
instrument could pass; but it was doubtful whether it had run 
the right course, for there existed a pouch towards the prostate 
sland. He (Mr. Fergusson) had been very careful to avoid this 
arge sinus, so as to secure the correct division of the strictured 
portion of the urethra. By laying open the fistulous tracts, 
the urine lying in them (which is very liable to cause calcareous 
deposits) was freely evacuated, and as the instrument was to 
be left in the urethra, there was every likelihood that the 
wounds made in the scrotum, in different directions, would 
lead to an eventual cicatrization of the parts. In fact, it was 
all-important to this patient that the abnormal communications 
between the scrotum and urethra should be closed up, as for a 
long time he had passed all his urine from the scrotum. 

The patient progressed pretty seo g beg this operation, 
and the elastic catheter (No. 10) which been passed into 
the bladder, was left for eleven days, when it was found some- 
what incrustated with calcareous » saber 

One month after the operation the perineal wound had not 
yet completely cicatrized, and the urine passed through it, as 
well as through an aperture situated at the root of the scrotum. 
At this period, it appeared as if urine had again irritated some 
portion of the perineum, as pain and heat were felt towards the 
anal region, the usual forerunners of a purulent collection. 

This patient is evidently one of those who try all the 
ingenuity of the surgeon, and upon whom the value of such 
operations as the external incision may fairly be tested. The 
case, according to the views generally entertained, should do 
well, for the sinuses were freely incised, the urethra largely 
divided, and the instrument left in the bladder for eleven days, 
a period of time nearly sufficient for complete cicatrization and 
re-formation of the canal. 

One circumstance should, however, be taken into account— 
viz., the broken health of this patient, which must materially 
interfere with the work of repair, upon which the success of 
this operation mainly depends. The latter may emphatically 
be called Mr. Syme’s, as there was no difficulty in passing the 
silver catheter, and the operative proceeding was conducted 
exactly as directed by the originator of the operation. Would 
Reybard’s have offered some chance of success? We think 
not; for, in a canal so deeply affected, the internal incision, 
and the possible unconcern with respect to the sinuses, might 
have been inadequate to lead to a favourable issue.* Mr, 
Dagwes had, of course, no trouble in finding the urethra, as 
a tolerably sized instrument was placed in the canal. Can the 
same operation be performed when no instrument will pass? 


* Since the above was written, the patient has died of puruleat deposit, 
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It would appear, from Mr. Lee’s case, which stands next on 
our list, that such is the case, and we proceed to enter into a 
few particulars. 

Before doing so, however, we would just state that Mr. 
Fergusson had, a short time ago, an opportunity of presentin 
to the pupils a seafaring man upon whom he had a | 


EXCISION OF THE ELBOW-JOINT 


two years previously.* He said that there were few cases in 
England like the one now before the pupils, and that the man 
enjoyed now a fair amount of motion in the elbow-joint, after 
having had all the bones of the articulation consolidated in 
consequence of a fall from a mast. In fact, the elbow had been 
anchylosed ina very awkward position, and the arm was useless. 

In that state the patient had applied to various hospitals, as 
also to a bone-setter, (who twice disturbed the anchylosed 
surfaces.) When the man came before Mr. Fergusson, the 
latter thought the only way of dealing with this stiff joint was 
to follow the method of Mr. Barton, of America, who had cut out 
a wedge-shaped piece from the front of the tibia, and created, 
in some degree, a new joint below the anchylosed knee. Mr. 
Mackenzie had applied the same method to the elbow, and he 
(Mr. Fergusson) had thought that this operation was the surest 
means of giving some mobility to the stiff elbow-joint of this 
patient. 

He accordingly had cut out a large portion of the end of the 
ulna, radius, and humerus, and the amount of bone taken 
away was rather considerable, as there had been much hyper- 
trophy of bone, or rather formation of new osseous tissue. 
The operation was, in fact, a re-section of an anchylosed joint. 
The subsequent treatment was simple, and the patient had left 
the hospital with the wounds cicatrized, and some motion in 
the joint. Now, two years after the operation, the mobility 
of the arm was considerably increased, and it was satisfacto 
to have a living proof of the great amount of benefit which 
may be obtained by the adoption of decisive measures in cases 
of this kind. The patient had been reported to be dead, but 
he stood here to prove the contrary. 


STRICTURE OF THE URETHRA OF TWENTY YEARS’ STANDING ; 
EXTERNAL INCISION WITHOUT GUIDE. 


(By Mr. Henry Lzz.) 


Tuts patient is a hair weaver, about forty years of age, of a 
thin, sickly look, and observed the first symptom of stricture 
twenty years before his present admission. At that period 
retention of urine suddenly came on, when a personal friend of 
the patient, seeing the state he was in, hapole piece of whale- 
bone from an umbrella into the form of a bougie, and passed it 
up the urethra. Immediately after the operation, the urine 
flowed copiously. 

The patient now remained well for three or four years, when 
symptoms of stricture again presented themselves, but not to 
such a degree as to cause him much inconvenience, the use of 
the catheter being, however, now and then uired. 

Four years before his admission here, the distress from the 
stricture became suddenly so great as to induce Mr. Guthrie, 
under whose care he then was, to divide the stricture with 
Stafford’s instrument. After this operation, the patient passed 
his urine freely, for a short time, but soon the stricture returned, 
and he has been suffering from it more or less up to his admis- 
sion. When first seen in the hospital, September 14th, 1854, 
there was pain in the lower part of the abdomen, and across the 
loins, and the bladder could be distinctly felt, through the 

ieties of the abdomen, to be hard and full. There was total 
inability to pass urine, which fluid only came in drops. The 
endeavours to introduce a catheter, both without and within the 
hospital, having proved useless, Mr. Lee had the patient 
brought into the Pe passed down an instrument as far as 
the obstacle, and with no better guide than the end of the 
catheter, freely divided the urethra. When this perineal section 
‘was accomplished, No. 6 catheter was introduced into the 
bladder, and there retained for five days. 

The urine a few days afterwards passed both through the 
wound and the urethra, and the patient after remaining sev: 
weeks in the hospital is on the point of being discharged. The 
wound is all but healed, and scarcely any urine escapes through 
the perinzum. 

Mr. Lex, in a clinical lecture on this case, after giving a 
sketch of its principal features, and having pointed out the dif- 
ferent kinds of unpleasant consequences following stricture, 
and the various methods which have been devised for the cure 
of coarctation, said— 





* An account of this case will be found in a former “Mirror.” (Tus 
Lanczr, vol, ii, 1852, p, 518.) 





‘** The plan of dividing stricture by instruments passed down 
the urethra has been variously modified; sometimes an instru- 
ment of the shape of a trocar has been made to protrude from 
the end of a catheter, so as to perforate the stricture; somes 
times the instrument used has Son made in the shape of a 
lancet, and sometimes a long very thin knife has been passed 
down to the stricture upon a director. Another plan has 
lately been adopted in France where an instrument could be 
introduced into the bladder. The instrument used resembles 
in construction a lithotrite, but the blades are capable of being 
separated from each other to the extent of about a quarter of 
an inch. The instrument is then introduced, and the blades 
suddenly separated, so as forcibly to tear open the stricture. 

Now all these plans have the disadvantage, besides that of 
endangering the vitality of a portion of the mucous membrane 
of the canal, of not providing an escape for any portion of 
urine which may flow from the urethra through the opening 
which they make. Under these circumstances it has been 
proposed to make an incision in the perineum, and to divide 
the stricture from without. This plan, of which I now propose 
to speak, has at least the advantage, when properly performed, 
of being free from the dangers arising from making false 
passages, extravasation of urine, and purulent deposits. 

The cases for which this operation has been recommended 
are of three kinds :— 

1. Where, the stricture presents an extreme degree of 
irritability, and resents, by violent local and constitutional dis- 
turbance, any efforts to produce dilatation. 

2. Cases in which the stricture, when dilated, rapidly con- 
tracts again. 

3. Cases in which, after the dilatation of the passage, mic- 
turition is nevertheless painful, difficult, and uncertain. 

To these three classes we may add a fourth, not admitted 
by some surgeons—namely, cases in which no instrument can 


be passed into the bladder. 

Por these affections a free incision of the contracted part of 
the urethra has been maintained to be the proper mode of 
treatment, and to be in fact required. 

The mode of performing this operation, as described by Mr. 
Syme, is as follows :— 

A grooved director is first introduced through the stricture, 
where this can be done, (and Mr. Syme is of opinion that, with 
care and attention, there is no stricture through which an 
instrument may not be made to pass.) The patient then being 

laced upon his back, at the de of the table, with his legs 
mt, as in the operation for lithotomy, an incision, about one 
inch and a half in wg is made exactly in the raphe of the 
perineum. The whole of the thickened, indurated, and con- 
tracted texture is then divided upon the director, to the extent 
of an inch or two, or more if necessary. A No. 8 silver 
catheter is then passed into the bladder, and allowed to remain 
there for at least two, and not more than three days. 

Great stress is laid upon the fact of the incision being made 
exactly in the middle line of the perineum, in order to avoid 
the artery of the bulb which lies by the side of the canal. 

The only sources of danger alleged to exist are, haemorrhage 
and extravasation of urine. But if the knife is kept exactly 
in the median line, the only vessels that are likely to bleed are, 
the smallest branches of the superficial perineal artery, and the 
cells of the corpus spongiosum; the bleeding from these may 
be checked, should it be desirable, by placing a piece of folded 
lint between the edges of the wound, and applying the slightest 
degree of pressure for a few hours. 

The liability to extravasation of urine after this operation, I 
will presently. consider, reserving it for separate remarks, as I 
conceive the liability or otherwise to its occurrence forms the 
grand distinction as to this operation being admissible or not. 

After the operation of perineal section, the catheter is tied in 
the bladder, and the patient put to bed. At the end of forty- 
eight hours the catheter may be removed. A full sized bougie 
should be introduced once a week for three or four weeks, and 
then at more distant intervals, according to circumstances. 

Now this operation, as I have described it, appears a v 
simple affair, and if this were all, there is little doubt which is 
to be preferred, the pain and inconvenience, (to say nothing of 
the danger of a stricture) or the simple operation of dividing a 

ion of the urethra on a grooved director. But, un- 
ortunately, the operation has not been found to be one of such 
a very simple nature in its a even where an in- 
strument could be got into the bladder, much less in cases 
where no staff could g 

Mr. Syme, of Edinburgh, asserts that he has performed this 
operation a great number of times, without any ill effects, ex- 
cepting only some consequent symptoms of nervous irritation. 
But in other hands the most serious mischief has often super- 
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vened. Patients have been attacked with a shivering fit the 
day after the operation: there has been a quick, irritable con- 
dition of the pulse, accompanied perhaps by profuse per- 

iration, and want of sleep. These symptoms have con- 
tinued, the patient’s tongue becoming brown and coated, and, 
in a certain number of cases, the patient has died. On a 
post mortem examination, some purulent infiltration has 
generally been found about the neck of the bladder, or some 
secondary inflammation in other parts. 

Now how are we to account for such different results in the 
practice of various surgeons of equal skill? I believe that 
something like a solution may be arrived at by an attentive 
consideration of the description which Mr. Syme has given of 
his operation. 

In the way in which he performs it, the only fascia concerned, 
as he says, is that which lies immediately under the integu- 
ments. In other words, he divides only the skin, superficial 
fascia, and the urethra. Now it is clear from this description, 
that all the strictures which he has operated upon have been 
situated anterior to the membranous portion of the urethra; 
for had he operated upon any stricture in the membranous 
portion of the canal, even though situated quite at its anterior 
part, he must have been in danger of wounding the deep peri- 
neal fascia as well as the superficial. Hence, then, arises a prac- 
tical distinction of the utmost importance. When a stricture 
is situated in the bulb of the urethra, it may be divided from 
without, and any urine which escapes from the passage is sure 
to pass out at the external wound. But the circumstances are 
different when the knife, in passing along the grooved director 
or sound, perforates the deep perineal fascia, and wounds the 
urethra as it passes through this part. The urine which esca: 
from the passage may then lodge in the wound made in the 
deep perineal fascia, and a drop or two may become infiltrated 
behind this dense structure. It will there give rise to inflam- 
mation, and having no means of escape, will produce violent 
constitutional irritation. When once inflammation is established 
in the cellular tissue of this part, its products will permeate the 
areolar tissue, and may thus propagate the inflammation to the 
outside of the bladder, and to the cellular tissue within the 
pelvis, thus giving rise to the abscesses and the purulent infil- 
tration which I have mentioned. 

But where the incision is confined to the superficial fascia, 
and to the bulb of the urethra, there is, as I have said, very 
little danger of any of these accidents occurring; and by 
choosing his cases, (as it were,) and confining himself to those 
in which the stricture is situated anterior to the membranous 

of the urethra, Mr. Syme has met with the success to 
which I have alluded. 

Hence there appear to be two classes of cases: those in which 
the stricture is situated in that part of the urethra correspond- 
ing to the corpus spongiosum, and those in which the stricture 
is at the anterior part of the membranous portion of the urethra. 
In the former situation, as far as our present evidence goes, the 
stricture may be divided with comparative impunity; in the 
latter, most severe and even fatal symptoms have followed. 

But practically, it will be asked, how are we to know that a 
stricture is confined to the bulb of the urethra, or to any 
in front of this?) Where an instrument can be introduced, the 
point may be made out in this way, and Mr. Syme never 
operates unless he is able first to introduce an instrument into 
the bladder. 

In the case to which I have drawn your attention, I was led 
to believe that I might with impunity divide the stricture, from 
the circumstance of Mr. Guthrie having divided it by internal 
incision before, without any ill effects. This proved to me, 
either that the stricture was confined to the bulb of the urethra, 
or, if situated farther back, that the surrounding parts were so 
consolidated by inflammation as to preclude the danger which 

ight arise from infiltration of urine.” 

e now pass to the third case on our list, in which the opera- 
tion was performed according to Mr. Syme’s method, with some 
improvement, possibly, towards the latter part of the proceeding. 


—— 


ST. MARY’S HOSPITAL. 
EXTERNAL DIVISION IN STRICTURE OF THE URETHRA. 
(Performed by Mr. Covtson.) 

Ricuarp S——, aged forty-four years, was admitted, Sep- 
tember 16th, — with a a His eg urine 
was very small, being com to pass it every hour or 
oftener in the in, oa at night came away involuntarily. 
The latter fluid was alkaline, and loaded with thick ropy 
mucus. In addition to his loeal symptoms, the patient 
a cough, to which he had been subject for some time past. 





His countenance was pale and anxious; his flesh and strength 
much reduced. He had been suffering from stricture for many 
years t, and an attack of retention having come on, he 
applied at this hospital. 

0. 2 catheter was then passed with much difficulty, and 
the urine drawn off. After a short stay in the hospital, his 
general health improved considerably, and dilatation has been 
repeatedly tried, but no instrument, however small, after the first 
week, could be got into the bladder. The stricture was situated 
at the bulb, and on pressing the perineum, it felt like a hard 
cartilaginous ring; and from repeated attempts at dilatation, 
a false passage just in front of the stricture had been made. 

In oe y= of the character, extent, and duration of the 
stricture, Mr. Coulson proposed external division as the course 
most likely to afford the patient relief. 

October 11th. — After considerable difficulty, Mr. Syme’s 
smallest grooved staff was passed through the stricture, and 
the contracted part divided upon it. 

Mr. Coulson commenced his incision in the median line, 
terminating it half an inch in front of the anus, the incision 
being nearly two inches in length. The staff was soon reached, 
and the knife passed along it, from behind forward, cutting 
through a gristly, unyielding substance, of which the stricture 
was com . Astraight grooved director was then passed 
under the staff into the bladder. The staff was withdrawn, and 
a No. § catheter introduced without difficulty. 

The catheter was now firmly fixed by tapes, and the patient 
removed to bed. During the operation, which occupied less 
than two minutes, Mr. Coulson kept the thumb and forefingers 
of the left hand on either side of the raphe, so that the incision 
could not deviate from the central line, a point to which he 
attached much im; ce. 

Before the was withdrawn, Mr. Coulson passed, as 
stated above, a grooved director from the external wound into 
the bladder, which instrument served as a guide to the intro- 
duction of the catheter. This latter plan may be of essential 
service in obviatimg any difficulty which might arise in reach- 
ing the distal extremity of the urethra. 

e elastic catheter, thus introduced with the aid of the 
director, was retained fifty-four hours, and then withdrawn. 
It was introduced again at the end of a fortnight, since which 
it has been passed twice a week. 

The patient's general health has considerably improved, he 

es urine in a good stream, and a No. 10 catheter can be 
introduced into the bladder without the least difficulty. 

This was clearly a case in which dilatation ood not any 
further have been tried with any ch of The 
hardness and extent of the stricture, the difficulty of getting 
even the smallest instrument through it, and the existence of 
the false passage, would have been insuperable difficulties in 
the way of this plan of treatment. 

Tn concluding the relation of this case, and of the series, we 
would just remark, that the more we see of stricture of the 
urethra and its disastrous consequences, the more we are 
inclined to hail those operative measures which, brought 
forward by men of experience, hold cut a prospect of giving 
relief to a class of patients whose sufferings are very great. 
Let not, however, the profession be exclusive; let us examine 
with impartiality the remedial means which are proposed, and, 
as there is considerable variety in the cases brought before 
surgeons, they should be acquainted with the different lines of 
practice which have been proposed. We shall not add a word 
to the remarks we made last week pe the merits of the 
internal or external incision ; and shall only express the hope 
that the treatment of stricture may be conducted with all 
the vigour and decision which are imperatively called for in so 
annoying and dangerous an affection. 

That stricture of the urethra is really an affection which 
eventually puts the patient’s life in great peril, is well known 
to every member of the profession ; we shall, however, merely, 
by way of illustration, adduce two aggravated cases, in which 
the fatal consequences could not be averted by the best efforts 
of the surgeon. The the henpunels, ins up by Mr. Holmes, 
surgical registrar to the ital ; post-mortem exami- 
nations made by Dr. Ogle and Mr. Gray, conservators of the 
museum, 








ST. GEORGE'S HOSPITAL. 

ENLARGEMENT OF THE PROSTATE GLAND; BLADDER DILATED, 
HYPERTROPHIED, AND SACCULATED; PERFORATION OF THE 
ENLARGED PROSTATE BY THE CATHETER. 

(Under the care of Mr. Tatum.) 
Joun S——, aged seventy-seven, was admitted May 9th, 
1854. This old man when admitted was in a state of senile 
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dementia, and could give no idea of the previous history of his 
case. It seemed, however, that he was at that time labouring 
under retention of urine, which from his age was judged to 
depend upon enlargement of the prostate gland ; and this sup- 
position was confirmed on examination of the urethra with a 
prostatic catheter. The instrument passed down to the region 
of the prostate without experiencing any obstacle, and then, 
after some difficulty, was made to reach the bladder. No 
culiar sensation was experienced in doing this, and it was not 
— at that time that the catheter had passed through the 
substance of the gland. ; 

Two days afterwards, however, considerably more difficulty 
was experienced, and a good deal of force had to be applied; 
the instrument was thus introduced into the bladder, and in 
its passage the resistance of a solid substance was distinctly 
felt. 

After the first use of the catheter, the instrument was em- 

loyed regularly morning and evening, the urine drawn off 
being abundant in quantity, very offensive, and intimately 
mixed with a large proportion of blood diffused through the 
mass of urine. 

No further symptoms occurred worthy of note; the delirium 
was persistent, and occasionally rather violent ; but this ceased 
as the patient’s strength gradually failed, and he died eight days 
after his admission. 

Post-mortem examination, twenty-nine hours after death, made 
by Mr. Gray.—All the organs of the thorax and abdomen were 
healthy, except the kidneys, whose pelves and infundibula 
were dilated, and their lining membrane highly vascular, and 
filled with purulent urine. The cortical and medullary portions 
of the organs were softened, and in many places disseminated 
with irregular collections of pus. The bladder was much 
dilated, its walls somewhat hypertrophied and fasciculated, 
and it contained about a pint of bloody semi-purulent urine. 
There was also a large clot in the bladder, of the size of a hen’s 
egg. Onits posterior wall alarge circular orifice was observed, 
leading into an irregularly-shaped pouch, forfmed by the pro- 
truded mucous membrane. The prostate gland was enormously 
enlarged, not only the lateral, but also the central lobe, the 
latter projecting for some distance into the bladder at its neck. 
An orifice was seen at the back part of this lobe which led 
directly into the prostatic portion of the urethra; this had been 
made during life o the passage of a catheter through it. The 
remaining portion of the urethra was healthy. 


STRICTURE OF THE URETHRA; FAISE PASSAGE; ABSCESS IN 
THE PROSTATE GLAND; DEATH; NECROPSY, 


(Under the care of Mr. CuTLer.) 


Marx B——,, aged forty-four years, was admitted May 24th, 
1854. He was received in the hospital in consequence of diffi- 
culty of passing urine, owing to stricture of the urethra. 

On examination with the instrument, a narrowing of the 
canal was discovered at the anterior part of the urethra, 
through which a catheter (No. 1) was with difficulty intro- 
duced” Besides this stricture there was another, somewhat less 
tight, a little in front of the prostate gland. No particular 
difficulty was experienced in passing this stricture; but when- 
ever the instrument was introduced, a feeling was experienced 
as though the point was passing over a rough aie On 
every occasion on which the catheter was used (which was 
done daily) the urine was drawn off, this proving that the 
bladder had been reached; nor was considerable bleeding 
caused by catheterism on any eccasion. The patient had, 
however, a slight rigor once after the passage of the instru- 
ment, but this went off without any further symptoms, and for 
the few days before his death the catheter was worn in the 
bladder. 

On the evening of the sixth day after admission, the man 
had another rigor, and the instrument was accordingly with- 
drawn; the rigor recurred more severely during the night, but 
nothing was observed to justify alarm for his life till a very 
short time before his death, when (on the seventh day) he was 
seized with great faintness; the surface of the body and face 
turned blue and livid, and the pulse was imperceptible. Stimu- 
lants were administered, but they were unavailing; the man 
never rallied, though there was no appearance of coma, nor 
was there any spasm of the glottis. e died in about an hour 
from the first seizure, and was not known to have had any fits 
before. 


Post-mortem examination, twenty-three hours after death, — | 


The body was well-formed, and in good condition, there being 
a good deal of fat in the sub-cutaneous cellular tissue. 


Cranium : The membranes of the brain were healthy, except | 


the dura mater, which was more intimately adherent to the 


calvarium than usual. The substance of the brain was soft, 
and rather more vascular than natural ; the fornix and septum 
lucidum were also soft, and the ventricles very large; base of 
brain healthy. No pathological changes of importance were. 
found in the thorax or abdomen. Pelvis: There was a stric- 
ture of the urethra, about two inches from the orifice, the 
lining membrane at this point of the canal being thickened and 
dense in texture; a second stricture was found in the anterior 
part of the membranous portion of the urethra. Between the 
two, a portion of the lining membrane was covered with 
lymph for about the extent of a sixpence. Beyond the second 
stricture was a false passage leading about two inches beneath 
the lining membrane in a direction backwards, towards the 
neck of the bladder. In the right lobe of the prostate gland 
was an abscess, surrounded by much ecchymosed blood, the 
prostatic ducts were dilated, and the bladder hypertrophied. 
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A COMMUNICATION was read, entitled, 


A CASE OF SUCCESSFUL OPERATION FOR CONGENITAL CAPSULAR 
CATARACT ON A FEMALE, AGED TWENTY-TWO, WHO HAD 
BEEN BLIND FROM BIRTH. 

BY G. CRITCHETT, ESQ, 
BURGEON TO THE ROYAL OPHTHALMIC HOSPITAL, 


Jane S , aged twenty-two, was brought to the Royal 
Ophthalmic Hospital in the spring of 1849, suffering from 
cataract in both eyes, with slight internal strabismus, and con- 
siderable involuntary rolling and oscillation of the globes from 
side to side. e cornee were bright; the anterior chambers 
large ; pupils small and irregular, and with an opaque 
white substance; perception of light was good. She had 
frequently been operated on before. Mr, Critchett first suc- 
ceeded in detaching the adherent iridis from the capsules b: 
the usual needle operation, the puncture being made th 

the cornea. By a second proceeding, he made a small opening 
through the sclerotice, and d the capsule: from the 
sphere of vision by means of a hook in one eye, and fine forceps 
in the other. Then to remedy the oscillatory movement, which 
prevented the impression of any object distinctly upon the 
retina, he divided, first the internal and then the external 
recti muscles. The sight is now improving, and by education 
she is slowly beginnimg to make some valuable use of her 
newly-acquired sense. 

Mr. Fercusson observed that it was not often that papers 
referring to operations on the eye came before the Society, and 
he therefore would put a question to the author on a subject 
which he thought of importance, and which had not been re- 
ferred to in the valuable paper before them. Was chloroform 
used in the present case, if so, with what effect? He (Mr. 
Fergusson) should expect that agent to be of great service in 
controlling the muscular movements of the eye in cases re- 
quiring operation. 

Mr. CrircHett replied that, in the operation narrated in the 
paper, chloroform (at that time seldom used) was not employed. 

e did not think, however, that it was so important an agent 
in these as in many other operations, because the muscular 
movements of the eye could be entirely controlled, and the 
globe fixed by the speculum and other mechanical means, Re- 
garding the use of chloroform generally, it had been of late 
occasionally used in the Ophthalmic Hospital in cases of ex- 
traction, such cases being selected for its employment in which 
there was fear of irritability and spasm coming on, and forcing 
out thelens. Mr. Bowman, who had first employed the agent, 
and himself, had reason to think it of great value. Its ten- 
dency to produce sickness was an objection to its employment 
in operations on the eye, but if it were given on an empty 
stomach this was not likely to take place. Even in cases in 
which sickness had occurred, no ill effects followed, in conse- 
quence of the lids being fixed down by strapping, and the globe 
| of the eye collapsed from the operation. In cases also of 
| artificial pupil in children he employed it with much 
| advantage. 

Mr. Drxon had never used chloroform in cases of extraction, 
Mr, Critchett had stated that he had never seen any ill-effects 
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from the vomiting following its administration, but there was 
another evil with might sometimes result from its use: this 
was nausea, squeamishness, and loss of appetite, which might last 
for twenty-four hours. In very old persons it was highly 
necessary, in addition to keeping the eye at rest, to support 
the strength by nourishment. food could not be taken in 
consequence of nausea, support could not be administered, and 
the operation would prove unsuccessful from the wound failing 
to heal by the first intention. He thought that great caution 
should be exercised in using chloroform in these cases. ; 

Mr. Homes Coors seen chloroform administered in 
three cases of extraction; in one instance both eyes being 
affected with cataract. The chloroform was given to the 
extent of complete insensibility, yet no ill effect followed in 
either case. tt was undoubtedly a beneficial agent, but re- 
quired to be used with cireumspection. 

Mr. Hate THomson had employed chloroform in very many 
cases, but regarded it as less usefal in operations on the eye 
than in most other operations. Indeed, in such cases he had 
never seen any benefit result from its employment. The case 
before the Society was one of much interest, and it was really 
astonishing that the organ existed at all after the performance 
of so many operations upon it. He had himself, some years 
since, operated upon a boy of fourteen years of age, for con- 
genital cataract, and though the operation was perfectly 
successful, it was twelve months before the eye was sufficiently 
educated to properly appreciate the nature of objects coming 
before it. In Mr. Critchett’s case, as the sight was not per- 
fectly restored, he (Mr. Thomson) thought the perfect sense of 
the organ would never be attained. He objected to the 
division of the recti muscles for the purpose of steadying the 
eye, for he had noticed deterioration of sight constantly follow 
operations for strabismus. He also objected to the mode of 
detaching the lens by an incision through the cornea, and 
considered that this might be more easily and readily effected 
by making the cut through the sclerotic, behind the cornea. 

Mr. CritcHert was still of opinion that the operation 
through the cornea was the best, and in this he was supported 
by most of the authorities on eye operations. He did not 
think that the number of operations which had been performed 
interfered with the ultimate result, for it must be remembered 
that many of the most successful cases were those in which 
seven or eight operations were performed, a small portion only of 
the lens being removed after each operation. The division of the 
muscles in the case before them was no doubt an experiment, 
but he had to choose between the constant movements of the 
ball, and any bad results which might follow the operation. 
As he had never seen any harm, but in all cases immediate or 

ual improvement of sight follow the operation for stra- 

ismus, it was a sufficient answer to Mr. Thomson’s objection. 

In the present instance, he did not believe any ill effects fol- 
lowed the operation. 


A paper was then read, entitled, 


ON INGUINAL TUMOUR, ASSOCIATED WITH SYMPTOMS OF 
STRANGULATED HERNIA, AND ABSENCE OF THE TESTICLE 
ON THE AFFECTED SIDE. 


BY HENRY THOMPSON, ESQ., F.R.C.S., M.B. 


The following case often presents itself to the surgeon:—A 
man, subject to swelling in one of the groins, finds it suddenly 
increased in size shen piguieal exertion. The tumour becomes 
tender, and the abdomen is painful on pressure. On examina- 
tion, the testicle is found to be wanting on the affected side. The 
author believes that sufficient attention has not been paid to 
the symptoms accompanying this form of disease, and rendering 
its diagnosis from hernia not always easy. He also describes 
the effect which a congenital arrest of the testicle in the in- 

inal region would have in complicating the operation for 

rnia combined with this defect. He proceeds to the relation 
of a case under his care in the Marylebone Infirmary. A man, 
aged fifty-five, was brought to this institution, labouring under 
symptoms of strangulated hernia. The symptoms were so 
severe as to justify immediate operation, the taxis having 
already been unsuccessfully employed. The deficiency of the 
testicle in the corresponding side of the scrotum was noticed on 
examination. The hernial sac having been opened, two loops 
of small intestine, of deep chocolate colour, were seen turning 
upwards over the tendon of the external oblique, much the 
same as in a femoral hernia; beneath them lay an atrophied 
testicle and spermatic cord at lower angle of the opening. The 
stricture was divided, the intestine was returned, and the 
testicle left in the canal. On the third day after the operation 
the bowels opened freely and natural, but the patient died 
shortly after of peritonitis. The lgops of intestine (ilium) 





were seen, upon examination after death, lying in the abdo- 
minal cavity, (which contained some pus,) of brown 
colour, and mortified in those parts which corresponded with 
the stricture. The author concluded with some remarks, 
showing the importance of early operation even in doubtful 
cases, 

Ture Presipent did not think there was any difficulty in 
coming to the conclusion that in this case there was strangulated 
hernia of the intestines. 

Mr. Spencer WELLS supported a remark made by Mr. 
Thompson, as to the propriety of making an exploratory 
incision in cases where a strangulated hernia was suspected to 
exist ; and narrated a case in which he had performed the opera- 
tion a few days before —_ a patient of Dr. Browning Smith’s, 
of Notting-hill. An old gentleman suffered from obstinate 
vomiting, supposed to depend upon gouty irritation of the 
stomach; and one consequence of this vomiting was a tumour 
in the left inguinal region, which had existed thirty-six hours 
when Mr. Wells saw the patient. It was not thought to 
exercise any very marked influence upon the state of the 

tient, and doubts were expressed as to its nature; but Mr. 

ells made an exploratory incision, and exposed a knuckle of 
intestine very tightly stranyulated, which could not be reduced 
without opening the sac and dividing its neck. This was done, 
but the vomiting proceeded unchecked, and the patient died 
forty hours afterwards. On -mortem examination, it was 
found that the gut had been completely reduced. It was 
slightly inflamed, but there were no signs of peritonitis, nor 
any hemorrhage, so that the hernia had been quite secondary 
to the gastric affection. It was obvious, however, that. it 
could not have been left justifiably without relieving the 
strangulation. 

Mr. Fercusson remarked that one reason why writers on 
surgery had omitted to specially notice such cases as that 
before the Society, was in consequence of their diagnosis being 
so clear and distinct that such reference was unnecessary. 
had operated in many such cases, and had found no difficulty 
in determining the nature of the cases. The chief value of the 
paper, however, was its inculcation of the necessity of not 
delaying operative proceedure too long in tumours of this 
description. In fatal cases of hernia the surgeon generally 
found after death that an earlier resort to the knife would 
have been better both for the patient and the credit of 
surgery. He was quite sure that we ought not to delay 
making an exploratory incision in these cases earlier than was 
now the custom, more particularly as chloroform could be now 
employed. If after the administration of that agent the 
swelling could not be reduced, then we should be justified in 
making an incision as if we were about to operate for strangula- 
tion. ninety-nine cases out of a hundred, the surgeon, he 
believed, would find the tumour to be hernia. With respect to 
the danger of the operation for hernia, he believed that this 
was nothing in comparison with that of the disease. The 
incision was not dangerous, not six out of a hundred died from 
the operation itself. Inflammation might arise, the intestine 
might be injured, the obturator or epigastric arteries be 
wounded; but these effects were rare and trivial compared 
with the effects of the strangulation on the intestine. If the 
surgeon had a doubt on his mind respecting the nature of the 
tumour, he should never hesitate to make an incision, which 
would remove the difficulty, and probably save life. When 
death occurred in cases of strangulated hernia, it was the 
disease, and not the operation, which killed; life being lost 
from the want of decision in the surgeon who sees the case, 
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Dr. Wry related 
A CASE OF DIFFICULT LABOUR, 


which he believed to be perfectly singular. In August last he 
was requested to see, in consultation with Mr. Bedingfield, a 
young woman who had been in labour four days. She was in 
the seventh month of her second pregnancy. He (Dr. Winn) 
discovered that the labour had been interrupted, not from 
want of power or room in the _ but in consequence of a 
very singular membranous band, which had prevented the os 
uteri from dilating. It was half an inch in width, and was 
stretched immediately across the os uteri. It was only adherent 
at its extremities, which were attached to the angles formed 
by the junction of the vagina to the uterus. Dr, Winn hooked 
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his finger over the band, drew it down, and divided it with a 
bistoury. Immediately after its division, the os uteri began 
to dilate, and the labour was speedily terminated. A fort- 
night after delivery, scarcely a vestige of the membrane could 
be felt; only a small root of the band could be detected 
anteriorly. It appeared, on inquiry, that this patient had met 
with a very unusual accident when eight years of age. Whilst 
standing on a bellows placed on a chair, and attempting 
to reach something, the chair slipped, and she fell with great 
force; the nosle of the bellows, whici happened to be nearly 
red hot, penetrating the vagina to some extent. Tume- 
faction, with a discharge of blood, lasted for some time, but 
she was able to leave her bed in a few days. The nosle 
of the bellows measured about half an inch in diameter. It 
was right, Dr. Winn thought, to state that her first pregnancy, 
which terminated at the fifth month, was not attended by any 
difficulty. Dr. Winn said he was desirous of obtaining the 
sense of the meeting, as to whether the singular growth was 
congenital, or the effect of the accident in childhood. 





CO-EXISTENCE OF TWO SPECIFIC DISEASES, 

Mr. Rogers Harrison mentioned a case in which measles 
supervened on an attack of gonorrhea, which was — 
treated by copaiba. The eruption went through the usu 
course, and the discharge ceased. This case, he thought, was in 
contradiction to the axiom that two distinct diseases would 
not go on in the system at the same time. 

Mr. Miron remarked that two diseases might go on in the 
system at the same time, such as gonorrheea and measles, the 
one being local, the other constitutional. Hunter’s axiom re- 
ferred to two constitutional diseases. 

Mr. Denpy observed that Hunter's remark was to the effect 
that two diseases could not go on in the same part, nor in the 
same system, at the same time: one, however, might keep 
the other in abeyance. A constitutional disease like measles, 
might cure a local one like gonorrheea. He related the case of 
a child who, whilst suffering under a severe attack of hooping- 
cough and bronchitis, was seized with cholera. The chest 
affection was completely arrested during the cholera, but re- 
turned immediately on the disappearance of that disease. 

Mr. Harrison remarked, that in his case the original disease 
did not return. : 

ANEURISM OF THE AORTA, WITHOUT SYMPTOMS. 


Mr. Miron exhibited a preparation, consisting of the aorta 
of a man who had died suddenly from rupture of an aneurism 
through its entire extent. There had been nosymptoms, except 
those of dyspepsia, before death, and the patient had been ad- 
mitted into the police force, three months before, in apparent 
health. 

Mr. Hrep read a paper 
ON CERTALN FUNCTIONAL DISORDERS OF THE NERVOUS SYSTEM, 

PARTICULARLY OF THE SPINAL CORD, WHICH SIMULATE 

ORGANIC DISEASE, 

He alluded to the frequency of local pain along the course of 
some of the cerebro-spinal nerves, which, so far as the present 
state of pathological knowledge can determine, do not depend 
on discoverable structural changes. When the spinal cord, or 
a part of it, is the ap arent seat of this affection, Mr. Hird was 
of opinion that the lod, and not the nerve-matter, is in most 
cases the source of the disordered action. He drew attention 
to the fact of deranged nervous actions being produced by the 
introduction of various preparations of the materia medica, and 
of certain animal poisons into the circulation ; and also to cases 
of renal coma, as a consequence of the non-elimination of dele- 
terious ayents from the blood, by the kidneys. The experi- 
ments of Dr. E. B. Séguard were thought by him to strengthen 
this view, as, by the injection of red blood, he had reproduced 
local life in both nerves and muscles, both in animals and de- 
capitated men, even after cadaveric rigidity had taken place. 
The continued supply of healthy red blood to the vesicular 
structure of the nervous centres, he looked upon as equally 
essential for the generation of a sufficient nervous force for the 
performance of healthy functions, as the acid solution is to the 
tes of a galvanic battery for the generation of the galvanic 
ree ; and considered that a deteriorated condition of the blood, 
which does not afford to the nervous centres the stimulus for 
healthy action, is the cause of these disorders of their functions. 
As a contrast to morbid polarity of the cord, he instanced the 
physiological polarity which takes place in the male frog during 
the season of copulation. The class of patients in which h - 
zesthesia of the spinal cord most frequently occurs, is the deli 
anemic female, in whom the uterine functions are at fault. 
In a very small proportion of cases a little vascular gengestion 








may exist, which may justify the cautious employment of de- 
ition or counter-irritation. The main object in the treatment 
| Mr. Hird considered to be the restoration of the deteriorated 
blood to the healthy standard, and the re-establishment of 
suppressed or diminished secretions from the uterine, gastro- 
hepatic, and renal organs. In many cases the use of steel acts 
almost as a specific, and the cod-liver oil may be advantageously 
administered at the same time. The cold douche, and local 
applications of belladonna, &c., are also useful as auxiliaries to 
steel, fresh air, and nutritious diet. The cases in which slight 
ee exists, and which are generally those following some 
sudden manifest exciting cause, the cupping glasses, or a few 
leeches, are very beneficial; but as the mobility of the nervous 
system is evidently increased by even slight depletion, this 
treatment should be restricted to those special cases which are 
exceptions to the general rule. The continued use of anti- 
spasmodic and stimulating medicines Mr. Hird objected to, as 
a re injurious results on the nervous system of delicate 
emales. 

The PrestpEnt, if not im the chair, would have made some 
remarks, with the view of showing that the conditions to which 
the paper referred were not always easy of removal by tonics 
and iron. 

Mr. Hunt, after making some observations on the importance 
of a correct diagnosis in cases of neuralgic disease, related an 


| instance in which a lady was sent tothe sea-side with what was 


supposed to be incipient hip-joint disease. She was ordered to 
be leeched and blistered. ese means were applied, with an 
aggravation of the symptoms, which were simply tenderness 
| and pain, most severe, but superficial. Mr. Hunt now saw the 
case, and finding the lady pale and sallow, with the catamenia 
regular, but pale, and that she had suffered much mental 
anxiety, ordered her exercise and iron. She rapidly recovered 
under this plan of treatment. 

Dr. MackENzIE would divide the discussion of what was 
called ‘‘spinal irritation” into four heads. First. Did it exist? 
He thought that it did was shown by the symptoms of 
tenderness, &c., which presented themselves in those cases 
without erganic lesion. Second. What did it depend on? It 
was a functional disorder, but of what kind we did not know. 
Third. What are the constitutional and other states which 
produced it? The most common were mental affections; 
next, irritation of the peripheral extremities of the nerves 
communicating with the spinal system, and poisoned states of 
the blood, such as obtained in rheumatism, &¢. Fourth. How 
were we to effect acure? We must remove the cause. The 
mental affection, where it existed, must be removed by change, 
&c., and we must follow up by the cold douche; so in 
other cases the primary disease or state must be first overcome. 
As in all these cases the patients were usually anemic, it was 
necessary to sustain the general health. 

Dr. THEorutLvus THompson had been pleased to observe that 
the author of the paper had abandoned a proposition with which 
he started, to show that ‘‘spimal irritation” resulted from 
toxemia. He questioned if this was correct, or whether it could 
be shown that in any number of cases it depended on a poisoned 
condition of the blood. With respect to the treatment of these 
cases, he thought that the anti-depletive method had been too 
exclusively advocated, and that though most instances of the 
affection might — iron and support, in some cases depletion 
was necessary. e related a case of hysterical Te 
which a variety of tonics, iron, &c., had been employed without 
effect. Some tenderness was found to exist in the spinal column, 
to this part leeches and blisters were applied, with immediate 
relief to the vomiting. Similar effects might arise from too 
little or too large a quantity of blood. e then referred to 
some cases of injury to the spme, giving rise to various nervous 
symptoms, which were removed by local depletion after iron 
had failed: and he mentioned a case of voracious appetite, 
following concussion of the spine from a fall from a stage- 
coach, producing, as he thought, the same condition as that of 
exhaustion previous to death. 

Dr. Warp had found, in cases of toxemia attended by local 
symptoms, the leeches applied to the affected part died. 

Mr. Denpy, with reference to the is of the cases under 
discussion, remarked that, when the di i 
the sudden touch of the finger on the skin of the affected part 
would produce intense =. whilst, by manipulation, 
oS eee exerted with little or no suffering, 

e agreed with Dr. Thompson i i 
enw sothjagpassioadisienpaoliiangiataaaattoadl i 
at the same time that we were su the system generally. 

Dr. Hane said, that in this ion every case must be im 
i ise cause of the symptoms de- 
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and the climacteric period, in eight out of nine cases it 

ed on irritation of the vagina and uterus, acconspanied 

by leucorrheea. The use of sedatives, with astringent lotions 

for the leucorrhea, was one of the chief indications of cure. 

These cases were often accompanied by anwmia, and iron was 

then of service. In serious ic disease, such as stone in 

the bladder, he did not think ** spinal irritation” so com- 

plete, nor the superficial tenderness so marked. He referred 

to Dr. Griffin’s work ‘‘ On Spinal Irritation” as the best treatise 
on the subject. 

Dr. Wiiisarre remarked, that fuller acquiescence would, 
he thought, have been given to the whole of the author's views 
if the particular condition of the blood which had been dwelt 
upon had been as one of spanemia, rather than of 
toxemia. The blood, there could be no doubt, was frequently 

tly impoverished, but could not (in his opinion) be said to 
charged with, or affected by, any special poison, he there- 
fore assumed Mr. Hird had meant to imply a different state of 
blood to that which the term he had made use of would really 
necessitate. If, however, the author of the maintained 
that the distinction in question had been drawn, and had used 
the term toxemia advisedly, he must be at issue with the 
teaching of the paper. Again, he must believe that without 
attention being paid to the removal of the psychical causes of 
many strange nervous affections of women, the most ably 
directed tonic treatment by drugs would often not be of very 
much avail. 
Dr. T. Tuompson explained that he did not deny that 


constantly to ay metgue A few days since, after four days’ 
constipation, he was suddenly prostrated, was seized with 
sickness, but not of a fxcal Fm with coldness and 
shivering. There was a tumour in the groin, which was found 
to be not hernia. It could be reduced by pressure. He died, 
and on examination the colon was found obstructed near the 
cecum, which was loaded with feculent matter. The intestine 
was attached strongly to the parietes of the abdomen; the 
feces had escaped from a perforated opening, and distributed 
themselves between the muscles of the abdomen so equally, 
that no particular swelling was observable, except in the groin 
as above mentioned, which was found to arise from this cause. 

Dr. Brixrox remarked that the history of the case, the 
suddenness of the attack, the not remarkably distended con- 
dition of the intestine, and the post-mortem appearances, all 
showed, he thought, that this case was one of death from per- 
foration rather than from obstruction. Like cases, however, of 
perforation from obstruction, the cecum was the part which 
gave way. 

The Presment said that it might be a question whether 
death arose from peritonitis consequent upon the escape of 
fecal matter into the abdominal cavity, or between the layers 
of the muscles. 

Dr. Ricuarpson replied that there was no escape of matter 
into the peritoneum. 

Mr. L B. Brown suggested that an artificial anus, made at 
the point of swelling in the groin, might have been of service. 

Dr. Ricwarpson said that there been no idea of the 
pr of fecal matter between the muscles, in consequence 





there was a condition of the blood in some d S, 
but not im the cases of ‘‘spinal irritation” to which he had 
referred, as local remedies had effected a cure. 

Dr. Srsson considered that a large proportion of cases of 
a irritation” were dependent on great mental distress 

anxiety. Treatment, in the first instance, should point 
to this. After the mind was stimulated, iron to stimulate the 
blood, and the local application of belladonna, were of service. 
He related some cases to show the effect of mental emotion in 
producing nervous affections, and strongly objected to the 
term “‘ spinal irritability,” as failmg to convey the meaning 
intended. 

Dr. Kipp remarked that of course the symptoms complained 
of did not result from affection of the spinal cord itself, but 
were the effect of reflex action on the ganglia external to the 

ine. He knew Dr. Griffin, who had lamented to him the 
difficulty of finding a better word ; but he had lived before the 
time of Marshall Hall, or he would probably have found a 
better name. 

Dr. O'Connor fully agreed with Dr. Hare in his estimate of 
Dr. Griffin, of Limerick. The theory of Dr. Marshall Hall 
was at once a key to all the affections involving the spinal 
cord; but it was evident that views similar to those put forth 
by Dr. Marshall Hall, of an independent spinal system, were 
entertained by Dr. Griffin; for in his chapter on the ‘‘ Patho- 
logy of Fits in Infants,” depending on dental irritation, Dr. 
Griffin assigns to the spinal cord a distinct reflex function, in- 
dependent of any cerebral agency. Dr. O’Connor agreed with 
Dr. Thompson, that many forms of disease disturbing the 

i the spinal cord required the abstraction of blood 
and counter-irritation, but in a guarded and limited manner, 
and related cases that fell under his own observation, demand- 
ing for their cure that plan of treatment. He differed from 
the author in limiting those affections involving the functions 
pty ape segs money ots of the 

is in ing on ric and intestinal irritation. 
. O'Connor ed do doubt Hare abnormal conditions of the 
blood excited deranged functions of the spinal cord, and gave 
the history of a case, recently under his care, of a gentleman 
who had suffered for some time before from an intermittent 
paraplegic state, which was completely removed by the elimi- 
nation of lithic acid, the patient having been previously subject 
to attacks of gout. 

Mr. Hien, in reply, remarked that he did not think any of 
the speakers differed much in opinion with him. He agreed in 
the main with what had been said, agen the cases re- 
quiring depletion were very rare. His had a my 
not to toxemia, but to a degemerated condition of the blood, 
and the remedies he had recommended were to improve this 
state. 





Sarurpay, November 18ru, 1854. 
OBSTRUCTION AND PERFORATION OF THE COLON, 


Dr. Ricmarpson exhibited a preparation taken from a gen- 
tlemen, aged twenty-two, who had been the subject of habitual 


constipation from boyhood, and to relieve which he had resorted 


of the swelling from that cause having been so even and 
general. The swelling in the groin had been punctured, and 
only flatus escaped. 


ARSENIC IN SPASMODIC ASTHMA, 


Dr. BampryLpE Dantrev related the case of a lady, forty- 
five years of age, who had long been the subject of severe 
attacks of spasmodic asthma, attended at one time with occa- 
sional attacks of bronchitis. The latter, however, had been 
removed by travelling and treatment. She now awoke with 
the asthma every morning, or four or five times a week. Bella- 
donna, of all the remedies employed, seemed to afford her the 
most relief. On examining the chest, the left lung at its 
superior and posterior portion was found to be emphysematous, 
She was atly debilitated, the intercostal muscles bein 
scarcely able to act. The liquor arsenicalis was administere 
three times a day, in doses of three drops, with the most 
marked benefit, the asthmatic attacks being arrested, and the 
general health very much improved. 

Dr. O'Connor remarked that the case detailed was similar 
to cases recorded by Dr. Griffin, which depended on some 
functional derangement of the spinal cord. e thought that 
quinine or iron would have acted as beneficially as arsenic in 
this case. 

Dr. Mackenziz had some years since employed arsenic in 
small doses in cases of hooping-cough, hay fever, and spasmodic 
asthma, with the best results, when these affections were un- 
accompanied »y inflammation. He had been induced to try 
this remedy from observing the state of the mucous membrane 
in the class of cases mentioned. 

In answer to questions, Dr. DAnreit remarked that in his 
case the catamenia had been irregular for years, and had now 
probably ceased. There was no skin di nor mark of 
periodicity in his case. 

Dr. Hucues WILLSHIRE read a paper on 

THE CACHECTIC CONDITION IN CHILDREN. 


The twofold aspect under which the term ‘‘ cachexia” is usually 
regarded was first commented upon—viz., as a disease in 
itself, in virtue of its own special potency, as indicated by the 
terms of general cachexia, infantile marasmus, tabes, atrophia, 
&c.; and as a secondary affection, dependent upon or associated 
with some primary diseased condition in the shape of various 
but well-defined acute and chronic maiadies. While it might 
be true that the older pathologists went too far in viewing the 
eachectic condition too constantly as the diseas2, it was not the 
less so that modern writers on infantile disorders had shown 
too great a desire to always reduce it to some local lesion, and 
neglect such evidence as proves that a general state of the 
economy, to be called the ‘‘cachectic,” exists often prior to 
any specialized or local disturbance, and under whose influence 
various inflammatory affections, congestions, dropsies, gan- 
grenes, exudations, and deposits ensue, marked by peculiarities 
of character and of progress, bestowed by the general condition 
of the economy alluded to. Such was the case as the 





catarrhal, diptheritic, scorbutic, &c., diathetic states or forces; 
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and it also came within the bounds of legitimate inquiry to 
ask whether the “‘ cachexias” known as the syphilitic, scrofulous, 
saturnine, &c., may not have a common bond between them, 


| animals would readily have corrected. 


an error that a more extended examination of the vertebrate 
These bodies are very 
distinct in some of the cartilaginous fishes, and in many reptiles; 


and identical with that cachexia following no diathetic malady | but in none that I have examined are they so large as in the 


or empoisonment of the blood. In the former cachexias a 
dyscrasic speciality was always superadded, (as the terms of 
the proposition implied,) whilst as regarded the latter, it 
might be, but such must not necessarily be, the case. The 
relations of the cachectic condition in the child were then dis- 





alligators and crocodiles. The preparations on the table, from 
the spleen of an alligator and of a crocodile, are sufficient evi- 
dence of this, although when recently taken from the bod 

they were more apparent. The specimen, however, in which 
they have been subjected to the action of dilute nitric acid 


cussed under the following heads :—First, in connexion with displays them better. They are about the size of these bodies 


deficient alimentation and defective hygiene; secondly, as 
associated with certain diathetic maladies; thirdly, as con- 


in the sheep and other of the ruminants; they measured, when 
fresh, about the twenty-fourth of an inch in diameter. Another 


nected with, not only several chronic, but certain acute, more or | error of more importance respecting the spleen is the assertion 


less localized lesions or disorders. These topics being con- 
sidered, the reflex influence which the ‘‘cachectic condition” 
itself has in impressing a peculiarity of type, &c., upon local 
inflammatory and other diseases arising in a system under its 
sway was then adverted to. From what had been stated, it 
was not improbable the author might be accused of having 
mixed up two great forms of systemic debilitation undoubtedly 
distinct in their nature and associations. It might even be 
urged against him that he had thrown into one the several 
cachexias associated with several different specific diseases, 
dyscrasies, or diathetic states, such as syphilis, tuberculosis, 
rachitis, &c.,—that which follows defective alimentation and 
hygiene, and that consequent upon severe structural changes 
of the gastro-intestinal mucous surface. Of course, in answer, 
he would reply that, except as regards degree, he believed the 
Sundamental cachexia was much the same in all, and that the 
point where a difference existed was in a superaddition to the 
cachexia rather than in the cachexiaitself. Particular reasons 
for this opinion were then given, after which the author pro- 
ceeded to inquire as to what constituted the most fundamental 
change in the economy that we could arrive at, as connected 
with, if not genetic of, the cachetic state. In most instances 
it would be found that where a condition of spanemia existed, 


there was defibrivization of the blood, a diminution of its red | 
corpuscular element, and frequently an increase of the blood’s | 


alkalinity. The latter did not occur, it must be admitted, in 
the cachectic state associated with scorbutic manifestations, 
even if the salts of potash were not diminished. Still the late 
inquiries of Messrs. Paget, Bennett, (Hughes,) Wharton Jones, 
&c., and illustrations deducible from comparative physiology 
and the diseases of adult life, might be brought ar ‘in 
support of the views now asserted; at least, so their author 
was of opinion. Of course, a more profound analysis might be 
attempted—viz., what is (it might be asked) the peculiarity 
which thus so absolutely necessitates this impoverished con- 
dition of the blood? This is the most difficult inquiry of all, 
because the more extreme generalization. But even this must 
be undertaken, and though most imperfectly, as the author 
admitted, the present paper had offered its sid. 

A discussion of some length ensued, in which Mr. Ross, Dr. 
Brinton, Dr. Andrew Clark, Mr. Power, Dr. Webster, Dr. 
Chowne, Dr. Daniell, and Mr. Hinton took part. 
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Tue meeting was well attended. 

The PResipENT made a few introductory remarks. He spoke 
of the importance of physiological knowledge in relation to the 
progress of medicine, and earnestly recommended the labours 
of this section of the Society to the attention of the fellows, 
There were all the elements in the Society for forming an ener- 
getic and highly valuable section devoted to physiological inves- 
tigations, and the industry of the members might soon make 
these meetings as large and important as the meetings of the 
Pathological and Epidemiological Societies. It perhaps required 
time for the fellows of the Society to be made aware of the fact 
that these meetings took place monthly, and were open to all 
fellows of the Society. 

Dr. Crisp exhibited coloured drawings of the viscera of a 
large alligator, taken by measurement, and then read the follow- 
ing communication— 


of every writer that I know of, ‘‘ That the spleen decreases in 


| size as we descend in the scale of vertebrate animals”—a mis- 





ON THE MALPIGHIAN BODIES OF THE SPLEEN OF THE ALLI- | 


GATOR AND CROCODILE, AND ON THE WEIGHT OF THE SPLEEN 
AS COMPARED WITH THE BODY IN THESE ANIMALS, 


Nearly all the writers on the spleen that I am acquainted with 


deny the existence of Malpighian bodies in fish and reptiles— | 


take that can only have originated in that common source of 
error, the lazy system of taking for granted that which previous 
writers have stated as correct, and of not investigating for our- 
selves. It is from this cause that the English works on me sera 
logy, and the articles in our Cyclopediz, (copied mostly from 
Continental writers,) are crammed with mistakes, the question 
too often being, ‘‘ Where does the information come from ?”— 
not ‘Js it true?” From a recent work ‘‘ On the Spleen,” with 
which one of the reviewers was so charmed that he broke forth 
into a soliloquy on Truth, I extract the following passage :— 
‘* Reptilia.—As we descend in the scale of the vertebrate series, 
the function of the spleen appears to be considerably reduced in 
importance, as shown by the extreme diminution of its size—a 
diminution more marked than in any other of the vertebrata,” 
But let us test the correctness of this descending scale by the 
class of animals in question. I have examined ten of these— 
four crocodiles and six alligators, varying in weight from 
a few ounces to two hundredweight. All were inspected soon 
after death, and in seven, the bodies and viscera were carefully 
weighed by myself, and the alimentary canal measured. In 
the three larger specimens the weight of the body only was 
guessed at. In all, the stomach contained stones; and in one, 
large pine-knots, partly digested. The relative weight of the 
body and of the spleen in the ten specimens was as follows:— 
Crocodiles, s}<, gtx, rive: & large specimen, the body not 
weighed, about ;},; alligators, +}, shu, rev: rest; two 
large ones, the bodies not weighed, about gj; and ysp5. 

the above proportions are compared with those of some orders 
of birds, the alligator’s spleen will be found to be relatively 
much heavier; and when the weight of the my remy 
covering (possessing but little vascularity) in these Saurians is 
considenel the proportion is greatly increased. It may be 
remarked, too, that some of the animals above mentioned had 
not fed for several months. If we investigate this descensive 
scale still further, and examine a lower grade of the vertebrata 
—viz., fishes, we find a much greater proof of its erroneousness 
than in the reptiles. 


Dr. Ricwarpson read a paper 


ON THE PRESENCE OR ABSENCE OF BLOOD IN THE ARTERIES 
AFTER DEATH. 


He commenced by alluding to the fact, that the emptiness of 
the arterial system after death had attracted the attention of 
the earliest anatomists, and had probably given rise to the idea 
that the arteries were channels Pr conveying aéreal spirits— 
an idea which had impeded the labours of all anatomists up to 
the time of Harvey. The cause of the emptiness of the arteries 
had in modern times given rise to numerous physiological dis- 
cussions; but the common opinion of late been that a con- 
tractile power in the arteries caused them to empty themselves. 
To this opinion there were two objections—1l. That granting 
the arteries to possess a muscular contractile power, it is not 
easy to see how that power can be exerted when all the other 
muscles of the body are relaxed, as they are during and imme- 
diately after the act of death. 2. The arteries were not alwa 

left empty, which they would be if this contraction were the 
cause of their emptiness. The arteries were found in three 
conditions after death—1l. Charged with blood, like the veins. 
2. Absolutely empty. 3. Containing cords of coagulated blood 
with no surrounding serum. In answer to the question, What 
is the cause of these varying conditions? Dr. Richardson said 
that the answer he believed had been given long since by the 
discoverer of the circulation of the blood. They were connected 
with certain relative states of the respiration and circulation in 
the act of dying. The following was the Harveian explanation 
as given in the 9th chapter of the treatise ‘‘ On the Motions of 
the Heart and Blood” :—‘‘ And now the cause is manifest, 
wherefore in our dissections we usually find so large a quantity 
of blood in the veins, so little in the arteries; wherefore there 
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is so much in the right ventricle, so little in the left—circum- 
stances which led the ancients to suppose that the arteries, as 
their name applies, contained nothing but spirits during the 
life of an animal. The true cause of the difference is this, that as 
there is no passage to the arteries, save through the lungs and 
heart, when an animal has ceased to breathe and the lungs to 
move, the blood in the pulmonary artery is prevented from 

assing into the pulmonary veins, and from thence into the 
loft ventricle of the heart, just as we have already seen the 
same transit prevented in the foetus by the want of movement 
in the lungs, and the alternate opening and shutting of their 
minute orifices and invisible pores. But the heart not ceasing 
to act at the same precise moment as the lungs, but surviving 
them, and continuing to pulsate for a time, the left ventricle 
and arteries go on distributing their blood to the body at large, 
and sending it into the veins; receiving none from the lungs, 
however, they are soon exhausted, and left as it were empty.” 
In support of this reading of the subject under consideration, 
Dr, Richardson now adduced various experiments and observa- 
tions of his own. He had watched the process of dying in 
men and in animals on numerous occasions during the past two 
years, and had observed that whenever the act of dying was at 
all prolonged, the cessation of the heart’s beat yee to the 
cessation of respiration was followed by fulness of the arteries 
after death; and, vice versd, that the cessation of the respira- 
tion prior to the cessation of the heart’s beat was followed by 
emptiness of the arterial trunks. To this general rule there 
were a few exceptions, however. Thus the arteries may be 
left empty after death from hemorrhage, although the respira- 
tion may have outlived the heart. In cases of death from 
failure of the right side of the heart, or from obstruction there, 
the arteries may again be empty, though respiration continued 
longer than the circulation. In cases of ubstruction in the left 
side of the heart, again, the arteries may be full, though the 
heart may have outlived the circulation; while in sudden 
death, where the heart and lungs ceased to act almost simul- 
taneously, the arteries may be found as full as the veins. Dr. 
Richardson next remarked on that condition of blood in which 
it was found in the arteries in lo lated threads, In 
these cases the arteries had probably been left full; but the 
blood in them having coagulated and become separated into 
two parts, clot and serum, the serum was drawn off by osmotic 
action, first into the tissues, and afterwards into the veins or 
tissues, in the same manner as water is taken out of arteries 
injected with it in dissecting-room subjects. 

A very animated discussion followed the reading of this 


paper. 

Br. Syow contended that the power of the left ventricle was 
not sufficient to empty the arteries’. The contraction of the 
arteries during life was shown in the gradual feebleness of the 
ey during exhaustive diseases. There must be some other 

ind of force in the capillaries to cause the arteries to empty 
themselves completely. 

Dr. Crisp denied the muscularity of the arteries, and their 
active contractile power. The elasticity of the fibrous coat of 
an artery was contrary to the idea of (gene 4 The act of 
blushing showed a relaxed state of the vessels, and in the 
arteries no kind of contraction could be elicited by irritation 
similar to that action which could be so long kept up after 
— in the intestines and other organs possessing muscular 

res. 

Dr. Pavey urged that the left ventricle could not by its 
contraction alone empty the arterial tubes. It must push 
something, such asa column of air, before it, in order to produce 
such an effect. In experiments on animals, he had often ob- 
served the contractility of arteries, and had seen an artery 
reduced by contraction to the condition of an impervious cord. 
The contraction of arteries after death resembled the con- 
tractile power of the bladder, by which the urine was some- 
times expelled in the dead. 

Mr. Hirp doubted if the same physical effects could be 
— in the living artery as were produced in the dead. 

condition of the blood itself had not a little to do with its 
motion ; in the main, however, he agreed with Dr. Richardson. 

Dr. Hare contended that the heart could not of itself empty 
the arteries, More than this, the arteries could be seen con- 
tracting in the frog’s foot. In anemic states, where the heart 
was feeble, the action of the arteries was often most active. 

Mr. Prucuer remarked on the elastic property of arteries, 
and on their faculty of shortening during a diastole. He be- 
lieved that cadaveric rigidity extends to the arteries. The 
contraction of an artery was analogous to contractions in other 
canals, such as the urethra and hedirymel duct. 

Dr. Murpny thought that all the causes that had been 
named might lead to the results described. The causes named 





by Dr. Richardson were probably the main ones, but the others 
might be subsidiary. 

Dr. O. Warp observed that strictures of the urethra or 
lachrymal duct resulted from local irritation, and could not 
therefore bear on the subject of arterial contraction or non- 
contraction. 

Dr. Henry said that some of the exceptions to the Harveian 
rule described by Dr. Richardson were scarcely exceptions, 
but rather extensions of the rule itself. . He would like to hear 
how Dr. Richardson accounted for the oscillations of blood in 
the arteries during feeble states of the circulation, without the 
aid of arterial contraction. 

Dr. Cuowne would like to hear from Dr. Richardson what 
he supposed the arteries contained in cases where they were 
quite empty of blood. They certainly were not vacuous. He 

id not think that sufficient facts were before us to explain all 
the phenomena connected with the state of the circulation and 
respiration in the act of death. 

Dr. RicHarpson, in reply, observed, that if the arteries 
really contracted after death so as to empty themselves in any 
one case, they ought to do so in all, He asserted from obser- 
vation that the arteries did not undergo cadaveric rigidity. 
He believed, with Dr. Snow, that there was a force exerted 
by which fluids in the arteries could be drawn into the tissues, 
and thence into the veins; that this force was osmotic, and 
went on in the dead as well as in the living subject for a time. 
The violent action of the arteries in exhaustive oonian showed 
a want of tone in the arterial tunics, and the hemorrhagic 
pulse was essentially characteristic of the same condition. e 
could not answer the important question put by Dr. Chowne 
as to what the arteries did contain when empty of blood; 
certain it was, however, that they were not vacuous. Mr. 
Pilcher’s argument about stricture of muscular tubes could only 
be brought to bear on this subject when the muscularity of the 
arteries was proved to be a fact. Oscillations in the arteries, 
in feeble states, were produced merely by the systole and 
diastole of the heart during a period when there was diminished 
supply of blood in the arterial system. 
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ON THE FREQUENT OCCURRENCE OF INDIGO IN HUMAN URINE, 
AND ON ITS CHEMICAL, PHYSIOLOGICAL, AND PATHOLOGICAL 
RELATIONS. 

BY ARTHUR HILL,HASSALL, M.D., 


MEMBER OF THE ROYAL COLLEGE OF PHYSICIANS, PHYSICIAN TO THE ROYAL 
FREE HOSPITAL, ETC. 


(Communicated by Professor Suaxpxry, Sec. B.S.) 





THE present communication embraces some further observa- 
tions and experiments on the occurrence of indigo in human 
urine. From these it appears that the presence of that sub- 
stance is even more common than the author was led to 
anticipate from his first inquiries, the results of which were 
communicated to the Society in June last. The author fur- 
nishes additional proofs of the blue colouring matter in question 
being really indigo, by converting it into isatine and aniline; 
for this purpose it was necessary to obtain the pigment in 
considerable quantity. Contrasting its chemical and physi- 
ological relations with hematin ao | urine pigment, he shows 
that indigo is closely allied in its nature 9 origin to those 
substances, and he considers that when indigo is mct with in 
urine in considerable amount, it forms a vehicle for the 
elimination of any excess of carbon contained in the system. 
This view is borne out by the important fact, that the greater 
number of cases in which indigo has been observed to be 
developed in the urine in large amount, have been cases in 
which the decarbonizing functions are greatly impaired, as in 
eepetiee tubercular disease of the lungs, and in most cases of 

olera. 








Reviews and Motices of Wooks. 


A Manual of Pathological Anatomy. By C. Hanprreitp 
Jonxs, M.B., F.R.S.; and Epwarp H. Srevexre, M.D. 
Foolscap 8vo, pp. 788. London: Churchill. 

Every OnE who has studied the science of Medicine as such 

a science ought to be studied, must long ere this have arrived 

at the conclusion that there are two of its departments—those 

of pathology and therapeutics—in which there is yet much to 














444 REVIEWS AND NOTICES OF BOOKS.—NEW INVENTIONS. 














be done. Both, however, are of the most vital importance, 
and the former takes natural precedence, as, without under- 
standing disease, it is plain that we can know little of methods 
of cure. 

Just as the action of remedies is the very foundation of 
therapeutics, so is pathological anatomy the foundation of 
correct pathology. We have been hitherto sadly in want of a 
good handbook on this subject. The Sydenham Society has 
done good service by their publication of a translation of 
Hasse, and another of the still more classical and copious 
manual of Rokitansky. Unfortunately, the distinguished 
Vienna professor has not yet completed his work, which must 
also, on account of its size, be inaccessible to many. The pro- 
fession, therefore, is much indebted to Dr. Sieveking, one of 
the translators of Rokitansky, for having combined with Dr. 
Handfield Jones for the purpose of giving us the first English 
epitome of the subject. 

It is a work which we can recommend with confidence, 
The descriptions are simple, but sufficient; the work is well 
and carefully arranged; a complete account is given of each 
matter referred to in its turn, and contested opinions are dis- 
cussed with candour. 

On the important question of cancer, the authors (very 
properly, as it seems to us,) are of opinion that the microscopic 
diagnosis of a cancer-cell is at least a doubtful, and often an 
impossible, thing. They agree in the main with Dr. Walshe 
as to the small benefit to be expected from operative inter- 
ference. We may observe that M. Velpeau has just arrived 
at the contrary opinion, and states that he has positively cured 
twenty-one cases of cancerous disease. Here we leave this 
subject by recommending M. Velpeau’s treatment to the 
favourable consideration of the officers of the Cancer Hospital. 

On another vexed question, that of tubercle, we find Dr, 
Jones expressing the opinion of Rokitansky, that the grey and 
carious varieties are distinct from the first, and not mere 
phases of the same formation, as supposed by Walshe and 
many others. With regard to the microscopic recognition of 
tuberculous matter in early phthisical sputa, as stated by 
many sanguine histologists, our own opinion is that it is im- 
possible. To rely upon such minute and uncertain characters 
as the irregular shape of a few nuclei, apart from any other 
more palpable sign, would be unadvisable and even dangerous, 

Some criticism may be allowed where so much praise is 
deserved. In the event of another edition, which may be con- 
fidently anticipated, it would be as well to mention that the 
style in which the work is written is in many places careless 
and inelegant. It should be revised. The account of the 
various forms of nephritis is unnecessarily obscure. 





History of the Epidemic Yellow Fever at New Orleans, ée., in 
1853. By E. D. Fenner, M.D., one of the Visiting Phy- 
sicians to the New Orleans Charity Hospital, &.. New 
York, 1854, pp. 84. 

WELL aware of the fact that New Orleans was a very un- 
healthy place, we certainly were not prepared for Dr. Fenner’s 
statement, that the annual mortality in proportion to population 
more than doubles that of any other city either in Europe 
or America. The inhabitants seem neither much afraid nor 
ashamed of its being so. ‘‘ They either disregard the solemn 
truth, or flatly deny it; saying there must be some mistake, 
and calling those who bring to light such unwelcome facts 
enemies to the city, and traducers of its fair fame.” (p. 4.) 
Since the commencement of the present century, New Orleans 
has been many times severely visited by yellow fever, and last 
year was scourged by an epidemie of it more malignant and 
unmanageable than any that ever before happened there. (p.49.) 
Between May 28th and October Sth, 7813 persons were certified 
to have died of it, and 385 are believed to have died of it 
uncertified, thus making a total of 8198 deaths. (p. 47.) 

** From the best information I can obtain, New Orleans was in 
existence three quarters of a century before the first epidemic of 


the disease prevailed here; and it is only within the present 
year that it has prevailed over the large plantations within 
sight of the city. Is it not possible to restore the sanitary 
condition that existed before this disease prevailed here ? 
Many cities and towns have been severely scourged by oe 
fever for successive years, but finally got rid of it. us 
endeavour to ascertain how they got clear of it, and do as they 
did. If they expelled it by removing all filth and stagnant 
water, let us make our city clean and dry......... The great sub- 
ject of public health must be set aside and neglected no longer, 
ut should command that serious consideration which its im- 
portance deserves.” —p. 5. 
Dr. Fenner’s tractate is both important and interesting in a 
high degree, 





Pathological and Surgical Observations, including a short 
Course of Lectures delivered at the Lock Hospital, and an 
Essay On the Surgical Treatment of Hemorrhoidal 
Tumours. By Henry Lug, F.R.C.S., &c. Svo, pp. 232. 
London: Charchill. 

Ovr limits will not permit us to give a lengthened notice of 
this work. Mr. Lee is already favourably known to the 
profession by his monograph ‘‘On Inflammation of the Veins,” 
His opportunities of experience on the subject of Syphilis, both 
at the Lock Hospital and in the out-patient department at 
King’s College Hospital, must have been most extensive, and 
would alone render his opinions on this subject of much value. 

Besides his Lectures at the Lock Hospital, in which the 
much-vexed question of Syphilization is discussed, as well as 
the nature of Infecting and Non-infecting Sores, we have in this 
book an account of Mr. Lee’s experiments on Phlebitis; some 
ingenious remarks on the Movements of the Eye-ball; an essay 
on Suppuration and other Diseases of Bone, and another on the 
Surgical Treatment of Hxemorrhoids. 

This volume does great credit to Mr. Lee, and will add to 
the reputation which he has already acquired as an able and 
scientific surgeon. 








Mew Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE CHARCOAL RESPIRATOR. 


CHARCOAL has long been employed for purposes of purifica- 
tion in a variety of ways. Some new and ingenious applications 
of that highly useful substance have, however, occurred to Dr. 
Stenhouse. Its value in the purification of water has long 
been known, and it frequently enters into the composition of 
the bed through which, in our house filters, the water is made to 
pass. Calling to mind this use of charcoal, as well as its extra- 
ordinary capability of absorbing, retaining, and oxydizing the 
majority of even the most offensive gases, Dr. Stenhouse con- 
ceived that it might be used with equal advantage in the con- 
struction of respirators, and with this object he was led to 
make many experiments in order to ascertain the nature and 
extent of the deodorizing action of charcoal, and he found that 
it was even more effective than he had anticipated. 

The charcoal respirator is especially adapted for use in 
those forms of dyspepsia and in those diseases of the lungs in 
which the breath is at all fetid or offensive, as it frequently is; 
also in an infected atmosphere, and in chemical and manu- 
facturing establishments where it is desired to prevent the in- 
halation of noxious or offensive effluvia. Since not only is the air 
inspired deprived to a great extent of any disagreeable miasmata 
or gases which it may contain, but at the same time its 
temperature is raised, the charcoal respirator answers all the 
purposes of the ordinary metallic respirator, while its cost is 
trifling. There are three forms or modifications of the in- 
strument; the one is adapted to the mouth only, the others 
include both mouth and nose, and are more particularly suited 
| for use in laboratories and infected atmospheres. 
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THE LANCET. 





LONDON : SATURDAY, NOVEMBER 25, 1854. 





Art the time when the Lunacy Laws were being hurried 
through Parliament, under a newly-arranged, but not amended 
form, we lost no opportunity of exposing their manifold defects ; 
of pointing ont how little security was taken for the protection 
of the insane, or to prevent those laws from being wrested to 
the foulest purposes, to the incarceration of individuals on 
the unproved imputation of insanity, and to the evasion of 
justice. 

We are therefore disposed to scrutinize with jealousy the 
details of any case which may exhibit the appearance, not 
merely of illegality—for the foulest of moral crimes may be 
perpetrated under the most scrupulous adherence to the legal 
requirements of these Lunacy Laws—but of an attempt to 
transgress, for improper motives, those bounds set up between 
justice and injustice by the normal sense of right, often a better 
safeguard against the abuse of power than statute-law. 

It is in this spirit that we have anxiously investigated the 
circumstances connected with fhe confinement of the Rev. E. 
Hoimes in the Heigham Hall Asylum, with the object, as it 
is alleged, of rescuing him from an indictment for a criminal 
offence. Some of these circumstances, constituting what may 
be called an ex-parte statement, were brought forward at the 
last quarterly sessions of the Norwich magistrates, in the shape 
of a distinct charge against Messrs. NicHois and Watson, the 
proprietors of the asylum. Mr, NicHois was publicly accused 
of having used the machinery of the Lunacy Acts for the 
purpose of sheltering a member of an opulent family, under a 
false allegation of insanity, from the operation of the criminal 
law. It was also charged against Messrs. Nicwots and 
Watson, that they had farther been guilty of a distinct in- 
fraction of the Act by retaining the Rev. E. Hotmes in their 
asylum, in the character of a boarder, after his discharge as a 
patient. 

In proportion to the enormity of the first charge, and the 
probable consequences to the accused should that charge be 
substantiated, is the necessity for full, deliberate, and public 
inquiry. We might reasonably expect that those who were 
foremost in zeal in urging the accusation, and most earnestly 
bent on directing that accusation exclusively against the 
medical proprietors of the asylum, would have also been fore- 
most in calling for an open inquiry. Strange to say this has 
not been the case. The accusers, who assume before the 
world the character of being the champions of the public, 
have not evinced any great zeal to put the accused upon their 
trial. Unless Messrs. Nicnoxs and Watson can themselves 

Sorce a public inquiry, they are in danger of being condemned 
unheard. The letter of Mr. Watson, which we publish this 
week, reveals the fact that they have spared no means, no 
exertion, to obtain a full investigation; and still, although 
suffering under all the weight of a most odious imputation, 
they have been unable to obtain an inquiry that deserves to 
be called full, impartial, or public, Such an inquiry it will 
be seen they still demand. We know not how it can in 
justice be refused. But those who challenge publicity have at 
least this right,—a right which the public has never withheld, 


—of being considered innocent until, after open inquiry, they 
have been proved guilty ; and of being entitled to fix the charge 
of malignity upon their accusers, should that inquiry be denied. 
Seeing the reluctance of the magistrates of Norwich and of 
the Commissioners in Lunacy to institute a public official 
inquiry, the proprietors of the asylum appeal to the public 
press. The letter of Mr. Watson contains a clear and 
methodical statement of the leading circumstances of the 





case. This letter, together with other independent sources 
of information, supplies us with the materials for arriving 
at a comprehensive and accurate view of all the features of 
the case, 

It will at once be seen that the gravamen of the charge 
consists in the allegation, that the Rev. E. Hommes, being 
accused before the magistrates of Wymondham of having com- 
mitted a serious offence against the criminal law, was, by the 
intervention of Mr. Nienors, ‘‘ rescued from the gripe of the 
law” on the false plea of insanity. It has been strangely over- 
looked by those who would make Mr. Nicnots the sole offender, 
that in this charge Mr. NicHots cannot stand alone. He must 
have had many accomplices. Firstly, the magistrates connived 
at, if they did not prompt, a flagrant violation of the law. 
Secondly, Mr. Grorce Hoxmes, the brother of the alleged 














lunatic, under whose order he was consigned to the asylum, 
was a party to the offence. Thirdly, two respectable medical 
practitioners, Messrs, Girterr and Tayior, who signed the 
medical certificates required by the Act, have been grossly 
imposed upon, or they are participes criminis. Fourthly, 
the Commissioners in Lunacy and the Visiting Justices of the 
city of Norwich have either evinced the most scandalous want 
of vigilance in the duty imposed upon them by the law, of 
taking care that no sane person shall be confined as a 
lunatic; or they have been so infamously corrupt in 
the discharge of their public functions as to give refuge 
in a private asylum to a man whom they knew to be 


| under a criminal charge, whom they knew to be of sound 


mind, and therefore responsible to the laws of his country. 
If the charge directed against Mr. Nrcwots be true, what shall 
be said of the delinquency of the Wymondham and Norwich 
magistrates and of the Lunacy Commissioners? Fifthly, a 
physician of character, Dr. Hux, has, during two years, har- 
boured a guilty knowledge of a grave offence against the law. 
We of course infer all this from the assumption that the Rev. 
E. Hotmes, at the time of his admission at Heigham Hall, 
was of sound mind, and that those who were concerned in pro- 
curing his admission and detaining him as a lunatic believed 
him to be of sound mind. 

The presumption against the existence of so much folly or so 
much knavery, conspiring to defeat the law, is certainly great. 
But was the Rev. E. Hommes sane or insane? Upon the 
answer to this question hangs the intellectual or moral reputa- 
tion of the Wymondham magistrates, Messrs. Nicwors and 
Watson, Dr. Hux, Messrs, Grier and Taytor, the Visiting 
Magistrates of Norwich, and the Lunacy Commissioners. What 
is the evidence? It appears that the Wymondham magistrates 
had abundance before them. Mr. HotmEs’s eccentric conduct had 
long been matter of notoriety in the neighbourhood. Hannan 
Buwwx, who had lived in service with Mr. E. Hotmes, deposed 
to various acts of eccentricity and violence. Rosr Barey, 
who had also been in his service, gave similar evidence, 
Rosert Buwn, the husband of Hawwan Buwy, declared that 
he had many times been compelled to hold Mr. Hommes down 
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on the floor, for half an hour at a time, to prevent him from 
doing violence to himself or his wife. E.izanera Bony, the 
mother of the girl against whom it is alleged the offence 
‘was committed, ‘‘was satisfied Mr. Hoimes was not right in 
‘*his mind, She felt very much afraid of him; he was very 
“violent at times.” Samvurt Barrett, the policeman, who 
went to take the charge, was ‘‘ fully satisfied that Mr. Hotmes 
was of unsound mind.” Two years before the date of the 
transaction, his friends, believing Mr. Hotmegs to be insane, 
had consulted Mr. Nicnots as tu the propriety of confining 
him. At this time he had committed no overt act against the 
law. Had Mr. Nicnots been open to those influences which 
are imputed to him, he might then have received Mr. Hotmes 
in his asylum. He, however, was not satisfied of the necessity 
of such a step. The Rev. Mr. ANDREW, who “ was constantly 
in the habit of seeing Mr. Hotes,” says ‘‘ his general conduct 
‘* was that of a person of unsound mind; he was accustomed 
**to speak of his housekeeper as being possessed with seven 
“‘devils; that he should some day murder her; on one 
** occasion he filled her mouth with pieces of raw potatoes; he 
‘*desired above all things to get into the Castle, (gaol,) as 
“*that would do him good.” This was not all the evidence; 
but it is surely greater in amount and more convincing in 
character than what has too often been deemed sufficient to 
make good the allegation of lunacy. It is but proper to add 
that Mr. Gitterr and Mr. Taytor had no doubt of his in- 
sanity. Placed under medical care, it was found that Mr. 
Homes was labouring under a variety of bodily complaints 
that had a pernicious reaction upon his mental health. This 
was in June, 1852. We are to presume that the Visiting 
Magistrates and the Lunacy Commissioners recognised his in- 
sanity; otherwise it was their duty to order his discharge. 
The chairman of the Visiting-Board, Sir Samvet BicNo.p, 
and the secretary of the Commissioners, each speaking for the 
bodies they respectively represented, declare their belief that 
Mr. Hotes was insane at the time of his admission. 

But we proceed in the history. Under judicious treatment, 
Mr. Hoimes’s bodily diseases were relieved, and he recovered 
from his mental distemper. It was considered desirable to 
give him suitable employment. He was therefore appointed, 
at first on probation, chaplain to the male side of the asylum. 
He entered upon this duty on the 8th of August, 1852. A 
chaplain’s book was provided, in which entries were regularly 
made. His appointment was made with the full cognizance 
of the Visitors and Commissioners. The book was submitted 
to their inspection, and there is evidence to show that he con- 
tinued to perform his duties with efficiency and propriety 
down to September, 1853. Why the unfitness of his appoint- 
ment should then become apparent to the Visiting Magistrates 
it is not easy to understand. Why, if any individual, official 
or private, had believed that Mr. Hotmes ought never to have 
been confined as a lunatic, or was an unfit person to be made 
chaplain to the asylum, such person had not at a much earlier 
period demanded inquiry into the circumstances, is only to be 
explained on the supposition that, not the sense of public duty, 
but feelings of a personal nature had arisen to instigate pro- 
ceedings which it was hoped might be prejudicial to the pro- 
prietors of the asylum. Intothese motives or springs of action 
it is not now our intention to enter. Malevolence is never slow 
to discover or to make occasions of accusation. 

After the lapse of two years, during which time no one had 
publicly questioned the conduct of the parties concerned in 








the detention of Mr. Hotmes, rumours got abboad that Mr. 
Nicnoits had himself betrayed the inconceivable folly of 
boasting, that “he had rescued Mr. Houmes from the gripe of 
the law!” Dr. Ranxrya, who had recently become interested 
in the asylum, joined his co-proprietors in insisting upon 
an inquiry. An inguiry took place. Had that inquiry been 
public, public scandal might have been dispelled. It was 
private, and therefore answered no good purpose whatever. 
The magistrates however declared their conviction that the 
Rev, E. Hotmes had been properly confined. They also made 
a discovery which ought to have occurred to them a year 
before, namely, that the Rev. E. Houmes was not a fit person 
to have been appointed chaplain to the asylum. Why was he 
not fit? We do not pretend to episcopal jurisdiction; we do 
not think it pertinent to express any opinion of our own upon 
this point. But what is the subsequent history of Mr. Houmes? 
Suspended from his clerical duties at the asylum, he is im- 
mediately accepted as a curate of a considerable parish. The 
Bishop does not interpose; and the Rev. Mr. Cozns, knowing 
his antecedents, gives the following testimony :— 

‘‘During his sojourn at Wymondham, he became less and 
less responsible for his actions ; at the present time he is as com- 
petent to discharge any duty requiring a sound mind as any 
one; he has, I believe, conducted himself with the strictest 
propriety during the entire time in which he has been connected 
with my parish; he has endeared himself to many of my poor 

ple; and on all sides, wherever I have heard his name 
mentioned, it has been with approbation.” 

If so well qualified for a curacy, why not for a chaplaincy to 
an asylum? But it has been urged, as'a proof that the pro- 
prietors were conscious of the impropriety of the appointment, 
that they restricted his ministration to the male side. Surely 
there is some obliquity in this view of the matter. Considering 
the nature of the mental alienation under which Mr. Hotmgs 
had laboured on admission, would not calm judgment pronounce 
that the conduct of the proprietors was guided by a wise dis- 
cretion? The disapprobation of the Visitors, excited only after 
a year’s silence, spent perhaps in coming to the conclusion that 
he ought not to have been appointed, will not go for much, It 
may be conjectured that this tardy decision was determined by a 
feeling that it was ‘‘ necessary to do something” when they were 
called upon to institute an inquiry. It does not appear that 
their resolution was influenced by the slightest evidence of 
general unfitness, impropriety of conduct, or inefficiency dis- 
played by Mr. Hoximes during his incumbency. We are 
therefore not informed of any circumstance, beyond the fact of 
former insanity, that should disqualify the Rev. Mr. Houmzs 
from resuming his professional functions. 

The charge of having infringed the section of the law which 
forbids the retention of a discharged patient in the character of 
a boarder, we have adverted to on a former occasion, (See 
Tue Lancet, Nov. 4th.) The only circumstance that could 
lend weight to this accusation would be, concealment of the 
transaction from the Justices and Commissioners. But con- 
cealment there was none. Messrs. Nicuors, RANKING, and 
Watson were pressing Justices and Commissioners for a fuller 
inquiry. They conceived they had a right to that inquiry. 
They expected it would be granted. Pending this matter, 
Mr. Hotes resided in the asylum, himself writing from that 
place to the Commissioners, begging for inquiry. It is doubtful 
whether even the letter of the Act was transgressed. The 
spirit certainly was not, 

The most serious charge, that of rescuing an alleged criminal 
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from the gripe of the law, is one which it concerns the magis- 
trates, and the magistrates alone, to answer. Mr. NicHois 
received into his asylum a patient admitted to be insane under 
all the technical requirements of the law. The magistrates 
are the natural guardians of the law: if they permitted an 
alleged criminal to be wrested fraudulently from their power, 
theirs is the responsibility. 

Such is the summary of this case, which has given rise to 
so much scandal. If discredit rests anywhere, it is not with 
the proprietors of the asylum, who, by the open, straight- 
orward course they have taken, show that they have nothing 
to fear; but rather with those who, by their long silence and 
tardy accusations, have given ground for the suspicion that, 
not public zeal, but a less commendable motive, has prompted 
their proceedings, 

But not to lose a general application, we would ask, where 
is the perfection of the Lunacy Laws, if an abuse such as the 
one imputed can be perpetrated by means of those very enact- 
ments which some people contend are an effectual security for 
the liberty of the citizen and the sanctity of the law? Of what 
value are the Lunacy Commissioners, if they are unable to vin- 

icate the conduct of those who appeal to them for inquiry ? 

Two things at least are obvious,—that the plan of adminis- 
tering the Lunacy Laws by a system of secresy and mystery, 
is the surest way of conjuring-up in the public mind suspicions 
of corruption; and that if, as we believe in the present instance, 
no legal or moral offence have been committed, if the Lunacy 
Laws have not been made subservient to the incarceration of 
persons of sound mind, and the evasion of justice, those laws 
contain ample facilities for the commission of such enormities. 


tins 
— 





Tue late notice of the Court of Examiners of the College of 
Surgeons, that they will admit to examination for the diploma 
during next month—and we understand the 15th is fixed 
for the first day—all those students who are twenty-one 
years of age, whose period of hospital study shall not expire 
until the end of March, 1855, does them great credit, inas- 
much as it shows the anxiety of the Court to aid the Govern- 
ment in sending out duly-qualified surgeons to assist our brave 
soldiers in the East, who now stand in urgent need of their 
assistance. The period of study required by the College is four 
years, the three last of which should be passed in attendance 
on an hospital or school of anatemy,—such period being con- 
sidered sufficient to obtain a sufficient degree of knowledge for 
men of ordinary capacity, although others of greater natural 
talent and application may perhaps be able to acquire it 
it in less time. These latter gentlemen, if such there be, have 
now the opportunity of showing it, provided they are desirous 
of obtaining the opportunity of further distinction in the 
service of their country and in the cause of humanity. 

To send to the army half-educated students as dressers would 
be a great error, provided young, educated men can be obtained 
of an age and strength to admit of their bearing privations and 
of enduring great labour. We do not hesitate to affirm, that 
they may be obtained in sufficient numbers, provided a reason- 
able compensation be offered to them, It is said that efforts 
have been made at different hospitals to obtain the services of 
unqualified students, by the offer of 6s. 6d. a day, and a 
gratuity of £25 on being dismissed—a proceeding (if true) 
highly discreditable to the Government, and which, we hope, 





vill be brought under the cognizance of Parliament at ite first 


meeting. It was tried during the last war. Many ignorant 
persons, unworthy of a commission from their professional 
inability, had warrants granted to them, under which they 
cured or killed as they best could; and the evil results of their 
employment are shown in those excellent lectures of Mr, 
Gururiz which were published seventeen years ago, and 
should now be a warning to the nation not to submit to 
such an abominable proceeding. Good and sufficient surgeons 
are to be procured in adequate numbers for any emergency, 
provided they are fairly paid and honourably treated; and if 
the people of England do not insist on this being done, they 
should not mourn for their friends and relations as lost to them 
in many instances from the accidents of the war, but from 
their own parsimony in not insisting that proper medical 
assistance be immediately supplied, at any cost. 

It is stated in the newspapers that one surgeon only was 
furnished during the war in the Peninsula to every 157 men, 
but it is as well known to the profession that there were never 
half the number present which were required, during nearly the 
whole of that war. Mr. Gururis, the greatest authority on these 
subjects the country possesses, or has perhaps ever possessed, 
in his pamphlet published in April last, and entitled ‘‘ Some 
account of the Brigade of Hospital Conveyance Carts attached 
to the Army of the East,” but which carts were not with the 
army onthe Alma when they were most wanted, says :— 

‘* A regiment of 800 bayonets, when before the enemy, should 
have present, if possible, one surgeon, and three assistant- 
surgeons of at least one year’s standing ; officers who understand 
their duties as soldiers as well as surgeons. An assistant staff- 
surgeon may be attached to each regiment as a fourth, for in- 
struction as well as use—for good and sufficient medical men 
never were in proper numbers on a field of battle—and unless 
these additions take place, it may be doubted whether the 
deficiency will not again occur,”—p. 7. 

Looking with almost a second sight into what was about to 
occur, he says, in the preface to his work ‘‘ On Injuries of the 
Chest,”’ published in 1848,—‘* The number of the wounded re- 
*« ceived into the hospitals at Toulouse, after the battle so named, 
‘* was 1359, including 117 officers. The number of medical men in 
“the first week was 54, in the second week, 68 ; not one surgeon 
‘of a regiment being amongst them :” and he adds, ‘‘They all 
‘* worked from six in the morning until nine at night.” Was 
there a staff of this kind present to take charge of the wounded 
on the Alma, and to accompany them to Scutari? Was there 
a similar proportion present on the 5th of November? These 
are points that ought to be inquired into, and stated to the 
public, that they may know their brave countrymen have not 
been lost for want of surgical aid. 

A medical officer in the army should be not only qualified 
in surgery but in physic; he cannot fail to be employed in 
both branches of his profession ; and this is the most important 
reason why ignorant people should not be resorted to, in order 
to save a little money, at the sacrifice of human life and 
happiness. We give the following from an unquestionable 
source, without a comment :— 

**On the 25th of September, one officer and 111 English 
soldiers were sent on a rose ship in the Black Sea 
without a medical officer, nearly suffering from cholera, 
the remainder from diarrhea; many were speechless, Three 
were found dead in the boat, twenty died the same night, two 
more on the 26th, four on the 27th, and the officer; and before 
the vessel arrived at Scutari, more ; in all forty-two. 
246 were afterwards sent on board at Balaklava, of whom ten 
died, all without an officer or a non- 2 officer to 
take charge of them. There were under sixty on board 
for this mass of 340 soldiers, in the worst state of disease. 








448 THE NEW MEDICAL COLLEGE.—ACTING ASSISTANT-SURGEONS. 





— 








There were, however, two assistant-surgeons of the navy, who 
laboured for their fellow-men with a devotion above all praise. 
But it is dreadful to think of what they could not do, and 
what our unfortunate soldiers suffered. Well may those who 
have survived say, INGRATA PATRIA !” 


ae 





Ow the 9th of next month, the twelfth list of contributors to 
the Medical Benevolent College will be published. It is grati- 
fying to observe that an institution so much needed has hitherto 
progressed in so satisfactory a manner. Recollecting the diffi- 
culties which had to be overcome, the opposition from parties 
who should have supported it, and the fears of friends of its 
ultimate success, it is really marvellous that in less than four 
years such progress should have been made. Not the least 
significant sign of the prosperous condition of the new institu- 
tion is, that many who held back at the commencement have 
now become its supporters, and others who really opposed it as a 
chimera have since subscribed largely to its funds. As this is 
truly a national undertaking, it should be firmly and imme- 
diately supported by the practitioners of Medicine throughout 
the length and breadth of the land. 

We sincerely trust that the forthcoming list of subscriptions 
will include the names of very many who have hitherto 
neglected the sacred duty of aiding the cause of their suffering 
brethren, and administering to the maintenance and comfort 
of their widows and children. The urgent necessity for such 
an institution has been sufficiently evinced by the fact, that 
the number of applicants for admission within its walls has 
already exceeded the capability of admitting them. An object 
at once so necessary and desirable requires no urgent appeal to 
those who cannot be unacquainted with the wants of the pro- 
fession. We shall make no such appeal, convinced as we are 
that the members of our noble profession will come forward in 
aid of so good a cause, and in support of the unwearied and 
most honourable exertions of the founder of the MzpicaL Bxnx- 
VOLENT COLLEGE. 


<n 
~~ 





As much misapprehension has existed respecting the position 
occupied by the new class of army medical officers, designated 
“‘ Acting Assistant-surgeons,” we may state, for the infor- 
mation of those interested in the subject, that these gentlemen 
are engaged for service with the army as commissioned 
assistant-surgeons. When their services are no longer required, 
they will not receive the half-pay granted to staff assistant- 
surgeons, but in lieu thereof, two months’ full-pay, reckoning 
from the day they cease to do duty. They must possess a diploma 
in surgery, by a body lawfully qualified to grant one, and are 
required to undergo a practical examination by a board of 
army medical officers appointed for the purpose. 








THE MEDICAL DIRECTORIES. 
YEARSLEY v, WAKLEY. 


Our readers will be glad to learn that this suit, in reference 
to the ‘‘ London and Provincial Medical Directory,” and the 
“British Medical Directory,” has at length, through the in- 
tervention of mutual friends, been brought to an amicable 
termination in a manner satisfactory to both parties. In pur- 
suance of this arrangement, the ‘‘British Medical Directory” 
will be merged im the “London and Provincial Medical 
Directory,”, which by this combination will, we trust, be 
rendered well worthy the patronage of the profession, to 





whom we shall the more readily recommend it, inasmuch as 
it will continue to be conducted on the principles so long 
advocated by us, of excluding the titles and honorary dis- 
tinctions of homeeopaths, and others of that stamp. 








Correspondence. 


“ Audi alteram partem,” 





THE HEIGHAM HALL ASYLUM.—THE CASE 
OF THE REV. E. HOLMES. 
To the Editor of Tue Lancer. 


Srr,—A portion of the public press has, within the last few 
days, directed attention to the all misconduct of two of 
the proprietors of this asylum. Your leading article of the 
4th inst. gives me reason to suppose that your views with 
reference to the matter are still unprejudiced by the virulence 
of the attack levelled against them. I therefore tender an 
explanation, and feel that your sense of equal justice to all 
will ensure its insertion. 

The facts of this distorted case are as follow:—On the 12th 
of June, 1852, the Rev. E. Holmes was admitted a patient 
into this asylum upon the certificates of two surgeons and by 
the authority of his half-brother. Nearly two years before 
this admission, Mr. Nichols had been called upon by his rela- 
tives to ascertain the state of his mind, which, although dis- 
turbed, was not such as, in Mr. Nichols’ opinion, rendered 
removal to the asylum necessary. For some time prior to 
admission, his friends had serious doubts of his sanity; and when 
he committed an indecent assault upon a girl of thirteen years 
of age, (but neither perpetrating a rape, nor even attempting 
it, as stated in a cotemporary journal,) the magistrate, Mr, 
Cann, sen., to whom the girl’s mother complained, as well as 
Mr. Andrew, the rector of the parish, (Wymondham, ) judged, 
from their previous knowledge of the Rev. E. Holmes, that he 
was insane, and communicated their opinion to his brother, who 
thereupon instituted inquiry, and caused him to be placed 
under medical care in this asylum. And be it observed, no 
warrant or summons was issued, or even thought of, and the 
policeman himself, who heard of the case, considered, after 
inquiry, that the offence was of so slight a character that he 
was not authorized to interfere. Can this. be termed a rescue 
from the gripe of the law, unless by a perversion of words? 
At the oak ol tunivs weeks’ medical and moral treatment the 
Rev. E. Holmes was considered so far recovered as to be 
entitled to his discharge, and was so discharged by the recom- 
mendation of Mr. Nichols. He then wited for employment 
in his profession, and was appointed chaplain to his own side 
of the house, but not until the proprietors were satisfied, by 
previous trial, of his fitness for the office. From that time 
until June, 1854, he performed his duties with zeal and pro- 
priety; and so firmly had he re-established his character for 
moral integrity, that the incumbent of an adjacent parish 
solicited his services as assistant there, and for twelve months 
he has performed his clerical functions in that parish with 
equal zeal and fidelity. 

This arrangement continued until the commencement of the 
present year, when the proprietors determined to associate with 
themselves Dr. Ranking, a mg of the highest repute in 
the city and county—a gentleman in every way calculated to 
advance the interests, and stamp the highest respectability 
upon the establishment. 

Shortly after this union, certain injurious reports were circu- 
lated by a physician, (Dr. Hull,) to the effect, that nearly two 
years ago Mir Nichols had requested him to sign a certificate 
for a clergyman charged with rape, who, and whose family, 
wished him to be represented as mad, in order to escape 
vengeance of the law, and that he refused to be a party to such 
a transaction. In part Dr. Hull states the truth. Mr. Nichols 
did apply to him; but Dr. Hull objected to see, and did not 
see, the patient; and he is inaccurate when he asserts that Mr. 
Nichols urged his signature for certain impure considerations, or 
with a view to the evasion of justice. 

In consequence of these reports, Dr. Ranking felt desirous 
that the respectability of the establishment with which he had 
associated his name, and in which he had invested a considerable 
capital, should be fully established; and in this he was i 
seconded by the original proprietors. An application was 
to the visiting justiees for an inquiry, which resulted in the 
report ee in your journal, but which report was 
founded upon the inferences drawn from the replies of a witness, 
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Mr. Cann, jun., produced by the proprietors, and which infer- 
ences Mr. Cann utterly disclaims and repudiates, That re- 
port you will observe perfectly exonerates the proprietors of 
the asylum from all blame, except for appointing Mr. Holmes 
as chaplain, which appointment the justices considered im- 


roper. 
’ y am of this report was forwarded by the justices to the 
Commissioners in Lunacy, who acknowledged its receipt, but 
paid no further attention to it. 

The Rey. E. Holmes was at this time, and in consequence of 
the report, suspended from the performance of his duties in the 
house ; but the proprietors could not, upon what they considered 
unfounded and insufficient evidence, allow the matter to rest 
here, and obtained the evidence of all the parties connected with 
the case, and laid it before the chairman (Sir Samuel Bignol) 
of the visiting justices, as well as before the Commissioners in 
Lunacy. Sir Samuel Bignold appointed a time for re-hearing 
the case, but subsequently considering the re-hearing unneces- 
sary, wrote the following letter to a friend of the proprietors. 

“Surrey-street, Norwich, August 10th, 1854, 

“Dear Sm,—The affair of the Rev. E. Holmes having been 
alluded to in the House of Commons, I think you would do right 
to request some member to explain that the case was inves- 
tigated by the visiting justices, at whose meeting I acted as 
chairman, that the fullest evidence was tendered to them, and 
that they agreed to a report, which was signed by every 
justice, and forwarded to the Commissioners in Lunacy, who 
have acknowledged the receipt, but have not suggested any 
further steps as called for. Some additional evidence has been 
placed before me touching the sanity of Mr. Holmes, in June, 
1852, when the transaction referred to occurred, and the 
impression produced upon my mind in reading such evidence 
is, that he was rightly placed in Heigham Hall Lunatic Asylum, 
at the period when he was lodged there. I am now urged by 
the family and friends of Mr. Holmes, to summons afresh the 
visiting magistrates to go again into the inquiry, but in my 
opinion, the case is so clear that any renewed inquiry would 
be superfluous. I do trust that the matter will now be suffered 
to drop. Mr. Holmes’ family are an opulent family, and they 
deem it best that he should continue a boarder at the asylum, 
though in a state of convalescence, and this disposal of him is, 
I think, most wise and proper. 

**SamvuEL Brenoip, Mayor of Norwich.” 

This letter speaks for itself, and I considered the affair 
terminated, having the sanction of the chairman of the visiting 
magistrates to Mr. Holmes’ residence as chaplain. During this 
interval the Rey. Mr. Holmes was suspended, but continued 
to reside in the asylum, efforts being continually made to have 
the case re-opened. 

On the 27th of September last the visiting magistrates made 
a report, to the effect that the Rev. E. Holmes was a boarder 
in the house, in variance with the Act of Parliament of 16 and 17 
Vic., cap. 96, which, be it observed, came into operation on the 
Ist of November, 1853, more than a year after Mr. Holmes was 
appointed resident chaplain, upon which application was made 
to the Commissioners in Lunacy to legalize his residence as such; 
but they considered Mr. Holmes did not come under the clause 
of the Act, and therefore refused the permission. Mr. Holmes 
immediately left the house. If the breach of this law be the 
breach complained of, I can only say it occurred in perfect in- 
nocence on our ; and the Commissioners, in reference to it, 
state, in a letter dated the 5th of October, 1854, as follows :— 

‘The Commissioners are satisfied that, in retaining Mr. 
Holmes as a boarder since the cessation of his services as 
chaplain, consequent u the inquiry by the visitors, you 
acted under a misapprehension of the provisions of the Act 
16th and 17th Vic., cap. 96, and that you did so under the ex- 
pectation that Heigham Hall would be shortly visited by some 
of the Commissioners, and that they would sanction the 
arrangement. 

(Signed) *R. W. S. Lurwines, Secretary.” 

And on the 11th of October they further wrote as follows :— 

“19, Whitehall-place, October 11th, 1854. 

** GENTLEMEN,—-With reference to the correspondence and 
discussion which has taken place with reference to the Rev. E. 
Holmes, the Commissioners in Lunacy deem it — towards 

to say that they are satisfied that when sent to Heigham Hall 

was insane, and a proper person to be placed, as such, under 
medical care in an asylum. 

(Signed) “R. W. 8S. Lurwimer, Secretary. 

“To Messrs. Nichols, Ranking, and Watson, Heigham Hall.” 





At the last sessions, application was made for the renewal of 
the license, and opposed by Mr. Palmer, one of the magistrates, 


on the — of an infraction of the law, on which occasion 
Mr. Sultzer, another of the magistrates who had taken an 
active part in the inquiry, made the following remarks upon 
the management of the asylum :— 

‘“‘T have great pleasure in taking this opportunity to state, 
that so far as the internal arrangements of this institution 
and the treatment of the patients are concerned, they reflect 
the highest credit upon the resident proprietor, I have never 
gone t' h the establishment without feeling great satisfac- 
tion that persons reduced to the deplorable condition of 
lunatics are so well cared for, and so well treated, with a view 
to their restoration to society. This circumstance would 
certainly induce me to give my vote in favour of the renewal of 
the licence.” 

These proceedings at Quarter Sessions were reported at 
length in the local papers, and upon such reports the Daily 
News and Examiner formed articles, not too severe were the 
facts such as would appear from the re furnished to them. 
Permit me to add that the proprietors no desire to conceal 
this appointment of chaplain, but the reverse, for they caused 
to be made a conspicuous chaplain’s book, m which, on the 
2ist of September, 1852, the chaplain made his first entry, and 
to which he signed his name, And, moreover, on the follow- 
ing 16th of November, this chaplain’s book was exhibited to 
the visiting magistrates, read by them, and signed by them. 

That the visiting istrates were not ignorant who the 
chaplain was is proved by an entry made in the visitors’ book, 
on the 16th of September, 1852—viz., that ‘‘ divine service is 
performed on Sunday by a clergyman of the Church of England, 
recently discharged as a patient from the establishment, but 
still residing there.” 

To show their perfect knowledge and appreciation of this 
fact, the word ‘‘ patient” was underlined by the visitors. 

The visiting magistrates should not plead ignorance of Mr. 
Holmes’s case, since his case was minutely stated in the case- 
book, and which case-book was exhibited to, and signed by, 
them and the Commissioners in Lunacy no less than ten times 
during the period Mr. Holmes officiated as chaplain; in addi- 
tion, this chaplain’s book continued to be exhibited to the 
visitors, and signed by them, and a similar number of entries 
with reference to the performance of Divine service were made 
in the visitors’ book, in which disapprobation was not even 
hinted at. It must be admitted, if the appointment was im- 
proper, it was at least sanctioned by those whose authority 
should at once have pointed out its lately discovered flagrancy; 
but it is a singular Pret that it was not until Dr. Ranking be- 
came a proprietor at Heigham Hall, that Dr. Hull’s sense of 

ublic justice induced him to make known that he (a magistrate 

imealf ) had, two years before, become acquainted with what 
he calls a rescue from the gripe of the law, and that this should 
have been concealed by him while on friendly terms with Mr, 
Nichols, and only published when that gentleman united him- 
self with a too successful rival to Dr. Hull in public estimation. 
bi J this concealment as improper as the alleged offence 
itself ? 

Permit me to say, in conclusion, that we alike court and 
challenge inquiry, and are sure that a full, public, and search- 
ing investigation into the admission and appointment of Mr, 
Holmes, and the alleged infraction of the oe, will end in a 
complete exoneration of the proprietors, and disappointment to 
the originators of this malicious attack. 

I am, Sir, your obedient servant, 
Joun Ferra Watson, 
Resident Medical Proprietor of Heigham Hall Asylum. 

Heigham Hall, November, 1854. 





NURSES FOR THE SICK AND WOUNDED AT 
SCUTARL. 
To the Editor of Tur Lancer. 


Str,—In reference to the subject of nurses for the East, to 
which your attention has lately been drawn by a re om 4 
signing himself ‘‘ One Interested,” I have been anxiously look- 
ing for your opinion on the plan oaepees by the Government. 
In his celebrated letter to whiss Nighti e, our sentimental 
Secretary-at-War says—‘‘ There is but one person in 
that I know of who would be capable of organizing and super- 
intending such a scheme ;” and ‘‘I must not conceal from you 
that upon your decision will depend the ultimate success or 
failure of the plan.” a Sean, seen arn had not Miss 
em been coaxed and flat into compliance, our 
sic wounded a ee a= con 1 
nurses, Mr, Sidney Herbert spea e difficulty of finding 
nurses at all versed in their business, but I have yet to learn 
that such were properly sought for. Amongst the many plans 
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and suggestions from the various parties who seem to have 
considered it their province to interfere in a matter which 
ought, in my humble opinion, to have been left altogether in 
the hands of the Director-General of the Army Medical Depart- 
ment, I have not heard of the simple one of applying to all the 
large hospitals in the United Kingdom. Had Dr. Smith, 
instead of listening to so much sentimental twaddle, despatched 
a circular something like the following — ‘‘ Wanted, two 
matrons and forty nurses for the hospital at Scutari,” I have 
very little doubt that two ladies, capable of ‘‘ organizing and 
superintending, directing and ruling,” and the requisite number 
of nurses thoroughly versed in their business, would speedily 
have been forthcoming; at least, this would have been the 

roper way to have ‘‘ tested the willingness of trained nurses,” 

t would seem, from most of the letters which have appeared 
in the daily papers on the nurse scheme, that devotion and 
self-sacrifice are to be found only in nunneries and sisterhoods, 
and that it is to such establishments as that of Miss Sellon, 
and not to our hospitals, that we are in future to look for 
nurses. Just fancy a number of these young ladies, uniformed 
in black, doing duty at Scutari! The whole scheme is bad, 
un-English, unbusiness-like ; and yet it is said the authorities 
are determined to adhere toit. There are at present a number 
of young ladies anxiously expecting the word of command from 
the official with ‘‘ plenary authority over all the nurses,” and 
*‘of unlimited power in drawing upon the Government,” to 
start for the East. Some of these would-be nurses are to walk 
the hospitals for two or three weeks for the purpose of becoming 
** certificated,” and then there will be as fit e doubt of their 
qualification as of their ‘‘ call” to go forth for the sake of their 
country and their church. 

Do, Mr. Editor, let your voice be heard in support of a 
better system, ere another batch of incapables be sent out. If 
more nurses are wanted, let such as are physically and in 
every other way qualified be despatched—good, sturdy Eng- 
lishwomen ; and let us hear no more of the necessity of lady 
nurses in order to prevent the ribald jokes of the sick soldiers. 

November, 1854, ANOTHER INTERESTED. 





Deatu oF Mr. Knicut Hunt.—This gentleman, so well 
known on the London and provincial press, expired on the 
18th instant at his residence, Forest-hill, near Sydenham. 
The career of this gentleman has been an instructive one, 
exhibiting how ae may be done by honourable industry. 
At an enly age the subject of this brief notice found himself 
entirely dependent on his own exertions, not only for the sup- 
port of himself, but for a widowed mother, younger brothers 
and sister. He therefore entered himself a medical student 
at the Charing-cross Hospital. On the 13th of November, 
1840, he was admitted a Member of the Royal College of Sur- 
geons. Shortly after this the health of Mr. Hunt became con- 
siderably impaired. He retired into the country, where he 
commenced the practice of his profession, and in the active 
duties of surgeon to the Docking Union, Norfolk, and by the 
invigorating country breezes, his health was soon recruited. 
Finding, however, that his professional receipts were not equal 
to the increasing wants of his family, he again returned to 
town, and was appointed editor of the Pictorial Times, and 
became the ‘‘London Correspondent” to several provincial 
papers, in addition to which he established Hunt's London 
Journal. On the establishment of the Daily News, he was 
appointed sub-editor, and during the last two or three years 
had the entire management of that journal. But it soon be- 
came evident to his friends that the intense application he de- 
voted to his literary occupations was preying seriously on a 
naturally delicate constitution; and a few weeks since, on his 
return home after an unusually busy night at the office, he 
complained of a slight cold, which soon became a severe attack 
of bronchitis. From this, however, he was recovering, when he 
attacked by typhus fever of so bad a character as to leave no 
hopes of recovery, notwithstanding the unremitting attention 
of his old and valued friend, Dr. Paul, of Camberwell. house, 
assisted by Sir John Forbes and Mr. Wells. He died on Sun- 
= evening, aged forty-one, at a small freehold estate he had 
only lately purchased, situated at Forest-hill. The deceased 
was well known as the author of ‘‘The History of the Fourth 
Estate,” 2 vols.; ‘‘The Book of Art; or Cartoons, Frescoes, 
Sculptures, &c.,” 4to; ‘* History and Scenery of the Rhine;” 
and many other works; and several popular Guide Books. 
Indeed, Mr. Hunt could never remain idle at any place he 
visited for the restoration of his shattered health. He accord- 
ingly made himself thoroughly acquainted with the history and 
antiquities and other objects of interest to the tourist, and be- 
fore returning to town a book was ready for the publisher, 


HPievdical Mews, 


Royat Cotiece or Surczons—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 17th inst. :-— 

Bonn, Joun Sunirvan, William-street, Dublin. 
Darsy, Epmunp, Bath. 

Harz, Taomas Egerton, Macefen, Cheshire. 
Lane, WituiamM Rap, Army. 

Mayne, Rorerr Furtonc, Newton-Abbot, Devon. 
REyNOLDs, THomas, Necton, near Swaffham. 
Sewarp, Tuomas, Petersfield, Hants. 

Suutrer, Henry, North-end, Fulham. 

TayLor, CHARLES Greson, Australia. 

At the same meeting of the Court, Mr. Ropert Sprovie 
passed his examination as Naval Surgeon. This gentleman had 
pe been admitted a Member of the College, his diploma 
bearing date 20th of December, 1850. 

AporHecariges’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, November 16th, 1854. 
Dyson, Epwarp, Almondbury, Yorkshire. 
Newman, W1IL11Am, Bradfield, Sheffield. 

Names of the gentlemen who passed their examination in 
Classics and Mathematics, on Tuesday and Wednesday, the 
2ist and 22nd of November, 1854 :— 

Anpey, WALTER, Queen’s College, Birmingham. 

Bett, James Vincent, Rochester. 

Browne, Henry Ernest, 13, Berkeley-square. 

Davy, Joun Sweet, Chulmleigh. 

Facer, Joun Henry, Rugeley, Staffordshire. 

Frercuson, Grorce, Giltspur-street. 

GopparpD, LEoNARD, 5, St. John’s-street-road. 

Grirrix, Richarp WiiuiAmM W., Weymouth. 

Hammonpd, SAmvueEL, Lower Edmonton. 

Hornrstow, WituiaAM R., Shipston-on-Stour. 

Hoskins, Epmunp J., College, St. Bartholomew’s Hospital. 

Huntsman, Tuomas, 6, Mount-street. 

LEACHMAN, ALBERT WARREN, Compton-terrace. 

Macy, Ernest A., West-town, Somerset. 

Mriuican, Percy, Keighley. 

Moxon, Watrer, Belitha-terrace, Islington. 

Puitirrs, Dante, WELD, Queen’s College, Birmingham. 

PoweE.LL, Wrii1am L., Macclesfield. 

Raviston, WiLu1AM Henry, Helperby, Boro’bridge. 

Sansom, Artour Ervest, King’s College. 

Suea, Jonny, Blackfriars-road. 

Srmmonps, THomas, Abbots Barton, Winchester. 

Spracvue, Cuarites Gorpon, Ashford, Kent. 

Wuu1amsoy, Henry, Sherborne. 

Wintersornam, W. L., Strand. 


Hunterian Sociery.—At the next meeting, on Wed- 
nesday, the 29th inst., Dr. Hughes will read a paper ‘‘ On 


some Cases of Paracentesis Thoracis.’ 


Harveran Socirety.—Dr. Sieveking will read a paper 
‘* On Epilepsy,” on Thursday, December 7th. 

The Sr. Manry’s Hosrrtat Scnoot has received the 
recognition of the Royal College of Surgeons. 

Society ror THE Wipows anp Orpnans or Mepicat 
Men.—The following gentlemen have been elected directors of 
this Society: Sir J. Evre, M.D.; Dr. J. Clarke; R. L. Thorn, 
Esq. ;,G. Pilcher, Esq.; J. Propert, Esq.; H. Blenkarne, Esq. 

APOTHECARIES TO THE Forces.— We have been re- 
quested by the Director-General of the Army Medical Depart- 
ment to publish the following memorandum: ‘‘ It is understood 
that apothecaries to the Forces will be selected from the dis- 

nsers of medicines who are already employed with the army 
in the East.” 

AppornTMENT.—Mr. Eubulus Williams has been ap- 
pointed resident surgeon to the Royal Berkshire Hospital. 

Etection at St. Barrnotomew's. — Dr. Martin has 
been elected assistant-physician to St. Bartholomew’s Hospital. 
The time has not yet come for the “‘average man,” or perhaps 
it has gone by. We think it must at length be acknowled, 
even by those to whom the truth is unwelcome, that Tux 
Lancet has rendered the most signal service to this institution, 
and to those whose hope of advancement rests on their scientific 








merit. 
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MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 








Testrmontst To Mr. ann Dr. Jonn Arntuur Power. 
—Mr. and Dr. Power having laboured long and zealously in 
the faithful and conscientious discharge of their responsible 
duties, many of their old pupils desired to present those 
gentlemen, their much respected teachers, with some mark 
of their good will and gratitude; they therefore subscribed 
for this purpose a very considerable sum of money, and, 
on the evening of the 7th of November, the Chairman and 
Committee of the ‘‘ Fund,” the Messrs. Power, and several of 
their old pupils and friends, assembled at the Sussex Hotel, 
3ouverie-street, Fleet-street. After dinner, the testimonials 
were presented to Mr, and Dr. J. A. Power, by Dr. Hassall, 
in an address, which was warmly responded to by all present. 
The testimonials consisted of a first-rate Microscope by Smith 
and Beck, and a Silver Vase and Candelabrum. ‘The presen- 
tation was acknowledged by Mr. and Dr, Power, in very 
suitable and feeling speeches. Several healths were, of course, 
drank, and toasts proposed. Amongst others, that of the elder 
Dr. Power, the father of the Messrs. Power. Altogether the 
affair went off with great spirit, and nothing could exceed 
the good feeling displayed towards both Dr. and Mr. Power 
on the occasion. One fact was alluded to, which in justice to 
the Messrs. Power, we consider should be known; it was, that 
while, out of those who went up to the Hall and College for 
examination from all other quarters, twenty per cent. were 
rejected, of those who went up from their classes the rejections 
amounted to only four per cent. 


Heattu or Lonpon purinc THE WEEK ENDING 
SaturpAy, NovemBer 18.—In the week that ended last 
Saturday, 1309 deaths were registered in London. Havin 
fallen to 1160 in the previous week, the lowest number attain 
since the late epidemic, the deaths again exhibit an increase, 
the effect of increased cold in the closing months of the year. 
Twelve deaths were caused by cholera, and 31 by diarrhea. 
Small-pox was fatal in 29 cases, measles in 24, hooping-cough 
in 34, and scarlatina in 106. To the entire class of zymotic 
diseases, 332 deaths—a-high mortality—are referred; and to 
diseases of the respiratory organs, 240, which is also more than 
the average at this period. 

Last week the births of 666 boys and 627 girls, in all 1293 
children, were registered in London, 
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DeatH oF Proresson Epwarp Forsrs.— We regret to 
announce the death, in the thirty-ninth year of his age, of 
Professor Edward Forbes, late of King’s College, London, and 
the Government School of Mines, and known by his valuable 
contributions to natural science, and particularly to geology. 
The mournful event took place on Saturday last. Dr. Forbes, 
it will be remembered by very many, only recently left London 
to sueceed the veteran Jamieson in the chair of Natural History 
in the University of Edinburgh. This was with Forbes the 
highest object of ambition; and had his life been spared, 
it would have been dedicated to extending its already great 
reputation, so that no school probably in the civilized world 
would have equalled it in greatness. With this view he had 
formed gigantic and most able plans, which, through his great 
influence with the Government, would have been liberally 
supported, and we have no doubt ultimately carried out. But, 
arrived at the culminating point of his ambition, and at the 
commencement of his long-matured schemes of usefulness, he 
has been removed from us, when we were beginning to appre- 
ciate his worth, A chronic disease, contracted when in the 
East, re-excited and rendered violent by a severe cold caught 
last autumn on a geological excursion, and which burst out 
with uncontrollable fury about ten days ago, was the imme- 
diate cause of his premature death. 

On the 15th inst., at Port Isaac, Cornwall, Mrmgs Mar.ey, 
Esq., F.R.C.S., late of Cork-street, Burlington-gardens, and 
Inverness Villa, Bayswater. 








TO CORRESPONDENTS. 


Mr. Joshua Waddington, (Margate.)—Ref was made in the last number 
of Taz Lancer to Mr, Waddington’s praiseworthy exertions to keep open 
the Margate Infirmary during the entire year. We extracted the more 
salient points of his letter to the inhabitants of Margate. The pressure 
upon our columns prevents us from giving further space to the subject on 
this oceasion. We trust, however, that his efforts may be successful. 

A Young Surgeon.—The subject is alluded to in a leading article in this day’s 
Lancer, ; 








Mr. 8. Brownridge, (Hull.)}—The comments which we thought it our duty to 
make upon the late trial of the Apothecaries’ Company versus Brownridge, 
were written with a full conviction of the evils resulting to the public from 
unqualified persons engaging in the practice of medicine. Mr. Brownridge’s 
excuse for his conduct is, that the poor in Hull are neglected when sick by 
the qualified practitioners in that town. We have reason to believe such a 
charge to be not only unfounded, but grossly libellous to the medical gen- 
tlemen of Hull, who, true to the character of their profession, are ever 
humane and attentive tothe poor. We cannot publish atacks upon respect- 
able gentlemen merely for the purpose of glorifying Mr. Brownridge. Mr, 
Brownridge, by practising medicine without any qualification whatever, 
rendered himself justly liable to be proceeded against for infringing the 
law. He knew beforehand that he was so infringing, and he has now no 
right to whimper and complain at the punishment righteously inflicted upon 
him. Did we wish still further to humiliate Mr. Brownridge, we might do 
80 by publishing his letter verbatim et literatim as we received it, 

M. F. P. and 8.—We could not form an opinion unless we had an opportunity 
of perusing the article. Our correspondent should forward it to the Office, 
The subject is most important at the present time. 

Studens will find several pages of Dr. Tanner’s “ Manual of the Practice of 
Medicine” devoted to the consideration of the diagnosis and treatment of 
insanity. 

> BeeGinc ror THe “Association JouRNAL.” 
To the Editor of Tax Lancet. 

Srr,—You ought to inform the members of the Provincial Medical and 
Surgical Association that Dr. John Rose Cormack is personally canvassin; 
members in London for subscriptions to the £1000 Fund! Thus it woul 
appear that the Association absolutely needs eleemosynary aid! Is this the 
= to uphold the “honour dud dignity of the profession, and the influence 
and respectability of the Association ?” 

I am, Sir, your obedient servanty 
Member or rue Provincial MepicaL aND 

London, November, 1854, SureicaL AssocraTion, 

Ws do not find the name of the gentleman who has written to us respecting 
the publication of cases by Dr, Hastings in either of the Medical Directories, 

Dr. Frost is thanked. The report of the case shall be published in our next. 

Tempora Mutantur.—The following appears in the records of the Royal 
Medico-Chirurgical Society :—“ John Want, elected March 27th, 1810. Mr. 
Want’s name was erased January 24th, 1815, in consequence of having pub- 
lished the proceedings of the Society.” 

Charles F.—State the case unreservedly to a respectable surgeon. Advertising 
quacks must be avoided. They will not only ruin the health, but plunder 
the pocket. The titles which they assume are generally fictitious. 

Amicus.—We do not give advice in this place. Under proper treatment, cases 
like that detailed occasionally admit of cure. Any qualified practitioner 
will be enabled to answer the questions propounded, and give instruction as 
to the proper mode to obtain relief. 

A Patient, (Tottenham-court-road.)}—We know nothing of Dr. Roguier and 
his practice. Handbills of the character of that forwarded are not issued by 
respectable practitioners, 

W. F.—Such a course of proceeding, though it may not transgress any rule of 
professional etiquette, would certainly not be conducive to the honour or 
respectability of the profession. 

Mr. Winkley, jun.— Attention shall be paid to the request. 

J. P. and J. E-—A gentleman holding the diploma of the Royal College o f 
Surgeons can legally hold the office of surgeon to a Forester’s Court. 

Tue correspondence of Mr, Ratcliffe arrived too late for insertion this week. 

Mr. John Parkin, (Macclesfield.)—Dr. Addison is treasurer; Dr, Risdon 
Bennett, secretary. 

Mr. George Allarton,—The request shall receive attention. 

Mr. Hayes,—Declined. 

G. P.—The town named was free from cholera in 1849, A mortality table 
is published weekly, which our correspondent might easily obtain by apply- 
ing to the registrar. 

xX. ¥.—B, wins. 

A Poor-Law Surgeon.—A distinct reply next week. 

Communications, Letrers, &c., have been received from — Dr. Andrew 
Smith; Dr. McWilliam; Mr. H. Spencer Smith; W. F.; Another In- 
terested; Mr. J. K. Spender, (Bath;) A Poor-Law Surgeon; Mr. Ball, 
(Spalding, Lincolnshire;) Mr. Winkley, (Harrow;) Dr. John Furlonge, 
(Antigua ;) Dr. Troll, (Bath;) Mr. J. J. Thompson, (Edinburgh ;) Mr. 
Huxley, (Groombridge ;) M, F. R. and S,; The Shade of Romeo’s Apothe- 
cary; Mr. Henry Wilkinson, (Rotherham, Yorkshire;) Mr. G. Hayes; Mr. 
Alexander Douglas, (Stratford ;) Mr. George Allarton; A Patient; G. P.; 
Mr. W. W. Scott; Mr. Robert Birch, (Swineford, Ireland ;) Mr. Warner; 
J.C.; L.S.; Mr. J. Waddington, (Margate;) Mr. Mitchel; Mr. Hall; Mr. 
J. Prout, (Lipton, Launceston;) A. P.; Mr. Brownridge; R. W.; Mr. J. 
Gangel; C. Y.; Mr. Paget; Mr. Loyset, (Crystal Palace, Sydenham ,). Mr, 
Walter Blundell ; Mr. Devonshire, (Woking;) Dr. Robertson ; The Secre- 
tary of the Hunterian Society; The Secretary of the Harveian Society ; 
Amicus; Mr. Parkin, (Macclesfield ;) Mr. Peire, (Lincoln;) J. P. and J. E. ; 
X. Y.; Mr. J. Hawkes, (Bolton-le-Moors;) Mr. J. N. Ratcliffe, (Dewsbury ;) 
Dr. Frost; An Old Supporter of Taz Laycet; Veritas; Mr. Potter; Mr. 
Williamson, (Brighton, with enclosure ;) Mr. C, Thompson, (Westerham, 
with enclosure ;) Dr. Denton, (Hornsea, with enclosure;) Mr. A. Tomkin- 
son; Mr, J. Milner; Mr. J. Lonsdale, (Newchurch, with enclosure ;) Mr, 
A. Taylor, (Tavistock, with enclosure;) Mr. John Carr; Mr. G. T. Chiene, 
(with enclosure ;) Dr. Crossby, (Accrington, with enclosure ;) Dr. P. L. 
Burchell, (Kingsland-road ;) A Member of the Provincial Medical and Sur- 
gical Association ; &e, &c, 
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[the Council of the Mepicat BenEvoLtent CoLiecEe desire to announce 
that the TWELFTH LIST OF CONTRIBUTORS will be published in the MEDICAL JOURNALS on SATURDAY, 
the 9th of DECEMBER next; and to express an earnest hope that those Members of the Profession who have not yet 
favoured the Institution with their support may be induced to do so, in order that the Council may be able, in JUNE next, to 
open the College, and to render the assistance that is so much needed by many of their less fortunate brethren. 
The names of Subscribers and Donors, if forwarded by the 5th of December, will be in time for publication. 
Donors of TEN GUINEAS are LIFE GOVERNORS, and Subscribers of ONE GUINEA annually are GOVERNORS 
during the continuance of their Subscription. 











By order of the Council, 


EDWARD HENRY SIEVEKING, M.D. 
Office, 37, Soho-square, Nov. 150, 1854. HERBERT WILLIAMS, Aasistant-Secretary. 








C AUTION.—Have the Quatitry of the Gotp staTep in the Invoice, and 


REDRESS is OBTAINABLE in a COUNTY COURT.—WATHERSTON and BROGDEN beg to announce that they 
have TAKEN SPACE in the CRYSTAL PALACE, with the view of giving universal publicity to the principle of SELLING 
GOLD CHAINS by weight and workmanship. To those who have not yet tested its value, the following exgmples will be 
found useful, showing the relative prices paid for Labour in the purchase of a genuine and of a spurious Gold Chain :— 


Genyine Gold Chain. | Electro-Giit, or Polished Zine Gold Chain. 


Assumed cost of gold chain, of equal weight... £10 0 0 Assumed cost of gold chain, of equal Weight...£10 0 0 
Intrinsic value, if the gold is of 15 carats ...... 70 0 Intrinsic value, if the gold is of 74 carats 310 0 


Left, for labour and profit £3 0 0 | Left, for labour and profit £610 0 


Difference, 115 per cent. 


WATHERSTON and BROGDEN, Goldsmiths, Crystal Palace, Central Transept, No. 23, Gallery of Precious Metals. — 
Manufactory, No. 16, Henrietta-street, Covent-garden, London. Established 4, p. 1798.—Assays made of Chains and Jewellery 
for 1s. each. 


‘The Arctic Expeditions. ~The w whole The 16s. Trousers reduced to 14a 


of the Ships of the various expeditions which have wintered in the Tee, | Trousers and Waistcoat, 22s.—Coat, Waistcoat, and Trousers, 47s., 
including those of Sir John Franklin and Captain Collinson, have been Warmed | made to order from Scotch Tweed, all wool, by B. BENJ AMIN, Merchant 
by SYLVESTER’S HOT AIR APPARATUS.—For prospectus and _ prices, Tailor, 74, Regent-street.—A perfect fit guaranteed. 
apply to SYLVESTER and CO., Engineers and Manufacturers of Heating | 77 r mE. a” aaa 
Apparatus, 96, Great Russell-street, Bloomsbury, London. h T. Pigr am, Practical Tailo1 ? and 
ry ‘ ie /@ Inventor of the Indicator of the Human Figure, whereby a perfect 
en Thousand Stov es. The Tenth fit is secured, respectfully invites the attention of the public to his mode of 
I } E 
Thousand of the PATENT PORTABLE SUSPENSION STOVE is | 2*t, since none - doubt ba A teeny AF gm == and exact adjustment of 
now on sale. These Stoves, so justly celebrated for preserving a pare and wearing apparel. Superior Trousers at 17s. J 
healthy atmosphere, and for their extraordinary eeonomy in the ¢ ion R. T. PIGR! a 51, Lamb's Conduit-strect, "Voundling Hospital. 


¢ foal, are -“* — eagle and ~¢ by DEARE, y AY, and CO., 46, King TO THE NOBILITY, CLERGY, AND GENTRY. 

illiam-stree ondon-bridge, and may obtained of most ironmonge rs. 

The Improved Patent Ventilating Stove, which is strongly recommended, W alker Babb’s Two-Guinea Coats, 
= = be seen at the above establishment. Prospectuses, &c., forwarded, One-Guinea Trousers, and Half-Guinea Vests, made from Welsh, 


\ etcalfe and Co’s New Pattern 


TOOTH-BRUSHES, PENETRATING HAIR. BRUSHES, and | 
SMYRNA SPONGES. The 'tooth-brash searches thoroughly between the | DOYLEY'S SCOTCH 
ety ad the — - > cleanses them in the most effectual manner. The | Waterloo-bridge. 
uair brushes are made of genuine unbleached Russian bristles, which do not | 
soften like prepared hair. With every description of brush, comb, and per- ‘Assistant- Surgeons. Gentlemen 
fumery for the toilet.—At METCALFE, BINGLEY, and CO.’S only esta- | receiving Medical Appointments in the Army, Navy, or H.E.I.Co.’s 
blishment, 1308 and 131, Oxford-street, second and third doors west from Service, can obtain every requisite for a complete outfit made with due 
Holles-street, Metcalfe’s Alkaline Tooth Powder, 2s. per box. to comfort, e ce, durability, = correctness of regulation, at a great re- 
- | duetion from the usual ch: 
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€avrror.—Pord’s Eureka Shirts are stamped “38, POULTRY, LONDON,” 8 amuel Brother 8, 
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Three Aectures 
SYSTEM AND 
DISEASES. 


Dedivered at the Chatham-street School of Medicine, 
Manchester. 


jy MARSHALL HALL, M.D., F.RS.L. & E, 


FOREIGN ASSOCIATE OF THE IMPERIAL ACADEMY OF MEDICINE OF PARIS, ETC. 


SPINAL ITS 


LECTURE III. 
THE MODES OF DEATH AND THE THERAPEUTICS IN DISEASES 
OF THE SPINAL SYSTEM. 

GENTLEMEN,—In my lecture of yesterday I explained to you 
two modes in which spinal seizures may issue in death: the 
first, by apoplexy of the medulla oblongata and paralysis of the 
pneumogastric nerve; the second, by shock on the heart; the 
former, somewhat slowly—the latter, suddenly. 

There is another mode of death in epilepsy. It is the result 
of sheer nervgus exhaustion, from the rapid or constant repe- 
tition of severe paroxysms. 

This subject will be best illustrated by an experiment: 

I divided the cerebral from the spinal centre in this frog, and 
then a on its surface a few drops of a solution of the 
acetate of strychnine. It has become affected by the poison : 
the least touch, the least jar of the table throws it into a teta- 
noid paroxysm. 

If I avoid excitement, the animal survives in its state of 
strychnism for a long time. But if I continue to repeat the 
excitation, the excitability 4nd life soon become extinct. 





I will suppose the frog without injury, but placed under the 
influence of strychnia; if it be secured from all excitation, it | 
recovers; if it be exposed to repeated excitation, it dies, 

So it is in the dog. 

Even in tetanus in the human subject, I believe some patients | 
would recover if preserved absolutely from excitation, who die 
under its exhausting influence. 

The same event occurs in epilepsy. In a case detailed in 
Tue Lancer for October 14th of this year, page 309, by Dr. 
Bucknill, in which tracheotomy had been performed, and in | 
which, therefore, laryngismus had lost all its baneful influence, 
the patient died of pure exhaustion, ‘‘ distinctly not of coma.” 

Death from nervous exhaustion must therefore be added to | 
the other forms and modes of death in epilepsy. 

There is still another source of danger and of death in epi- 
lepsy. It arises out of trachelismus assuming the form of | 
torticollis, and attended with twisting of the body. 

Some time ago a medical student, affected with epilepsy, 
called on me, and, whilst we engaged in conversation, uttered a 
fearful cry,‘became affected with twisting of the neck and body, 
and would have fallen had I not held him forcibly on his chair. 

The next morning he was found dead in bed, with his face 
buried in his pillow! 

He had doubtless had a fit in the night, which, assuming the 
form I had observed and have described, turned him in bed. 

In this manner a patient has been suffocated in a fit of 
epilepsy, the face being found literally buried in the soft soil of 
a newly ploughed field, or submerged in shallow water. 

Such, then, are the principal modes of death in epilepsy. 
Another topic which I must discuss briefly before I enter on 
the subject of the therapeutics of the spinal system, is, the 
mode and degree of recovery from attacks of epileptic or con- 
vulsive affection. 

An epileptic fit probably ceases frequently from nervous ex- 
haustion of the spinal centre, just as we observe the tetanoid 
spasm cease in the frog affected with strychnia. 

From this exhaustion reaction usually takes place, and the 
spinal centre passes into a state of undue excitability, just as 
reaction follows repeated attacks of syncope in cases of loss of 
blood, passing into excess. 

In this condition of excessive excitability, the slighter causes 
of the epileptic seizure are usually but too operative. It con- 
stitutes indeed the continued predisposing cause of epilepsy. 

This undue excitability of the spinal centre is by no means 
incompatible with a shattered condition of the general system; 





and therefore we frequently observe the epileptic patient pale, 
thin, and feeble, though in other cases there are a florid com- 
plexion, a robust form, and much muscular power. 
Besides the spinal centre, the cerebral centre is apt to be 
No. 1631. 


affected in severe epilepsy, and the patient is left comatose, 
maniacal, or with loss of memory or intellect. These events 
appear sometimes to depend entirely on intra-vascular conges- 
tion, and sometimes on effusion, ecchymosis, softening, or other 
lesion. 

You will not, gentlemen, be surprised that from any mode 
of treatment we look for success, not in cases with organic 
lesion, or of inveterate standing, but in the comparatively 
recent cases, of ex-centric inorganic origin, and still without 
— change. 

Now let us consider what may be accomplished in the treat- 
ment of epilepsy or other convulsive disease. 

Once more I beg your attention to my Table. Look at this 
list of causes, The rat part of our treatment depends on care- 
fully avoiding all these. 

he excitements, the irritations must be, as far as possible, 
avoided. The morbid conditions of the blood must be reme- 
died. A low posture and deep sleep must be carefully shunned. 
The neck must be cautiously guarded against a tight collar. 

One event we must constantly suspect: an undue acidity in 
the stomach. Against this, the bicarbonate of potass is the 
present remedy, and should be taken on every recurrence of a 
threatening symptom. Many patients have carried about with 
them a solution of twenty-five grains of this bicarbonate in 
two ounces of water, and taken it in such circumstances with 
the greatest advantage. 

Another event to be suspected is the formation and reten- 
tion of scybala in the colon. These are only effectually 
removed by an enema of three pints of warm water, slowl 
administered. But in this manner, too, the threatened attack 
has been averted. 

One patient succeeded in replacing an attack by a fit of 
vomiting, taking for that purpose, on any threatening, 
half a drachm of ipecacuanha. To this I have sometimes 
added an equal quantity of the bicarbonate of potass. 

The bowels should be kept well relieved daily; but I have 
known a dose of purgative medicine constantly to produce a 
seizure, 

One patient took many remedies empirically. 
good, But the turpentine acted injuriously. 

Of all our remedies, none is more important than a well- 
regulated, simple, digestible, nutritious diet. 

Against the undue excitability of the spinal centre in 
epilepsy, well-appointed walking exercise is the specific 
remedy. But effort or fatigue adds to the evil. 

I think there is as the cause of sleep a latent trachelismus. 
The usual posture during sleep is the recumbent. Both these 
must conduce to the epileptic seizure. I have constantly re- 
commended a posture during sleep at an angle of fifty degrees. 
And I think that I have seen advantage from gentle move- 
ments and noises in the patient’s room during the first sleep, 
to prevent deep sleep. 

All ongtiel remedies may Wé safely discarded. It is very 
improbable that any individual agent should be able to accom- 
plish all that is required in a case of epilepsy. We may well 
ask, now that this malady is somewhat understood, why 
epilepsy should be treated empirically more than apoplexy, 
or than infantile or puerperal convulsion ? 

It has appeared to me that the hyoscyamus may allay the 
nervous excitability so frequently observed in epilepsy. As a 
little spirit obviously does good in the undue cerebral excite- 
ment of delirium tremens, com thought that minute doses of 
strychnia may be useful in the undue spinal excitability 
in epilepsy. For the organic changes induced by epilepsy, 
mercury is the remedy. 

You will observe, in the Table, that after enumerating the 
remedies which I have briefly noticed, I have asked, is there 
any specific remedy in epilepsy? I am compelled to answer, 
No! And I must add, that the sooner the aw cease 
from this derogatory mode of prescription the better, and the 
more honourable. Zinc, copper, silver, valerian, the cotyledon, 
the sumbul, are all given in vain. 

We must discard empiricism, and treat epilepsy as we do 
other diseases, on rational principles, tracing causes, effects, 
and, in a word, every link of the formidable chain, and act on 
science and common sense. 

I must now, gentlemen, retrace my steps, and take up one of 
the topics which have noticed briefly, and treat it at greater 
length. This topic is—laryngismus, and its remedy, and the 
remedy against its effects—tracheotomy. 

I have already noticed the two kinds of laryngismus which 
occur in the first and last stages of a severe epileptic seizure, 
respectively—the first being spasmodic; the second, paralytic. 

The former frequently closes the larynx perfectly, and a 
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breath-struggle is superadded, or there is simple suspension of 
respiration; the neck, face, eyes, become turgid and purple, 
the intra-cranial tissues being equally congested. 

In proportion, in some degree, to this congestion is the 
damage inflicted on the cerebral faculties, coma, mania, 
dementia, being the melancholy effects—the lunatic asylum 
or the workhouse the melancholy doom. 

All these are averted by timely and efficient tracheotomy. 

I would strongly urge you to seize some opportunity, during 
the period of your studies—for I am addressing myself to the 
younger part of my audience 
accurately, the phenomena of the epileptic seizure. It is not 
in any or every kind of epilepsy that I recommend tracheotomy, 
but solely and exclusively in the epilepsia laryngea. It is not 
for epilepsy, but for laryngismus, that tracheotomy yar ape 

It is necessary to state this emphatically, for a feeble and 
malevolent critic has either misunderstood or misrepresented 
this matter. 

We must begin, in the administration of this, as in that of 


all cases of important remedies, by a most carefal and accurate | proper extent, in their turn; this bein 


Diagnosis: 

1. The efficacy of the remedy is precisely proportionate to 
the degree of laryngismus and its effects ; 

2. The hope from the remedy is proportionate to the earliness 
of the period at which it is performed ; i 

3. By the institution of this remedy, the laryngeal and most 
fearful form of the disease is changed into some milder or 
abortive form; or, 

4. The seizures may cease, or decline and cease, altogether. 
The former was the happy result in the most interesting case 
of Mr. Cane. 

There are many cases of epilepsy in which tracheotomy would 
be inappropriate. i 
organic lesion, original or induced, and in cases already become 
inveterate. Tt would be wrong to institute this operation in 
cases beyond hope of benefit; in the cases already dined in- 
curable; and therefore in most of the cases consigned td the 
lunatic asylum or the workhouse. In these, all that we ought 
to expect from this, or any remedy, is some mitigation of so 
dire a calamity. 1 


preliminary diagnosis has not always been instituted. The 
result has been precisely what ought to have been anticipated ; 
yet it has been such, when duly weighed and considered, as to 
confirm and raise all my hopes from this important and heroic 
remedy in this Herculean malady. 
mitigated a hundredfold; in several a failing intellect has been 
greatly restored, the occupation of the patient, necessarily re- 
linquished, being resumed ! 

I proceed to notice the second or paralytic laryngismus. 
This is the result of a severe attack of epilepsy—always, I 
think, the epilepsia laryngea. The trachelismus, the laryngis- 
mus especially, the breath-stguggles, have congested the cere- 
brum, and left a deep coma; with this, stertor or paralytic 
laryngismus has been combined—an event which reacts on the 
cerebral centre, augmenting the coma and the stertor. The 
patient is frequently seen to be in hourly jeopardy of his life 
from asphyxia, The countenance is livid, the veins of the neck 
distended, the integuments tumid. 
more and more impaired and stertorous. 
rattle establishes itself. 

The form of the asphyxia is, as I have already stated, two- 
fold, laryngeal and bronchial ; at first laryngeal, afterwards 
both laryngeal and bronchial. 

If tracheotomy be now efficiently instituted, the laryngismus 
is disarmed of its danger. The lividity of the countenance, 
the distention of the veins, the tumefaction of the integuments 
disappear @ vue d’eil. The respiration is free; the danger 
from laryngeal asphyxia averted! 

I need scarcely repeat, that if this tracheotomy be not only 
efficiently but timeously performed, the patients life is saved. 
But if the operation be delayed, it will be performed too late: 
if the bronchia have become clogged and choaked with mucus, 
it will assuredly be performed in vain. The potion however 
rescued from laryngeal, will succumb to bronchial asphyxia. 

These observations do not relate to epileptic coma or apo- 
plexy alone, but to simple apoplexy in all its forms; that so 
well described by Abercrombie, the apoplexy of deep intoxica- 
tion, of narcotic poisons, &c. It is the present remedy, and, 
if timely instituted, the effectual remedy, for the laryngeal 
asphyxia in all these cases! : 

Gentlemen, do not these views excite a deep interest in you? 
Examine them; judge them for yourselves ; and be not misled 
by the ill-natured criticism of any superficial observer or 
thinker, who leaves diagnosis and every other just considera- 
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tion neglected, and wonders that a fistula, left by a cut-throat, 
is not a remedy for—laryngismus, and its effects? No! but— 
for epilepsy! 

Having thus stated in what circumstances tracheotomy may 
be available in epilepsy, I will now beg your attention to that 
which I finally regard as the simplest, the safest, mode of 

| performing of it. 

I present you with a pair of scissors, so ground at the point 
as to leave a notch. (See Tue Lancet, vol. i. for 1854, p. 648.) 
| I propose that, having selected the point of the trachea at 
which the orifice should be made, you take up a fold of in- 
tegument over it, and, by means of the scissors, make a vertical 
incision; that the scissors be now turned one-fourth round; 
that their points, brought together, be made to pierce the 
trachea, and then be separated, so as to stretch the tissues, 
and make an orifice of the proper extent. 
| The points of a little wire cage, such as I now show you, 
made of the proper size and strength, are then to be brought 
together, pressed into the orifice, and allowed to expand to the 
limited by a thread 
properly attached to it, and placed round it. 

Not a minute of time, or a drop of blood has been lost, no 
danger has been incurred, and yet—the operation is performed! 

The cage admits of being compressed, and easily removed, 
washed, and restored. No veil of viscid mucus will obstruct its 
aperture in any part, and the danger arising from such ob- 
struction, hidden from observation, but detected by Dr. 
Edwards, will be effectually averted—a danger which I believe 
to have existed in many cases in which the ordinary tube has 
been long worn. 

I will now, gentlemen, very briefly revert to the cases of 
epilepsy in which tracheotomy has been used. Mr. Cane’s was 
the first, and the most splendid: life was immediately saved, 
and the fits were afterwards averted. Life was saved from a 
present danger in Dr. Herrick’s and Dr. Williams’ cases. The 
fits were reduced to a very mild and abortive form in Dr. 
Edwards’ and Dr. Bucknill’s cases, 

Every event concurs to encourage the benevolent inquirer. 

There are other applications of tracheotomy. 





The patient afflicted with hydrophobia has hitherto fallen 
In the cases in which tracheotomy has been performed, this | 


a victim to laryngeal asphyxia and to nervous exhaustion. If 
tracheotomy were parketned the instant the diagnosis was 
made, the patient would not die, as he has hitherto, of this 
laryngeal asphyxia. Query, would he necessarily die? If the 
patient were, further, protected absolutely, like the frog ren- 
dered tetanoid by strychnine, from causes of excitement, he 
might not die of nervous exhaustion. Query, is it possible 
that even the poison of hydrophobia may be, if life were 
prolonged, as by tracheotomy and security from excitation, 
eventually eliminated from the system, and life saved? 

There is still greater hope of good from these measures in 
certain cases of laryngeal tetanus. My friend, Dr. Webster, 
once performed tracheotomy in a case of this kind. The benefit 
was so marked as only to lead to a regret that it had not been 
performed earlier. 

You wili find, in a paper which I published in Toe Lancer 
about two years ago, a list of cases in which tracheotomy 
might be necessary. It is of considerable extent. It demon- 
strates the value of this remedy, and the importance of being 
prepared to perform it; for almost all the cases eh; it 
are cases of emergency, life being in jeopardy. All that is 
really required is a pair of pointed scissors and a teaspoon! 
The former may keep the orifice patent horizontally, the 
latter vertically, until better instruments are procured—and 
life is spared: indeed, the very issues of life are in some 
instances fearfully held, as it were, in our fingers! 

Here the lecturer paused, but shortly added,—Gentlemen, I 
thank your kind invitation to give these lectures, and for your 
kind attention to them. I trust the three hours have not 
been spent in vain, and especially that the younger part of my 
audience will long remember with advantage the principles of 
medical doctrine which I have inculeated. e 

The lecturer having been invited to take the chair, Mr. 
WItson rose and said that he should propose a vote of thanks 
to Dr. Marshall Hall for the kindness and courtesy he had 
shown in coming amongst them to communicate information, 
illustrated by experiment, concerning the physiology and patho- 
logy of the nervous system, which it had been the great pursuit 
of his life to investigate. The students of the Chatham-street 
School of Medicine should, indeed, regard the present occasion 
as red-letter days. As for himself and the rest of his profes- 
sional brethren who had attended this course of lectures, he 





could say with. confidence that ig A deeply appreciated the 
philosophic views of Dr. Marshall Hall; and, when they con- 
| templated the state of nervous physiology as it was in their 
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roat own early day, and looked at it now, they must be greatly | of mortality and the increase of duration of sickness for each 
at— impressed with the debt of gratitude due to those eminent men | year of life. I then stated it to be an inevitable consequence 
who had so perfected this branch of science; foremost amongst | of the identity of the numbers regulating the proportion of 
may whom he had no hesitation in placing their distinguished visitor. | attacks of sickness to deaths, of duration of sickness to life, 
that He concluded by moving the cordial thanks of the assemblage | and of deaths to life at each age, that the number of annual 
le of to Dr. Marshall Hall. attacks of sickness for a given number living was the same at 
, Dr. Nose had great pleasure in seconding the motion so | all ages, and that the duration of each attack of sickness in- 
int justly and so appropriately submitted by Mr. Wilson. Thanks, | creased with the age in the same degree as the mortality in- 
+48. ) certainly, were eminently due to their distinguished visitor | creased. : ' 
a as for his kindness in coming amongst them, and in thereby | The most interesting and remarkable of the above laws of 
i. giving to the gentlemen present an important advantage. | sickness, is that which makes the proportion of annual attacks 
tical They had not only had the gratification of meeting the pro- | of sickness to the number living constant at all ages. Not- 
ile pounder and discoverer of great physiological truths, but that | withstanding its extreme simplicity, the existence of such a 
tis also of listening to his own exposition of them, and of wit- | law does not appear to have been suspected previous to its 
mes nessing some of the experiments and demonstrations by which | announcement; nor did there exist, at that time, any facts 
P they are substantiated. And here he would observe that, | which could be appealed to as supplying direct evidence of its 
you however accurately such doctrines might be learnt from books, | existence. The public were subsequently indebted to Dr. Farr 
sakkt by the aid of diagrams, and by repeating the experiments, | for adducing facts directly proving the constancy of the pro- 
‘the there was always an especial benefit in drinking in Enowledge rtion of the numbers attacked by sickness to the number 
ead and valuable precepts at their spring. Look at certain | living at various ages of adult life. In the returns from 
analogies in literary experience. How clear and effective was | Friendly Societies published by Mr. Neison and Mr. Finlaison, 
a. the appreciation of history by him who had gone for his know- | a great multitude of facts have been collected in further 
‘ed! ledge to the sources,—to the old quartos and the big folios, in- | corroboration of the proportion of attacks of sickness bein 
red. stead of to modern duodecimos! He could speak with gratitude | constaut, and independent of age—at least in the period o 
+ its of his own ee. He supposed it was some twenty years | florescence. es Mr. Neison, the constant proportion 
ob since that he had first applied himself to the ph ysiological dis- | of living persons attacked by sickness, in any year between | 
Dr coveries and practical teachings of Dr. Marsha Hall ; probably | 20 and 50 years of age, 1s 22 per cent. According to i 
ead he soon acquired a fair appreciation of their nature and value. | Mr. Finlaison, the constant proportion is 24 per cent. in each 
; Seven or eight years ago, however, he had had the privilege, | year. In both observations there is a depression of about i 
through Dr. Hall’s kindness and courtesy, of witnessing at that | 2 per cent. in the attacks near the age of 33 years, which is i 
sa gentleman's own house a long series of experiments made by | the age at which the greatest number of admissions of new 
wie § iim, and for several days of conversing with him upon all the | members occurs; and which consequently is the age at which 
sail allied topics; and from this experience he could tell how much | “selection” might be expected to have the greatest disturbing 
~ : morg,clear and decided was the apprehension of facts and con- | effect, whether on sickness or on mortality. . 
The clusions learnt in this way. The brief course of lectures now In the = of senescence, or at ages exceeding 50 years, 
Dr. terminated had, in some measure, furnished the students, and | the facts bearing on the laws of sickness (whether of attacks 
‘ the numerous practitioners who had attended the course, with | or of duration) are everywhere imperfectly recorded, on account 
a similar advantage. He was sure that they would feel, as he | of the difficulty of mg cases of sickness from cases of 
‘ had felt, in having been so privileged, delighted to have been | debility from old age. Judging from all observations hitherto 
le taught the physiology, and much of the pathology, of the Spinal | made, there appears to be af oe for doubting that the 
if System by the eminent mind that conceived the same; and to | law of attacks, like the law duration, of sickness, is con- 
: have had demonstrations presented to them by the hand that | tinuous throughout the two periods of ‘“ florescence” and 
hie first brought them out. For all these reasons, it was with | ‘‘ senescence,” or from the earliest to the most advanced 
<4 pleasure, sincerity, and pride, that he seconded Mr. Wilson's | of adult life. The returns of Mr. Neison are not available for 
— motion. the purpose of determining whether the proportion of attacks 
~~ Dr. MarsHALt Hara then rose and thanked the mover and | of sickness is constant at advanced ages, as well as at ages 
ble seconder of this vote of thanks; and, after briefly observing | umder 50 years, because no attempt has been made to distin- 
ras ¢ that nearly a quarter of a century had elapsed since he first «eager sickness from old age. But the returns of Mr. 
= began the studies which led to the detection of the Spinal | Finlaison, which yey! represent sickness, free from 
~~ System, urged the students present to pursue their profession | cases of debility from old age, are sufficient for the present 
. with enthusiasm, and early to select some special subject for | pu There is, however, a preliminary correction to be 
= study and investigation. Such a proceeding was sure, in due in the numbers which Mr. Finlaison takes to represent 
os time, to bring its reward in reputation and in practice. attacks of sickness, which correction is of small amount at ages 
_ below 50 years, but is of great magnitude at very advanced 
~ ages. Mr. Finlaison assumes the number of persons who have 
‘ been on the sick-list in the course of the year to represent the 
nd ON THE number of new attacks of y gees = 4 rom. = ——e- 
“| , "i s | tion is obviously incorrect, for in such list is included the cases 
om LAWS OF MORTA LITY AND SICKNESS OF of sickness sonia at the end of the previous year, and 
73 THE LABOURING CLASSES OF ENGLAND. transferred to the new year. The number of such a 
s By THOMAS ROWE EDMONDS, Ese., old cases of sickness is represented by the proportion of living 
| is ? J 4 a 
m! ACTUARY TO THE LEGAL AND GENERAL LIFE ASSURANCE SOCIETY, i mplied a ae Mr. Fuel Son's alleged : 
the (Concluded from p, $32.) numbers of attacks, For example, according to Mr. Finlaison’s i 
wa tables, and taking decennial intervals of age, the proportions ; 
ats Ir has already been stated that sickness, in duration for each | constantly sick at the ages 50 and 80 years, respectively, are 
ie year of life, increases with the age, according to the same law 3} and 26 per cent. Also, according to the same tables, the 
? which regulates the increasing proportion of deaths to the | annual proportion of persons on the sick-list is 264 per cent. at 
a7 number living at successive s. From the unity of law | the age of 50 years, and 56 per cent. at the age of 50 years. If 
not between sickness and death in relation to life, it necessarily | we subtract from the latter numbers the corrections previously 
ny follows that the sickness endured at any age bears a constant | given, we obtain the numbers 23 and 30 per cent. as the cor- 
ioe preportion to the deaths at any ified age. This proportion | rected per-centage of new annual attacks at the respective 
is commonly found to be, that of two years of sickness to one | of 50 years and 80 years. These two numbers approach suffi- 
Lr. death. Occasionally this proportion is as low as one year and | ciently near to each other to warrant the presumption that a : 
ks three-quarters, and as high as two years and a half, of sickness | defect in the observation is the cause of the failure to obtain : 
ad to each death. In addition to the law determining the dura-| an exact coincidence. The 1 ag excess of attacks at the ; 
sg tion of sickness at each age, there is another law which connects | age of 80 years is in all probability owing to the complication ‘ 
ho- together the number of attacks or cases of sickness with the | of debility from old age with cases of sickness. Seven out of : 
ait number of deatlis, and consequently with the number of living, 30 cases of sickness would not have had the visible effect of ; 
eet and with the duration of sickness at each year of age. The producing incapacity for labour, if the man of 80 had not been 1 
son law which regulates the attacks of sickness was first communi- | subject to a debility from which the man aged 50 was com- 
es cated to the public in Tue Lancer of the year 1836, (vol. i., | paratively free. + 
he p. 855,) in an article wherein I showed, from recent observa- On inspection of Table IIL, it will be seen that at the mean 
the tions, that the fatality of cases or attacks of sickness increased | age of 40 years, the rate of sickness obtained by combining all 
ir with the age according to the law which regulates the increase | three observations, is 1°17 weeks to one year (or 52 weeks) of 
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life, which is the same thing as 2°24 years of sickness to 100 | living. There was consequently 2°24 years of sickness to 1-02 


years of life, or 2°24 per cent. of the living constantly sick. 
From the same table it will be seen that the mean number of 
deaths at the same age, according to the same combined 
observations, was 12 in one year out of every 100 people 


| deaths, or 2°20 years of sickness to one death. This relation 

of sickness to death remains constant when other ages are 
compared in the assumed observation representing the mean 
of all three observations, 


TABLE III. 


Suow1ne, for Decennial Intervals of Age, the Rates of Sickness in Rural, Town, and City Districts, according to each of three 
Observers ; also showing the Mean Rates of Sickness and Mortality in each of the same three Districts, for comparison with 
the results of Theoretical Tables, in all of which the period of ‘‘ Senescence” commences at the age of 48 years. 





Rurat Disteicts, | Town Districts, 











Crry Drsteicts. Mean or THREE OBSERVATIONS, 











55— 65] 395 3°65 
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AGE ——_ ———— ———f}-— 
Finlaison.| Neison. _ Ratcliffe. | Finlaison.| Neison. | Ratcliffe. | Finlaison.| Neison. | Ratcliffe, | Rural, | Town, City, 
= a SN - wee Mitartne Weir) Bearer gaa) em 
| Weeks Weeks. Weeks, Weeks, Weeks. Weeks, | Weeks, Weeks. | Weeks. Weeks, Weeks. Weeks, 
| | 
25 to 35 | 102 S87 ‘78 “96 89 | 83 sO “90 lll 54 “89 “89 “95 
| | 
35 — 45 1°19 108 “99 11s | 1°30 | 1°08 118 150 | 138 1°09 119 1°32 
45—55 | 11 1°65 1-76 1-79 2°62 180 | 168 2°46 226 167 207 2-13 
55 — 65 2°78 4°08 4°54 300 | 517 4:10 | 263 4°63 5°58 3°80 4°09 428 
eee i Bee a2 Pee ; SEITE VRE: Ho RATES Lie P = 
TABLE I11.—(Continued.) 
Sickness Qb-| Sickness. Theoretical. Corre- Mortality Observed, being Mean of the Mortality. Theoretical. Corresponding to 
served. Mean sponding to Mean of Three wn eon Ghebevaliet, we Mean of Three Observ - a x 
4 of Three Observations, | 
AGE. Observations + re ee ee — ame ‘eens —_— 
of all Three | | on 1 
Districts. Rural, Town. City. Rural, Town. City. | Three Rural. Town. City. parce 
’ | Districts. Districts, 
Weeks, Weeks, | Weeks. | Weeks. | 
25 to 35 | 90 $64 | 92 1°02 73 77 “99 “80 “64 ny 102 | 77 
35 — 45 | 1°17 113 | 124 137 | 86 104 1°45 1-02 “86 103 137 | 103 
} | | 
45 — 55 187 73 | 188 | 209 135 | 168 2°18 161 1°31 1°57 2°09 1°57 
| 3-98 4°43 2°72 3°45 3:12 | 3901 2°77 3°32 4°43 3°32 








The relation of sickness to death, which is constant for 
different ages in the same observation, is subject to variation 
in different observations. For example, in rural districts, the 
proportion of sickness to one death, at every age, is found to 
be 2°52 years, when the average of all three observers is taken; 
whilst in town and city districts, the averages similarly obtained 
are 2°29 and 1°92 years of sickness to one death. This result, 
from combining the three observations on each of the three 
districts, is not, however, in accord with the separate observa- 
tions, for Mr. Finlaison states the disproportion between rural 
and city sickness to one death to be much greater than the dis- 
proportion stated by the other two observers. 

The present three observations, when closely investigated, 
do not, however, either of them make good the proposition, 
that the quantity of true sickness to one death is less in cities 
than it is in rural districts. Mr. Finlaison, in showing the 
effect of ‘‘ heavy” labour in increasing the apparent sickness, has 
supplied a cause sufficient to account for the apparent excess 
of rural sickness over town and city sickness. The apparent 
sickness, according to Mr. Finlaison, depends in a great 
measure on the occupation or labour of members being ‘‘ heavy” 
or “light.” He has shown that, at any given age, whether 
in rural or city districts, whether the mortality is high or low, 
the apparent sickness is 20 per cent. greater for heavy than it 
is for light labour. In the two cases, the real amount of 
sickness is probably the same, but the incapacity for labour, or 
apparent sickness, is 20 per cent. greater in the case of heavy 
labour. This excess probably arises from minor degrees of sick- 
ness, which are sufficient to incapacitate for heavy, but not for 
light, labour. The proportion of ‘‘heavy” labour is much 
greater in rural than in city districts. 


We have thus a reason | 


for expecting more apparent sickness in the former than in the | 


latter districts. The cause now mentioned, when taken in 
combination with the opposite methods of treating superannua- 


tion, is also sufficient to account for the disproportion of rural | 


to city sickness being greater, according to Mr. Finlaison, than 
it is according to the other two observers; for a considerable 
proportion (one-fourth part) of the sickness exhibited in the 
tables of Mr, Neison and Mr, Ratcliffe, consists of the life-time 


of superannuated members, who do not engage im labour, 
whether heavy or light. On the other hand, Mr. Finlaison, in 
his tables, takes no account of superannuation, except to 
exclude it from any connexion with sickness. It thus happens 
that all Mr. Finlaison’s recorded sickness is affected by the 
distinction of heavy and light labour; whilst three-fourths only 
of the sickness recorded by Mr. Neison and Mr. Ratcliffe is so 
affected. 

The laws of mortality, of sickness, and of health, may be 
said to be the three chief regulators of human life. It has 
been already shown, that there exists such a parallelism be- 
tween the two laws of mortality and sickness (in duration,) 
that when the mortality at any age is known, the sickness at 
the same age is also known, by means of the existing constant 
relation of sickness to death at all ages, (about two years of sick- 
ness to one death.) It remains to be seen that the degrees of 
health at different ages also bear a simple and constant relation 
to the mortality. 1t is first to be noticed that health-time, 
being that portion of a man’s life-time which is not sick-time, 
will of course decrease with the age as sick-time increases; so 
that, at very advanced ages, sick-time and health-time will 
form nearly equal portions of a man’s life-time. At the early 
ages, however, of adult life, the proportions of health-time to 
life-time decrease so slowly, that, for the purpose of estimating 
the amount of health enjoyed at any age between 20 and 50 
years, the element of time may with propriety be neglected, 
and the degree or intensity of health be alone regarded. On 
reflection it will be easily perceived that the degree of health 
possessed at any age is identical or synonymous with the vital 
force possessed at that age. The mortality is the inverse 
measure of the vital force, and is consequently the inverse 
measure also of the intensity of health. 

For the purpose of illustrating the combined effects of the 
laws of mortality, sickness, and health, let any two ages in the 
period of ‘‘ florescence,” differing from each other by the interval 
of 24 years, be taken, this being the interval in which the mor- 
tality doubles itself. For example : if the mortality, sickness, 
or health, be numerically expressed for the age 20 years, we 
have only to multiply such mortality or such sickness by 2, in 
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order to obtain the numbers expressing the mortality and sick- 
ness respectively as existing at the age 44 years. Similarly the 
intensity of health at the age 44 years, is obtained by dividing 
by 2 the number expressing intensity of health enjoyed at the 
age of 20 years. If, instead of comparing people of different 
ages in the same class of population, we compare people of the 
same age in different classes of population, whereof the mor- 
talities differ in the proportion of 1 to 2, we obtain the same 
results as those just stated: if the mortality is increased 100 
per cent., the sickness will be simultaneously increased 100 per 
cent., and the intensity of health reduced 50 per cent. Sick- 
ness and death are unquestionable evils, which increase as the 
force of life or health decreases. Additions to intensity of life or 
health are unquestionable benefits, because they have the effect 
of diminishing unquestionable evils. Independently of these 
unquestionably beneficial effects, there is ground for assuming 
that life or health is intrinsically a benefit: whence it woul 
follow, that additions to intensity of life, or robustness of 
health, must also be benefits. If the intensity of life or health 
be doubled, there is nothing to oppose the contlusion that the 
intrinsic benefit, pleasure, or happiness is also doubled. 

All three observers have devoted much of their attention to 
investigations of the mortality of members of Friendly Societies, 
classed according to occupation, with a view to discover the 
effect of any particular branch of labour or occupation in pro- 
longing or shortening the duration of life. So far as regards 
the great majority of branches of labour examined, the com- 
rr results elicited by the three observers are unsatis- 
‘actory, since they fail to exhibit any principle of classification 
applicable to trades in general. In one important respect, 
however, the three observers are nearly agreed, viz., as to the 
two classes which occupy the extremes of the scale of vitality. 
The highest rank is occupied by agricultural labourers; the 
lowest rank is oceupied by those in the occupation of clerks. 
The highest degree of vitality belongs to the class whose cor- 
poreal powers are most exercised; the lowest degree of vitality 
belongs to the class whose corporeal powers are least exercised. 
According to the observations of both Mr. Neison and Mr. 
Ratcliffe, the vitality of clerks is lower than that of painters, 
potters, and miners; that is to say, an occupation involving 
no corporeal labour is apparently more detrimental to life than 
occupations involving corporeal labour in a poisoned atmosphere. | 

According to the observation of Mr. Finlaison, ‘‘ heavy” 
labour in rural districts is attended by increased vitality, 
whilst in town and city districts heavy labour has no similar 
advantage over light labour. This opposition of results is 
open to question on the ground of imperfect classification of 
the trades taken as the constituents of heavy labour and light 
labour respectively. A large proportion of the trades carried 
eon in towns and cities has been classed by Mr. Finlaison as 
heavy labour, although contined to the hands and arms, and 
involving little exercise of the chief or lower limbs of the body. 
Such labour cannot, with reason, be considered as the counter- 
part of the unmistakably ‘‘ heavy” labour of the agriculturist. 
It is highly probable that, if the distinction between heavy 
labour and light labour were as well marked in towns and 
cities as it is in rural districts, a similar advantage would be 
shown to exist in all three cases in favour of the vitality of the 
classes whose labour is ‘‘ heavy.” 

The amount of bodily labour undergone, or muscular force 
exerted, by any particular class of labourers, appears to afford 
a correct index of the vitality of that class. This principle, 
which has been shown to be applicable to the opposite ex- | 
tremes (agriculturists and clerks) in the scale of vitality, would 
probably be found applicable to the intermediate classes, if | 
they could be arranged in well-marked grades of labour under- | 
gone. ‘This principle, when applied to the aggregate of trades | 
collected in rural, town, and city districts respectively, will 
serve to explain why the vitality of rural is greater than that 
of town populations, and that of town greater than the vitality 
of city populations. For it cannot be doubted that the average 
amount of labour undergone by each man is greater in rural 
than in town, and in town greater than in city, districts. The 
disparity in the vitalities of the rural, town, and city popula- 
tions would be ater than that observed if the native 
residents alone of rural, town, and city districts had been com- 
pared ; for there is a great interchange of population by migra- 
tion between rural and town districts, and between rural and 
city districts, whilst at the same time the balance of gain by 
migration is always against rural districts, and in favour of 
town and city districts. This transfusion of the rural element 
unduly elevates the vitality belonging to the native ula- 
tions of towns and cities, at the expense of the vitality belong- 
ing to natives of rural districts. If such recruiting from rural 
districts were stopped, the population of a large city, in how- 
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ever healthy a locality, would, in no long period of time, 
become unable to maintain its members by propagation.* 

When classes of people engaged in different occupations are 
= ae there appears to be no reason for doubting that the 
vitality of each class is proportional to the amount of labour 
performed by that class. It is only when single individuals of 
the same or different classes are compared that the principle is 
found to be inapplicable. The vitality of an average agri- 
cultural labourer is greatly superior to that of an average 
clerk; but there are many clerks who possess a ter degree 
of vitality than that of an average agricultural labourer. An 
agricultural labourer commonly exercises his power of labour 
to its full extent, whilst many a clerk, possessing a great power 
of labour, does not exercise that power. In the former case, 
Jabour undergone and capacity for labour are almost exact 
measures of one another; but in the latter case the labour of 
an individual is no index of his capacity for labour. Amongst 
individuals engaged in the same occupation, it may be said, 
with great appearance of truth, that the vital force of each is 
proportional to his capacity for labour. Having arrived at 
this principle, governing the vitality of the members of any 
one trade, there appears to be no obstacle to the extension of 
the principle to individuals of different trades when compared 
together, and to say generally, that the vitality of any in- 
dividual is proportional to his capacity for labour. In the 
majority of occupations (excluding that of agricultural labourers) 
the capacity for labour is generally in excess of the labour 
actually performed; but the proportional excess is probably 
nearly the same in most trades, whilst the excess itself has a 
continual tendency to diminution. This tendency is a conse- 
quence of the general law, that capacity for labour increases 
with the full exercise of that capacity, but diminishes when 
that capacity is insufficiently exercised. 

The vital force of any human being is closely and almost 
inseparably connected with the capacity for muscular exertion. 
The greater the muscular force, the greater the vital force; a 





| conclusion which might be arrived at without the aid of 


statistical observations of the number living and dying. Nearly 
all the known elements of animal vitality are included or 
involved In the capacity for hard labour. The animal organi- 
zation is tasked to its full extent by hard labour; if any of 
the principal organs be unsound, hard labour will prove the 
defect. The capacity for long continued hard labour cannot 
exist without powerful digestive and respiratory organs, a 
great strength of muscular fibre, and thm 3 all other known 
elements of strong vitality. 

The vital force of mankind ‘(and probably of animals in 
general) is subject to a composite law, consisting of three 
sage one of which is immutable, and the other two varia- 
yle, and capable of being influenced by human agency. The 
constant annual rate of increase of the vital force through- 
out the period of “childhood,” the constant annual rate of 
decay of the vital force during the period of “‘ florescence” or 
reproduction, and the greater constant annual rate of decay of 
the vital force during the period of ‘‘senescence,” are in all 
probability immutable quantities which, like the law of 
gravitation, form part of the foundations of the universe. The 
second part of the composite law consists in the extent of the 
two periods of childhood and florescence respectively. In 
different masses of population, and in the same mass at different 
times, the extent of the period of childhood has been known to 
vary so much as three years, and the extent of the period of 
florescence so much as ten years, The cause of these variations 
is yet unknown. If the cause, when discovered, should prove 
to be under the control of human agency, the extent of these 
periods may be permanently atl am of which the effect 
would be more than a proportional prolongation of human life. 
The third and last part of the composite law of vital force, 
consists in the absolute amount of that force at birth, 
or at any specified age, by the average individual of a class. 
This amount in England has been shown to vary so greatly, 
that there exist classes of population whose mortalities at the 
same age differ from each other in the high proportion of one to 
three. These great variations have been shown to have a close 
connexion with degrees of bodily labour, and are apparently, 
to a great extent, under the control of human agency. 
Without any interference of man, the laws of nature operate 
to promote the increase of the classes possessing the higher 





* Since the above remarks were written, the commissioners of the Census 
of 1851 have published their Report, exhibiting, for the first time, the birth- 
places of the English population. It is there shown, that out of every 100 
adult persons resident in London and 61 other large towns of England, only 
4 were resident in the towns wherein they were born; whilst of the remain- 
ing 60, immigrants, 20 were born in other parts of the counties in which they 
reside, 30 were born in other counties of England, and 10 were born in Ireland 
and Scotland. 
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degree of vitality, and to retard the increase of the classes 
possessing the lower degrees of vitality. It is, however, within 
the power of man greatly to aid the operations of nature, by 
offering additional rewards to the higher degrees of labour, and 
affording additional facilities for the increase of that part of the 
population which is now ascertained to possess the highest 
degree of vitality. 
October, 1854, 








OBSERVATIONS ON CHOLERA. 
By ROBERT MOLLOY, M.D. 


An attentive perusal of the many valuable papers on 
cholera which have appeared in Tue Lancet, = forced 
me to conclude that we, as a professional body, have de- 
parted somewhat from the track of legitimate inguiry. In 
our anxiety to obtain a cure or antidote for this formidable 
disease, we have overlooked the Baconian rule of progression 
from the ‘‘ better to the less known,” and have forgotten that 
the surest way to secure available information is to study the 
antecedents and accompaniments of this, as well as of every 
other epidemic. The late outbreak afforded me an oppor- 
tunity of making a few observations upon some of the phe- 
nomena which precede and attend upon cholera; and as no 
reference that I am aware of has been made to them by previous 
writers, I hasten to lay them before you as briefly as 1 may. 

Observation 1.—During the prevalence of the cholera no one 
was absolutely well. All 1 came in contact with, with scarcely an 
exception, were suffering from furred tongue, mal-aise, languor, 
depression of spirits, pains in the back and limbs, with other 
symptoms of low fever; indicating the existence of ‘‘ some- 
thing” of general influence sage om 

Observation 2.—Universality of diarrhceea, even in persons 
usually least disposed to such attacks. When diarrhcea was 
not absolutely present, there were fugitive pains in the bowels, 
flatulent rumbling and roaring of intestines, to such an extent 
that it might be heard frequently several yards off; and the 
evacuations from the how when examined, w@e lumpy, 
containing little or no bile. This condition almost invaria iy 
terminated in diarrhea, and has been well described by 
**M.D.” in Tae Lancer of Nov. 4th. 

Observation 3.-—Tendency of diarrhcea when it first appeared, 
about the end of July and commencement of August, to pass 
into dysentery, with bloody motions, intense on distressing 
tenesmus, occasionally going on to prolapse of anus, both of 
which would persist for days after the intestinal secretions had 
been rendered healthy. 

Observation 4.—The peculiar mode in which diarrhcea com- 
monly made its appearance; the instantaneous nature of the 
attack, with the impossibility of resisting or even controlling 
it by any exertion of will; and the great force with which the 
secretions were ejected from the bowels. 

Observation 5,—Singular manifestation of the cholera poison, 
wholly different from what we have seen before, (at least, I 
have never seen it.) Many patients in a state of collapse 
would seem to improve: vomiting, purging, cramps, would all 
leave, warmth and pulse return, reaction be established, and 
at the time when a favourable prognosis might fairly be given, 
and hope at the highest, they would quietly pass away in a 

inless sleep. Is this due to a compound poison—a narcotico- 
uritant? Like arsenic, giving rise to extreme irritation of the 
digestive mucous membrane primarily, and at length causing 
death by its narcotic action on the nervous centres? 

Observation 6.—On the subsidence of cholera, typhus and 
other fevers of a low type resumed their influence ; Pat it has 
been especially followed by an epidemic affection of the glands 
of the throat and mouth, external as well as internal, which 
become suddenly enlarged, and acutely painful, without any 
disposition to pass into suppuration or ulceration, 

As the few remarks which succeed are intended to be specu- 
lative and suggestive rather than explanatory, I would venture 
to draw some deductions from the pre-announced observations, 
which I shall put interrogatively, in order the better to fix the 
attention and elicit the opinions of those of your correspondents 
who have had the greatest experience in the treatment of this 
virulent disease. 

Conclusion 1.—That a stage preceding diarrhea must be 
admitted? This may be caused by starvation, excess in drink, 
exhaustion, illness, mental anxiety, anything in short which 
reduces the constitutional powers below par. 

The sequence may be thus stated:—Low fever, or other 
systemic derangement—diarrha@a—collapse, 

Conclusion 2.—That the presumable seat of disease is the 
gastro-intestinal mucous membrane? 














Conclusion 3.—That cholera is contagious? Using the term 
as synonymous with infectious. A peculiar poison in cholera 
is now very generally admitted, and if the preceding obser- 
vations be correct, causation by predisposition is complete—a 
poison and a fit recipient. 

Conclusion 4.—That the purgative or “ eliminative” treat- 
ment is not the rational treatment may be clearly demonstrated 
by the following reasons :—That cholera has not unfrequently 
been caused by the use of aperients—that the excessive dis- 
charge does not cure itself—that it is inadmissible, and would 
be highly injurious in diarrhea following fevers, the diarrhea 
of phthisis, of exhaustion, or of dysentery—and by the nearly 
unanimous experience of the contrary practice adopted in the 
diarrhcea which almost invariably precedes cholera. Besides, 
if the truth of the fifth observation be conceded, it would tend 
to show that death does not necessarily result from the presumed 
drain of the serum of the blood, and its consequent thickness, 
but from the narcotic influence of the cholera poison upon the 
nervous centres. 


November, 1854, 





EARLY OPERATION FOR HARE-LIP. 
By ALEXANDER DOUGLAS, Ese@., M.R.C.S., Stratford. 


THE earliest operation on record for this malformation, 1 
believe, was performed by me on a child now ten weeks old. 
I attended the mother in her labour, which was a natural but 
rather protracted one, it being her first. There was no tume- 
faction of the child’s scalp or features, which were strong and 
healthy. Two hours after birth, finding the child tranquil, I 
operated in the usual manner, it being a case of single hare-lip, 
without fissure of the palate; instead of pins I used tine sewing 
needles, cutting off the points with pliers. There was but 
trifling hemorrhage. The third day the child drew the breasts, 
and on the fourth I removed the needles, The case was very 
successful, having healed by the first intention. 

My reasons for operating thus early were—Nature’s law, 
that infants bear much injury during birth without fatal results, 
and their capability of fasting for the first three days after 
birth, milk being = “hed secreted until then, 

November, 1854. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—MoreaGni, De Sed, et Caus, Mord. lib. 14, Prowmium, 





GUY’S AND ST. MARY’S HOSPITALS. 
AMPUTATIONS AT THE ANKLE-JOINT. 
(Performed by Mr. Birkerr and Mr. Ure.) 

Case 1.—This operation is now so frequently performed at 
the various hospitals of this metropolis, that putting them upon 
record can have but a statistical interest. It would, however, 
be very desirable, as to statistics, if the profession could learn, 
by well-arranged figures, the per centage of cases where the flap 
sloughs, and also the proportion of patients who eventually are 
enabled to make a satisfactory use of the stump. But this is 
not this day our object, we wish merely to acquaint our readers 
with certain modifications in the operation which bears Mr. 
Syme’s name. One of these consists in an attempt to render 
the plantar flap firmer and more resisting; the other in the 
sawing of the thin plate of bone on the lower portion of the 
tibia and fibula, without disarticulating, after the soft parts 
have been dissected into the proper flaps. The latter modi- 
fication was lately introduced by Mr. Birkett at Guy’s Hospital, 
the former by Mr. Ure at St. Mary’s. 

Mr. Birkett’s patient is a young man, about twenty years of 
age, who has been suffering for some time from scrofulous caries 
of the metatarsus, An operation had been undertaken some 
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months before the one which we are going to describe, and 
consisted of the removal of almost the whole metatarsal 
bone of the great toe. The results of this measure had not been 
of a satisfactory kind, and the patient, wearied by suffering 
and debilitated by suppuration, requested amputation. On the 
7th of November, Mr. Birkett proceeded to remove the foot in 
the following manner :—The usual incision was first made across 
the instep, and the soft parts dissected upwards to a short ex- 
tent; the knife was then carried across the sole of the foot from 
one of the extremities of the upper incision to the other, and 
Mr. Birkett now began a dissection upwards and backwards at 
the back of the os calcis, until he arrived behind the tibio-tarsal 
articulation. He thus obtained a large and sufficient posterior 
flap, and then formed a complete anterior one, in dissecting 
upwards from the oe line of incision until he had reache 
about half an inch above the upper articular surface of the 
astragalus. The saw was now applied across the malleoli, 
and these processes were removed with the thin plate of bone 
of the lower articular surface of the tibia, which is generally 
taken off in Syme’s amputation at the ankle-joint. 

It will be perceived that Mr. Birkett did not disarticulate at 
all, as is ordinarily done in this operation; and if we may be 
allowed to express the effect of this modified amputation upon 
the spectator, we would say that the whole proceeding looked 
very effective and secure. Of course this modification can hardly 
have any material influence on the ultimate results of the ampu- 
tation; but it may perhaps be looked upon as a step towards 
simplifying the operation. Mr, Birkett, in examining the foot 
after the operation, drew attention to the work of repair which 
had been going on at the site where bone had originally been 
removed; union had taken place by means of firm, fibrous 
tissue. Some sloughing of the flap has since taken place, but 
the patient is now doimg well, and likely to recover with an 
useful stump. Let us now turn to the second modification of 
Syme’s amputation at the ankle-joint. 





ST. MARY’S HOSPITAL. 
AMPUTATION AT THE ANKLE-JOINT. 
(Performed by Mr. Ure.) 


Case 2.—Thomas P-——,, aged nineteen years and a half, was 
admitted on 17th March, 1854. He has sandy hair, grey irides, 
and tumid upper lip. About eight months —— he was 
attacked with pain and swelling of the right instep. Eight 
weeks subsequently an abscess formed, and burst in two places, 
one near the inner side of the dorsum, the other near the ball 
of the great toe. He was confined to the house, but still 
followed his employment, that of a grocer’s assistant, in spite 
of the discharge, till about a fortnight before his admission into 
the hospital, during which period he had attended, without 
benefit, at a dispensary. ne paticat was unable to assign 
any cause for the swelling of the foot, which was nearly double 
its natural size. There was a sinuous opening about one inch 
and a half from the angle between the first and second toes; 
and another near the tarsal end of the fifth metatarsal bone. 
Through both of these, carious bone could be detected by 
means of a probe. The man complained of pain at the 
instep when standing up; he was lethargic, subject to oc- 
cipital headache, and his mind occasionally wandered during 
the night; his pulse was quick, tengue furred, and his bowels 
were costive. 

Mr. Ure was led, from the general rance and symptoms 
of this patient, to infer tubercular disease of the brain. 

Fourth day after admission.—An abscess formed over the 
metatarsal end of the great toe, which was opened; at the 
bottom of it diseased bone was discoverable. 

As there was no prospect of improvement, Mr. Ure, on the 
22nd, amputated the great toe, removing, at the same time, 
about an inch of the adjoining portion of the metatarsal bone. 
This latter portion of — and the proximal phalanx, were 
both affected with caries. He likewise gouged out the carious 
surface of the fifth metatarsal bone. 

Tenth day after the operation.---The patient complained of 
severe headache the preceding evening, which was relieved by 
the application of two leeches; after-which he slept well. The 
skin was cool; pulse 120; bowels were open. He took with 
relish his daily allowance of food. The wound seemed healing, 
and was dressed with dilute solution of chloride of soda. 

Towards the middle of April—namely, twenty-five days 
after the operation—the wounds were nearly cicatrized, but 
the foot continued swollen, and two sinuous ulcers formed a 
a little below the instep. 

A fortnight afterwards the man’s appetite began to flag, 
having previously been good. There was no discharge from 





the openings, but the surface appeared inflamed, at times 
tender and puffy. 

As the disease had evidently extended to the tarsus, and his 
health and strength, about two months after the removal of 
the great tee, were manifestly giving way, it was determined, 
on consultation, to amputate the foot at the ankle-joint, which 
was done as follows, on the 24th of May, by Mr. Ure. 

The atient having been rendered insensible by chloroform, 
an oval incision was made across the instep, from one ankle 
to the other, and the knife was then carried in a semilunar 
direction across the sole of the foot, the points of both 
incisions being made to meet in front, a little below the 
malleoli. The tibio-tarsal articulation was then opened at 
the outer side, the internal lateral ligament divided, and the 
astragalus luxated. As the os calcis was sound, Mr. Ure 
removed with the saw its anterior portion, thereby leaving a 
thin plate of the convex posterior surface of the bone in the 
heel. After sawing off the malleoli, together with a thin disc 
of the articular surface of the tibia, and securing the tibial 
arteries, the above-mentioned portion of os calcis was brought 
into as close apposition as possible with the cut surface of 
the tibia. This last step was not effected in a satisfactory 
manner, owing to the retractile agency of the tendo Achillis; 
and Mr. Ure conceives that advantage would be gained in any 
similar operation, by a preliminary subcutaneous division of 
that tendon. The edges of the wound were then placed in 
contact, and retained by means of sutures, a fold of wet lint 
laid over the stump, and the patient conveyed to bed. The 
ends of the metatarsal bones, and the bones of the tarsus, with 
the exception of the astragalus and os calcis, were extensively 
carious. The synovial membranes were in a state of pulpy 
degeneration. Both the diseased synovial membranes and the 
cancellous texture of the affected bones were infiltrated with 
tubercular corpuscles. These consisted of irregular ovoid 
corpuscles, containing from six to eight dark molecules. 

First day after amputation at the ankle-joint.—Slept well 
the first part of the mght, after having taken an opiate; pulse 
80; tongue dry and rather glazed; no complaint of any kind; 
he enjoyed his breakfast; there is a slight oozing of sero-san- 
guinolent fluid from the wound. 

Second day.—Slept tolerably well; took his dinner with 
relish, along with a pint of porter; pulse 120; tongue moist; 
there was a faint blush of red, extending about six inches up 
the limb from the stump; the stump itself was looking favour- 
ably. 

Third day.—Slept well; pulse quick; tongue moist; appe- 
tite good; margins of the wound suppurating; dilute solution 
of chloride of soda as a dressing. 

Fifth day.—Pulse 120, more firm than previously; enjoying 
his daily food; tongue clean; bowels open; edges of the 
wound somewhat sloughy; the end of the tibia can be felt. 
Erythematous blush was arrested by pencilling the margin 
with nitrate of silver. 

Sixth day.—Pulse continued quick; wound was granulating 
at the outer angle; temperature of the under flap natural. 
Compound tincture of benzoin as a dressing under a linseed 
poultice. 

Eighth day.—Has been several times sick; a good deal of 
the lower end of the tibia laid bare through partial destruction 
of the flap by sloughing; discharge copious. Mr. Ure ordered 
one minim of creasote in three drachms of compound galbanum 
pill to be taken thrice a day. . 

Eleventh day.—Edges of the wound looked healthier than 
before; discharge thick and yellow; tongue red; face flushed ; 
bowels open; skin cool; pulse 108; passed a good night; 
vomiting was stopped by the creasote and galbanum pills. 

Fifteenth day.—Pulse 120; about an inch of the surface of 
the tibia exposed, from which granulations are sprouting; dis-, 
charge healthy, and diminished in quantity; painful sensation 
in the stemach after taking food. Mr. Ure ordered three 
grains of extract of conium and two of dried soda to be taken 
three times a day. 

Sixteenth day.—Countenance improved ; tongue clean ; slept 
well; no return of vomiting or pain in the stomach; bowels” 
rather costive; stump looked well; discharge still further 
diminished ; granulations healthy. 

Twenty-sixth day.—Stump has made favourable progress ; 
discharge copious; pulse 120; countenance pale; expressed 
himself as on the whole improved in health; appetite was 
good; slept well; has latterly had six ounces of wine in 
the day, two ounces of brandy, together with a liberal allow- 
ance of food, He was now ordered five grains of citrate of 
iron and quinine in a pill, to be taken thrice a day; dilute 
solution of chloride of soda as a dressing. 

Twenty-ninth day.—Much better in bodily health, 
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Thirty-second day.—Slight erythematous blush appeared at 
the lower part of the limb, for which a solution of acetate of 
lead with opium was ordered; the pulse, though quick, was 
amended in strength; appetite good; nights good; bowels 
regular; complained of headache. The pills of iron and quinine 
were discontinued. 

Thirty-eighth day.—Granulations were healthy. He seemed 
improved in constitution, but the face was flushed, and the 
sabe quick. Soon after this, an abscess formed at the outer 
side of the stump, which was opened. On introducing a probe 
through the opening, it came in contact with a denuded portion 
of the plate of the os calcis. The wound was nearly cicatrized. 
Without any obvious cause, he had three fits of an epileptic 
character at intervals of afew days. The last occurred on the 
forty-first day after the operation, soon after he had eaten his 
dinner, and proved fatal within five minutes. 

It was ascertained, on cadaveric inspection, that the edge of 
the lower and posterior part of the tibia was rough, that there 
were firm bands of adhesion between the tibia and os calcis 
externally, the base of the plate of the os calcis being situate 
behind and to the right side of the tibia. About one-half of 
the cut surface of the remnant of the os calcis was in a state of 
necrosis, 

On removing the calvaria, the membranes and whole surface 
of the brain were dry, and the surface-vessels rather empty. 
About five ounces of fluid were found in the ventricles. The 
lower part of the right side of the cerebellum was in a soft, 
pultaceous state, containing tubercle in various degrees of 
softening, and which, in fact, infiltrated the cerebral mass. 
The thoracic viscera appeared natural. In the abdomen, traces 


of bygone tubercular peritonitis were discernible, and a highly | 


congested condition of the left kidney. 


Case 3.—Wm. D , a labourer, aged twenty-eight years, 
was admitted March 17th, 1854, with an enlargement of the left 
ankle-joint, which commenced about five weeks previously, 
and has increased in a very gradual manner. It has been the 
seat of occasional, but not of severe pain. The only treatment 
employed has been poulticing. 


It was ascertained, on examination, that there was consider- | 


able effusion into the cavity of the ankle-joint, which was 
nearly double the size of the other, and that pain was pro- 
duced by pressing the articular surface of the astragalus against 
that of the tibia. One of the sub-maxillary glands on the 
right side was enlarged to the size of a marble, adjoining 
which was an abscess that discharged a little. The glandular 
swelling began about a year anterior, after a cold. Mr. Ure 
ordered three grains of iodide of potassium, and ten of bicar- 
bonate of potash, in infusion of quassia, to be taken thrice a 
day, and a blister over the tumour. 

Seventh day.—Ankle much the same. Blister rose well, 
and is now healed. Repeat the blister. 

Tenth day.—Ankle much the same in size. To be pencilled 
over every other day with tincture of iodine, and a roller 
applied. 

The ankle continued to get worse up to the third month after 
admission, when considerable swelling over the outer ankle 
occurred, in which the fluctuation of fluid was perceptible, the 
superincumbent skin presenting a faint, red blush, An explo- 
ratory puncture having been made and pus detected, a crucial 
incision was made with a bistoury through the external wall 
of the abscess, just below,the outer ankle, which gave egress to 
a quantity of blood and flaky matter..* 

A succession of abscesses now formed, up to the thirteenth 
week, and as the patient’s health was rapidly declining, and 
as there was extensive disorganization of the structures com- 
posing the ankle-joint, amputation was performed on the 28th 
of Jure, thirteen weeks after admission, the patient having 
been previously rendered insensible by chloroform, 

As there was an ulcerated opening on each side, communica- 
ting with the ankle-joint, Mr. Ure planned his incisions 
accordingly. Commencing behind the outer ankle, he carried 
the knife from below towards the external border of the foot, 
then passing it under the sole, prolonged the incision to the 
internal border, terminating about three quarters of an inch 
before the inner ankle. He next connected these two points 
by a somewhat transverse incision upon the back of the foot. 
His object was to preserve the artery in the flap. The opera- 
tion was nthe td by dividing and detaching the soft parts, 
so as to procure the removal of the foot, and, by applying the 
saw, to separate the malleoli and a thin plate of the articular 
surface of the tibia. 

Three vessels were secured by ligature. Little blood was 
lost during the operation. By the above mode of procedure 


| flap. The edges of the wound were brought together and 
| retained with sutures, and covered with a pledget of moistened 
lint. 

On examining the affected structures, there were found 
pulpy degeneration of the synovial membrane, extensive 
| erosion of the cartilages, and caries, with softening of the con- 
| tiguous surfaces of the astragalus and tibia. The ee 





| 


revealed, in the juice of the morbid synovial membrane, de- 


| generate cells, varying in size from that of a pus corpuscle to 
treble that magnitude, and containing granules, Aer om small 
oval, and some caudate, cells. 

Hospital gangrene was at this time prevalent in the wards, 
| and this patient did not eseape the ialectien. On the fourth 
day after the operation, the anterior portion of the flap began 
| toslough. ‘The destructive process extended so as to expose 
| the end of the tibia. By the employment of charcoal poultices, 
together with a generous diet and a liberal allowance of wine 
| 
| 
| 





and brandy, the sloughs were all detached on the twelfth day 
from the operation. A dilute solution of chloride of soda was 
then substituted for the charcoal poultice. His pulse was 120, 
rather weak; the tongue was clean, and he was taking his 
food well. 

Fourteenth day after the operation.—Wound clean, and 
granulating in a healthy manner; pulse 108; countenance 
good; tongue clean; appetite good; sleeps well. 

Thirty-fourth day.—Granulations on the surface of the wound 
rather flabby; general health good. Sore to be dressed with a 
dilute solution of sulphate of zine. 

From the above date all went on favourably, and by the 
latter part of September, three months after the operation, 
the granulating surface was completely cicatrized. The result 
has been an excellent stump. 


Being on the subject of scrofulous affections of the bones of 
the foot, and having given examples of the obstinacy with 
which the disease often resists the best-directed therapeutical 
efforts, we may as well throw a little light on the dark picture, 
and close our account by quoting a case in which Mr. Coulson 
succeeded in arresting the progress of caries by complete 
gouging of the affected portion of bone. : . 

Bridgett S-— aged eleven years, was admitted into 
St. Mary’s Hospital, March 3lst, 1854. , 

About two years previously, in consequence of exposing the 
naked feet to cold and damp, she became affected with pain 
and swelling in the right foot, which ended in the formation 
of matter, This pened off ; but about four months before her 
admission, a small blister was perceived a little above the 
| outer ankle, which ran on to inflammation, and ended in the 
| formation of matter. Three weeks before the child came to 
this hospital, inflammation about the external malleolus set in, 
| and an abscess formed, which was opened. 

There is at present a swelling over the outer malleolus, 
fungoid granulations beneath, and three unhealthy openings 
communicating with each other :— 





Has been accustomed to poor fare, and the pain in the part 
is increased on exposure to cold. She has been taking cod- 
liver oil for the last three weeks, but with no very marked 
benefit. 

Mr. Coulson ordered castor oil, a poultice to the part, and 
| one ounce of cod-liver oil three times a day. 
| Fifth day.—On probing, dead bone was detected, most 
| likely about the astragalus; and on the thirteenth day, por- 
| tions of dead bone were taken away from the outer side of the 








plenty of integument was saved, so that there was no lack of | os calcis, A cavity was now discovered between the caleaneum 
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and astragalus, from which some portions of bone were like- 
wise removed. 

Fifteenth day after the operation.—Has much better colour ; 
wound looks well; some motion in the joint. Ordered to be 
dressed with iodide of mercury, and to be well bandaged. 

Sixth week.—Has been rapidly improving; moves the ankle 
freely, and without pain; wound is covered with healthy 
granulations, 

Third month. —Discharged to-day for the purpose of getting 
her down to the Margate Infirmary. Walks perfectly well ; 
the wound on the foot entirely healed, with the exception of a 
small superficial ulcer. 








Medical Societies. 





MEDICAL SOCIETY OF LONDON, 
Mr. HeapLann, PRESIDENT. 
Saturpay, NoveMBerR 25TH, 1854, 


Mr. L B, Brown briefly referred to a case of 
INVERSION OF THE UTERUS, 
which occurred in the practice of a friend in the country. The 
patient had vnoh wot eight hours before she was seen by 
the medical attendant, during all which time a six months’ 
fetus, with the uterus inverted, and the placenta attached, 
had lain between the thighs of the woman, who was found in a 
state of collapse. The placenta having been detached, the uterus 
was replaced, and the woman got well without a bad symptom. 

Several fellows having expressed a wish that further par- 
ticulars respecting this unusual case should be obtained, Mr. 
Brown promised to procure them and lay them before the 
Society. 

INJECTION OF OVARIAN CYSTS WITH IODINE, 

Dr. TyLer Smrrua referred to the remarks recently made by 
Professor Simpson, at the Medico-Chirurgical Society of 
Edinburgh, on the successful injection of single ovarian cysts 
with the tincture of iodine, after tapping. Dr. Simpson had 
now performed the operation many times, and in one case, at 
the end of a year and a half, there had been no return of the 
disease. Dr. T. Smith described a case of ovarian dropsy, under 
his care, in which he had, on the previous Tuesday, with the 
assistance of Mr. Nunn, drawn off the fluid, and injected four 
ounces of the tincture of iodine into the cyst. As regards any 
danger from the operation, the patient had done remarkably 
well, quite as well as if only ordinary tapping had been 
performed. The pulse had not at any time exceeded 100. The 
smell of iodine had been very powerful in the secretions. Both 
the urine and saliva had darkened silver very readily, showing 
that iodine had been absorbed, and probably from the peri- 
toneal surface, as it was difficult to understand that the cyst 
could absorb, or that its injection could be effected without 
the entrance of some portion of the tincture of iodine into the 
peritoneal cavity. e injection of the cyst certainly offered 
another method of dealing with this formidable affection. 

Mr. L B. Brown remarked that the plan mentioned had 
been resorted to in Paris in several cases;.in only one instance 
he believed had inflammation, followed by suppuration, super- 
vened, proving fatal to the patient, showing the little liability 
of the living cyst to be affected by dangerous inflammatory 
action, Cases so operated upon should be of the simple kind, 
such as were generally amenable to treatment by tapping, 
pressure, &c. 

Mr. Hancock had known of one case, in which a French 
surgeon had resorted to the operation in question, the pain 
resulting from which was so agonizing, that for fourteen hours 
the patient had to be held by four men; but the patient was 
ultimately cured of the disease. 

Dr. TyLer Smirn had not been aware of this operation 
having been resorted to by the French, but he knew that they 
had injected iodine in cases of ascites. 

The Present referred to a case in which Lugol’s tincture of 
iodine had been injected into an ovarian cyst with a successful 
result, 

Mr. Denpy read a paper ‘“‘On Counteraction,” which will be 
published in Tae Lancer. , 

A somewhat desultory discussion followed, in which many 
points in the paper were referred to. One of these had 
reference to the influence of pregnancy in es 

Mr. Hirp thought that facts were against such an arrest- 
ment, His own observation had led him to the opinion that 


rg ned tended to hasten the progress of phthisis, Dr. 
M‘Clintock had arrived at the same conclusion from a very 
large experience, Such was also the opinion of Dr. Chambers, 
Mr. Hird mentioned two cases of phthisis, which terminated 
fatally during the period of pregnancy. 

Mr. ALDER FisHER believed that one source of fallacy on the 
subject under discussion arose from cases of what had been 
called ‘‘ hysterical phthisis” having been mistaken for the true 
disease. In the former cases matrimony woulff do good; in 
true phthisis, pregnancy, he believed, hastened the fatal result, 

Mr. I. B. Brown believed that pregnancy arrested phthisis 
in the early stage of disease, in the later stages it accelerated 
it. He referred to the effects of pregnancy and lactation in 
arresting attacks of asthma, several of which cases had come 
under his notice. 

Mr. Ross thought pregnancy arrested phthisis in the early, 
though not so in the more advanced, stages of the disease. 

Dr. SEMPLE observed that pregnancy retarded the progress 
of phthisis, the life of the mother appearing to be prolonged 
until the ovum reached maturity, After delivery the disease 
progressed more rapidly. 

Dr. RicHarpson remarked that many cases of bronchorreea, 
and other diseases which had been arrested by pregnancy, were 
regarded at the time as cases of phthisis, hence a source of 
fallacy. In its early stages, however, phthisis was probably 
retarded by pregnancy, which, by diverting the Blood to 
another part of the body, relieved the congestion of the lungs, 
in the same way as digitalis or bleeding might relieve the 
disease. 

Dr. Epwarp Siri remarked that when phthisical persons 
died rapidly after delivery, the fatal result might have been 
due to concomitant circumstances, such as the loss of blood 
consequent upon delivery, and not to the fact of the disease 
having been arrested by the pregnancy. 

The Prestmpent, out of a pretty large experience, only 
recollected the case of one phthisical woman dying during 
pregnancy. 

Some other points were hinted in the discussion, which were 
not available for report. 





WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
Dr. Seaton, Vice-President, in the Chair. 
Frimay, Novemper 171TH, 1854. 





Dr. PerticREw having glanced at the difficulties in the way 
of successful classification of tumours, proceeded to speak of 
diagnosis, and dwelt strongly upon its importance, and related 
some sad and melancholy results of false diagnosis. The 
difficulty of diagnosing abdominal tumours was dwelt upon at 
some length, How frequently were impacted feces mistaken 
for diseases of the liver, pancreas, mesentery, or ovarium, by 
some of our best practitioners; large doses of calomel alone 
being sufficient for the removal of this state. Easy as the 
diagnosis of the uterus being gravid might appear to the in- 
experienced, yet how often the really experienced practitioner 
has been deceived. A puzzling case of tumour in the lumbar 
region was mentioned by the author, which after death proved 
to be Bright’s disease, occurring in a horse-shoe kidney, pro- 
ducing during life contraction of the lower limbs upon the 
abdomen, from pressure upon the nerves supplying them. He 
passed rapidly on to speak of the causes of tumours, and stated 
that they depended upon extra vascular supply, from irritation, 
local or distant, and congenital. Thus, in casesof polypoid tumour, 
probably resulting from irritation of mucousmembrane, theauthor 
seldom resorted to operation, which did not eradicate the 
disease; but he as seldom failed to effect this object by the use 
of an ointment, composed of — parts of sulphate of zinc and 
lard, applied twice daily. Troublesome polypi of the nose 
were by this means speedily removed. Three cases were re- 
lated as arising from blows, and occurring on divers parts of 
the body, which, upon due exploration, were found to contain 
echinococci. Irritation producing near or distant tumours was 
dwelt upon, and the author related several cases in illustration : 
one in which some glands in the spermatic cord had enlarged, 





and had been subjected to treatment for several years, but 
| without avail. These tumours were the result of distant irri- 
| tation ; for the urine, upon examination, was found to be 
| loaded with crystals of oxalate of lime, The mineral acids, and 
abstinence from saccharine matters, restored the patient to his 
| usual health, and the tumours eventually disappeared, An 
| instance of tumour from immediate iooak, irritation was pre- 
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sented in the case of a young lady, who having cut three of her | quarters and suburbs on the eastern side of the metropolis, 
wisdom teeth, all in irregular places, was waiting the appear- | which not only abound with the sources of disease, but are in- 
— soe ae —_ ap og Se ogre | habited in a great part by a fluctuating population, subject to 
involving the whole o > angie o > jJawas high as re | . : a ——— : 
pee» 1 oy It 0 pad ‘advianble that this tumour should | P™Vaten =e a and troquentty & veay Sesegiiar nate, 
be removed. No tooth was found in it, but a pulpy substance —that the attention of the coroner should have been forcibly 
existed in the centre, and gave rise to the supposition that it | directed to the means of carrying out the intentions and pur- 
was either the degenerated pulp of the tooth, or a malignant | poses of the General Board of Health. It is obvious to every 
disease. The’ patient speedily recovered the operation, and person acquainted with those localities—Wapping, Shadwell, 
three months ago the wisdom tooth appeared opposite the Stepney, Spitalfields, Limehouse, &c.—that Mr. Baker, in the 
second bicuspid on the inner side of the jaw. Opera- | — Py —_ is ome tl 2 Retin 
tions and observations upon congenital tumours were referred | COUTS€ of his la orious career, must have acquired a large 
to, and an interesting and original method of operating upon | amount of experience in all kinds of cases which become sub- 
a nevus of the tongue was demonstrated; and the removal of | jects for inquiry on the part of a coroner. He correctly and 
small nevi by the pressure exerted by the peculiar stringent | yery graphically remarks :— 





are of collodion was mentioned. The author then re 
ated three cases of removal of cerebral tumours, arising from 


arrest of development: one in the parietal region, where there 


was deficiency of bone and protrusion of brain, nine years ago. 


The child is still living, and perfectly cured. The second arose 


from deficiency of occipital bone, and consisted merely of fluid 
and membranes. The operation was successful, and the child 
died fifteen months afterwards of scarlatina. The third, also 


in the occipital region, which was removed, the sac containing 


the whole of the cerebellum. The child lived seventeen days, 
not a symptom of disease occurring. The wound healed; the 
child could cry, feed, had power over all its movements, but 
suddenly, on the seventeenth night after the operation, died 
in a convulsive fit. Our limited space does not permit us to 
dwell further upon this paper, but many more interesting cases 
were related; and, in conclusion, the author offered some 
observations upon the local, constitutional, and operative 
treatment of tumours, and also upon the question whether it is 


expedient to operate upon malignant tumours or not, himself 


evidently leaning to the operative side. 
The meeting adjourned to Friday, the 1st of December, when 
Dr. Baines was announced to read a paper ‘* On Diuretics and 


their Uses.” 





Rebiews and Motices of Wooks. 


A Practical Co np ndium of the Recent Statutes, Cases, and 


Decisions affecting the office of Coroner + comprising the New 


Enactments relating to the Poor, Police, Registration, 
General Boa dof Health, Removal of Nuisances, Prevention 
fewers, &c.: also the Laws and Decisions in | 


of Disease, S 
relation to Burial Clubs, Riotous Assemblies, Steam-boat 
Navigation, Railroad Trarelling, Collisions, d&c.: the Ex- 


plos ons of Nteam-hoile Mines, and Gas; and Cases of 
Poisoning. With Precedents of Inquisitions and Practical 
Forms. By Wiiu1amM Baker, Esq., one of the Coroners 
for Middlesex. London: Butterworths; Dublin: Hodges 
and Smith. 12mo, pp. 702. 


The Parish; its Obligations and Powers, its Officers and their 
Duties: with Jilustrations of the Practical Working of this 
Institution in all Secular Affairs. By Tovimin Smita, 
Esq., of Lincoln’s-inn, Barrister-at-Law. London: Sweet, 
1854. 12mo, pp. 611. 

Tue works of Sir John Jervis, of Sewell, Umfreville, &c., 
have been for many years the text-béoks of coroners in what 
relates to the duties of their office. That of Mr. Baker, one 
of the present coroners for Middlesex, is, as he tells us in his 
preface, to be regarded ‘‘in many respects as a supplement” 
to those digests of the laws regulating the functions of the 
coroner’s court. But we may award to Mr. Baker’s work a 
higher merit than this, inasmuch as of itself it will serve as a 
text-book for medical practitioners and others to whom a know- 
ledge of the rules governing’ the proceedings of coroners may 
be requisite. It points out particularly that in which the 
elder works are unavoidably deficient—viz., the new duties 
incumbent upon coroners, and upon medical practitioners as 
well, which have arisen out of recent Acts of Parliament, 


chietly as having reference to sanitary measures, and other | 


means for promoting and securing the public health, and 
safety of life and limb. 

It would naturally be expected,—from the nature of the 
localities in which a large proporation of Mr. Baker’s judicial 
functions are exercised,consisting of the densely-populated 


**The experience of twenty years in one of the most busy 
portions of the metropolitan district, containing a dense and, 
for the most part, a poor population, abounding in works of 
very considerable extent and magnitude, comprising almost 
every species of manufacture, a frontage to the river Thames 
for a distance of six miles, the whole of the collier pool, and 
near all the great docks for shipping, has enabled the author 
to collate, from time to time, some valuable information on 
the duties of coroner, whilst the practical execution of his 
office has brought under his notice almost every species of 
death arising from felonious, accidental, and other causes,” — 
Preface, p. iv. 


No rational doubt can exist that Mr. Baker, during so 
lengthened a tenure of office in a district not surpassed, if 
equalled, in the United Kingdom, for containing within itself 
the sources of death from disease, violence, crime, and negli- 
gence, has become eminently fitted to write a work having for 
its object to convey information on the sphere, powers, and 
duties of the coroner’s office, and the advantages rendered to 
the community by that ancient institution, which has descended 

| to us from the times of the Heptarchy. 

| Accordingly, we have presented, in the treatise before us, a 
| very complete summary of the matters engaging the attention 
of coroners and medical jurists, alphabetically arranged, and 
of which the following are some of the principal heads:— 
Assault; Burial Clubs ; Destitution; Drunkenness; Drowning ; 
Fires and Gas Explosions; Homceopathy ; Hydropathy ; Infan- 
ticide; Insanity; Murder; Manslaughter; Poisons; Railroad 
Accidents, &c. &c.; and at the end of this portion of the work 
is a copious Appendix, consisting of the Acts of Parliament 
relating to Coroners, Medical Witnesses, Steam Navigation, 
Coal Mines, Poor-Law Relief, Contagious Diseases, and nume- 
rous other matters ; and a very large portion of print appro- 
priated to the consideration of measures: calculated to assist 
the sanitary endeavours of the General Board of Health, It 
will be seen, therefore, that a great share of the work is de- 
voted to medical topics, The classification of the subjects 
might indeed, in a future edition, which we hope soon to see, 
admit of some alteration. The work of Mr. Baker will be found 
to contain, togethet with the standard works on medical 
jurisprudence, all that is necessary for the guidance of the 
members of our profession as to the duties they are called 
upon to fulfil in reference to evidence given by them in the 
| Coroner’s Court. The work contains a vast fund of useful 
information on the subjects of which it treats. 

Mr. Toulmin Smith has highly distinguished himself as an 
uncompromising champion of ancievt Anglo-Saxon institutions, 
amongst which the Coroner’s Court holds a prominent place. 
His work, entitled ‘The Parish,” is a remarkable protest 
against a centralizing spirit, which is one of the characteristics 
of modern legislation ; and he inveighs with great earnestness 
and boldness against what he considers to be unconstitutional 
innovations on the old local customs and time-honoured laws 
of the country. His book displays considerable erudition, 
and is admirably written in an energetic, ‘‘sharp, short, and 
decisive” style. With the whole of the sentiments entertained, 
and the conclusions drawn by him, we certainly cannot agree ; 
but in a great many particulars we consider his reasoning and 
the domestic policy he advocates sound and trustworthy. 
We quote here the major portion of Mr. Toulmin Smith's 
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remarks on the Coroner’s Court, which will afford a very good 
specimen of the contents of his book :— 

‘** One form of the courts and habitual inquiries that have 
been alluded to, does indeed still exist in active vigour; though 
not without many attempts having been lately made at its 
emasculation. The coroner’s court remains in daily use; and 
there is no institution in England of more essential umportance 
and value. 

‘*The coroner himself is an elected magistrate. He holds 
the next rank in the county to the sheriff; and is, indeed, in 
many cases, substituted for the latter. It is greatly to be re- 
gretted that the true character and dignity of this office are 
not better understood. The coroners are the principal con- 
servators or justices of the peace within the county; and so 
ought to take precedence of all other justices, all of whom are 
of far more modern origin.” —p. 333. 

“The coroners ought, by law, to hold their inquests more 
frequently than they do, and in a wider range of matters.* 


But, though their office is a far more ancient one, and of far 


higher dignity, than that of ordinary justices of the peace, 
modern legislation has done all it can to destroy the value 
of the institution, by making the payment of the coroner's 
fees subject to the supervision of the latter justices.+ A greater 
absurdity cannot well be conceived: a thing more diametrically 
opposed to the very spirit of the institution it were impossible 


to devise. The great object of the common law, in this insti- | 


tution, is, that no man shall die otherwise than by the clearly 
ordinary course of natural disease, without searching inquiry 
as to the causes:—and this, whether or not there be any actual 
suspicion of foul play. Every case of sudden death, or of 
death by force of any kind, ought, without exception, to be 


inquired into. Besides this, all cases of death under special | 


circumstances—such as of persons in prisont or in hospitals— 
ought to be inquired into. The common law of England sets 
so much value on human life that it requires this. It is need- 
less to point out how the true principle of watch and ward is 
thus carried practically out, and the public protection served. 
In addition to these instances, every case of suspicion or doubt 


should be inquired into. The result that may happen to be | 
found in any case is no test of the propriety of inquiry ;—as | 


the marvellous wisdom of justices would often endeavour to 


represent. If the result could be known beforehand, no inquiry, | 
on any subject, need ever be held. It ought to be satisfactory | 
to find that there has been no foul play. It is a most un- | 


wholesome state of mind and reasoning which seeks to make 


out that, in every case, there must be a foregone conclusion of | 


foul play; and which only considers inquiry satisfactory when 
such is the result. This is the very opposite of the spirit and 
principle of the institution itself. It is, in fact, only offering a 
premium to the bad, when the searchingness and inevitableness 
of inquiry are checked, by the practical threat that the pay- 
ment of fees will be disputed, unless the verdict in every case 
tallies with a foregone conclusion. 

** Many other unlawful and most mischievous attempts have 
been of late years made, and are being continually made, to 
tamper with the institution of the coroner’s inquest. Every 
such tampering is a premium upon crime; a publication of the 
determination, —however disguised, and even not consciously 
intended by the promoters of it,—to shelter and so foster crime. 
There is no one of our existing criminal courts so valuable as 
is that of the coroner’s inquest; serving so many public inter- 


ests; so great and daily a — alike against private crime | 


and malice, and against the uncarefulness (not to say reckless- 
ness) of public companies, and the risks arising from competi- 
tive enterprise. "—334 

** It must always be remembered that the coroner’s court is 
not a court for prosecution. It is a court simply of inquiry 
how the person dead (or wounded) came by his death (or wounds). 
It is to find out whether there has been any wrongdoing or foul 
play—not to try a charge of wrongdoing, and put an accused 
on his defence. It is this specialty and impartiality that con- 
stitute its characteristics and its value. e is an enemy to 
the institutions of his country, and the safety of the citizens, 
who, either by fettering the action of this court, or otherwise 


* “ Where any be slain, or suddenly dead, or wounded, or where houses are 

— - where treasure is said to be found,” are the express words of the 
w. I. 

+ “7 Will. IV. and 1 Vict. cap. 68. There are other attempts continually 
going on, on the part of justices—that is, of some few of the body who are 
unable to appreciate the institutions of their country—to undermine the office 
of coroner altogether ;—by il y detaining accused persons from attending 
the inquests, and by various other means as contrary to law and right as they 
are to the common interests of the public and of justice. 

+ “ An illustration of the ii of this was afforded in the year 1853; 
when, solely owing to an inquest held on a death within the prison, certain 
tyrannical and illegal i the prison authorities of Birmingham 
were exposed, and so put an end to, 








| tampering with its due and ordinary course, would impart to 
| it a different tone, or destroy these 1t3 principles and charac- 
teristics.” *—p. 337-8. 





INTERMENT OF THE BODIES OF CHOLERA 
PATIENTS. 
To the Editor of Tae Lancer. 

Sir,—I beg to lay before you the following copy of a corre- 
spondence with the General Board of Health on the interment 
of the corpses of cholera patients, and request its insertion in 
Tue Lancer.—I am, Sir, your obedient servant, 

Dewsbury, Nov. 1854. Joun N. Rapcwirre. 





To the General Board of Health, 

GENTLEMEN,—I request most respectfully an expression of 
your opinion on the following custom, practised by some of the 
clergy of the established church and ministers of other de- 
nominations, in the interment of those who have died from 
cholera. During the epidemic of 1848-49 the corpses of those 
who died from cholera were in many places refused admission 
to the churches and chapels used for public worship, and. to 
which were attached burial-grounds, and were immediately 
| conveyed to the grave. Often also they were interred in a 
plot of ground set apart for those dying of the disease, none 

ing allowed to be interred in family graves. This course has 
been adopted by the clergy and other ministers of this town 
since the present outbreak of cholera in it, and the effect is that 
of confirming the great fear which all classes entertain of the 
virulently contagious character of the disease—an opinion 
upon which the measure itself seems to have been founded. 
The same result was witnessed in the epidemic of 1845-9; and 
it is evident that so long as this opinion of the disease is enter- 
| tained, so long it will be difficult to obtain proper attention to 
the sick. Several painful instances of desertion and neglect 
from this cause have already come under my notice in this town, 
and I could refer to many examples which occurred in Leeds 
during the prevalence of the epidemic in that town in 1849. 

As the late General Board of Health and other authorities 
have taught that the cholera is not virulently contagious, and, 
indeed, generally speaking that it is not so at all, and as the 
directions issued for the early burial of the dead do not repose 
upon the doctrine of contagion, but upon the evil effects which 
may arise hygienically in crowded houses from the presence of 
a corpse; and as the rendering of the same duties to the dead 
| from cholera as to the dead from scarlet or typhus fever or 
| small-pox would, I believe, materially appease the great alarm 
felt by all classes during the prevalence of the disease, and 
| facilitate the adoption of measures for its prevention or cure, 
| I most respectfully request an expression of your opinion upon 
| the point.—I am, Gentlemen, your most obedient servant, 
Dewsbury, Nov. 1854. Joun N. Rapcuirre, 





| 


The General Board of Health, Whitehall, Nov. 16th, 1854, 
Srr,—In reply to your letter of the 14th inst., in which you 
request to have the opinion of the General Board of Health as 
to the expediency or necessity of excluding the corpses of 
cholera patients from churches and chapels during the per- 
formance of the burial service, and also of interring such 
corpses in plots of ground set. apart for the purpose, I am 
directed to state that the Board, while they strongly recom- 
mend the speedy removal from dwellings and the early inter- 
ment of corpses during the prevalence of epidemic, (whatever 
may have been the cause of death,) do not consider that such 
precautionary measures as your letter refers to are at all 
necessary for the protection of the public health. 
I am, Sir, your obedient servant, 
J. N. Radcliffe, Esq., Dewsbury. T. Taywor, Secretary. 





* “In 1854 occurred a case of unconstitutional interference with the 
coroner's court, whieh, however good the motives that prompted it, deserves 
the strongest reprobation, and.is of most dangerous precedent, Upon ex parte 
representations made to him, the Secretary of State for the Home Department 
took upon himself to order the Coroner for Middlesex to hold an inquest on a 
child (Alfred Richardson). The Home Secretary has no sort of lawful 
authority or power to interfere in the slightest manner with the Coroner’s 
jurisdiction. If the Coroner fails to hold inquest upon notice, he is both 
severely punishable, and can be compelled by mandamus to hold it. Nothing 
| can be more reprehensible or alarming than such entirely illegal, and, in fact, 
purely arbitrary and despotic tamperings with our institutions, under cover 
of whatever pretences of humanity. There was a lawful, extremely simple, 
and regular course to have taken, in order to ensure the holding of this (or 
any other) inquest. The taking, instead, an illegal and irregular one, is strong 

that the case was not a fair one. The whole course pursued on that 
inquest was, indeed, so grossly irregular, and so highly unconstitutional, that 
such an inference is strengthened. Counsel was allowed to prosecute and to 
defend! and even to assume to appear as ‘assessor’ for the Crown!! Nothing 
more monstrous was ever heard of,” 
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Professor of Clinical Surgery. 


Tur subject of Clinical Instruction in Medicine and 


Surgery has recently engaged much of the attention of 


the profession, and the complaints are universal, that 


Clinical Lectures are very much neglected in many of the | 


national hospitals of this metropolis. It is quite certain 
that wherever this mode of instruction is carried out in 
the largest and broadest sense, students obtain advantages 
infinitely greater than ean be derived in places where no 


such system prevails. In this matter the press have a duty | 


to perform, and we have no right to complain of the neglect 
of others, unless we at the same time contribute, by every 
means at our disposal, to aid the efforts of those teachers 
who devote themselves most energetically to Clinical In- 
struction. 


It has long been proverbial in the profession, that Edin- 


burgh holds the most distinguished place in British Medi- 
cine with respect to the admirable clinique carried on in 
that renowned Medical and Surgical School. The Clinical 
Lectures of Professor Syme, especially, have acquired 
a celebrity equal to the practical lectures which Sir 
A. Cooper formerly delivered in St. Thomas’s Hospital. 
Placing, as we do, the highest value on instruction of this 
description, and anxious to give an impulse to the cause of 
Clinical Teaching, our attention has been naturally directed 
to the Surgical Chair of Edinburgh, in consequence of 
the great reputation which Mr. Syme has acquired, both 
as a practical surgeon and clinical instructor. We resolved, 
therefore, to apply for permission to publish reports of his 
Lectures in Clinical Surgery. Our application was accom- 
panied by an expression of regret at the reception which 
some of the contributions of Mr. Syme to the improve- 


ments of Surgery have met with from some of the journals 


of this metropolis. We felt assured that any differences 


THE LANCET. 


LONDON : SATURDAY, DECEMBER 2, 1854. 





THE magistrates of Norwich and of the eounty of Norfolk | 


have lately evinced considerable zeal in questioning the | 


management of one of the best-conducted private asylums in 
the kingdom. They have been, at the same time, strangely 
oblivious of the fact that they themselves are the responsible 


which had existed between Mr. Syme and ourselves, would 
not prevent that gentleman from seeing the question in its 
true light, and that his desire to aid the cause which he so 
zealously supports would be paramount to every other 
consideration. We were not disappointed: Mr. Syme, 
in a spirit of perfect candour and liberality, unhesitatingly 
complied with our request. The profession will learn, we 
are sure, with feelings of satisfaction, that correct reports 
of the lectures given by Mr. Syme to the class of Clinical 
Surgery in Edinburgh, will appear in the pages of the 
ensuing volumes of Tue Lancet, and that the first of the 
| series will be published in No. I. of Tae Lancer for 1855, 
| on 
SaTURDAY, THE 6TH OF JANUARY NEXT. 

The readiness displayed by Mr. Syme in acceding to our 
| request, furnishes indisputable proof that his own opinion 
| of his knowledge of Surgery is such that he has nothing to 
| fear from the just criticism of the civilized medical world. 
| Occasionally there has been some sharp fighting between 
Mr. Syme and portions of the English medical press, and 
it must be admitted, that on many occasions the opinions 
expressed by Mr. Symz have not been discussed by his 
opponents with that dignified spirit of forbearance and 
toleration which ought to form one of the highest 
ornaments of our profession. On this subject, however, 
whatever ground of complaint may have hitherto existed, 
will, we trust, have no substantial basis in the case of 
Mr. Syme, after his real acquirements and capabilities as 
a practical surgeon, and an original thinker, shall have 
become fully known to the profession of this and of all 
other countries. 

The subjects of the Lectures will be illustrated, when 
necessary, by carefully-executed engravings. 


managers of certain public asylums which have for a long time 
past been pointed at by official and public censure as deserving 
unqualified reprobation. The Justices in whom is vested the 
sacred duty of providing humane treatment and efficient 
| medical care for the pauper lunatics of the city and county, 
| might, with some advantage to the public interest and their 
own credit, look to Heigham for many lessons in improvement 
that are sadly needed at the Infirmary Bethel, and at Thorpe. 
The magistrates who have so long neglected an imperative 
duty require to be reminded that it is the public asylums 
which ought te lead the way in the rapid progress of improve- 
ment ; that it is their duty so to watch over the asylums they 
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conduct that they shall exhibit the fruit of all the improve- 
ments that modern science and experience have approved, 
and stand out as establishments which the world may acknow- 
ledge to be worthy to replace the private asylums. It cannot 
be unknown to them that there is a growing feeling in the 
minds of those who are competent judges and influential actors 
in matters relating to lunacy legislation, that the care and 
treatment of a// those whose personal liberty is restrained on 
account of insanity should cease to be objects of private com- 
mercial interest. This great reform can only be brought about 
by the gradual extension and improvement of public asylums, 
so that these .shall in time, both in capacity and superiority of 
resources, render private establishments unnecessary. Magis- 
trates who, having ample authority and means at their com- 
mand, suffer their asylums to fall so far behind the requirements 
of the age as to exhibit an unfavourable contrast to the private 
asylums, are justly chargeable with a most disgraceful neglect 
of their public duties, by indefinitely postponing, or rendering 
impossible, a revolution that is urgently called for, alike by the 
voice of humanity and the principles of sound government. 
The magistrates have not wanted warnings to remind them 
of their duty. We may, in the first place, observe that it is 
plainly incumbent upon those gentlemen who undertake the 
office of Visiting Justices to qualify themselves for the efficient 
discharge of their functions by diligent inquiry, by means of 
study and personal observation, of all that relates to the 
proper construction and regulation of Lunatic Asylums. We 
are entitled to presume that the magistrates whom we are now 
addressing have done this. But having assumed so much, we 
tind ourselves in this position : we have assumed what it would 
be injurious to the magistrates not to assume—namely, that 
they have conscientiously possessed themselves of all the 
knowledge and experience necessary to enable them to act 
efficiently ; we then find that they have not acted efficiently ; 
we find the asylums under their care shamefully defective in 
all that is essential to the care and protection of the insane. 
What is the alternative? Knowing their duty, the magistrates 
have not performed it. But they have not been abandoned to 
the feeble stimulus of their own sense of duty. They have 
not wanted repeated admonitions from others. Out of the 
many intelligent men who have made the care and treatment 
of the insane the subject of their study, and who, bringing the 
light of great experience, have visited the Norfolk and Norwich 
Asylums, not one has been able to speak in terms of praise 
of those benighted institutions. On the 23rd of April of last 
year we ourselves called the attention of the Norfolk magis- 
trates to the deplorable condition of their asylum. Whilst we 
gave them credit for having been amongst the first to erect a 
County Asylum in 1514, we took occasion to remind them that 
they were not by that circumstance exempted from the duty 
of carrying improvement further, Their buildings are still de- 
fective; their internal arrangements of the most obsolete and 
barbarous kind; their administration, the administration of 
half a century ago; their superintendent is still a promoted 
workhouse steward, looking forward to the governorship of a 
gaol as the natural pinnacle of his career; their medical officer 
is still a subordinate officer, under the control of the promoted 
Bums.e; and, as a natural consequence, their asylum still 
continues to exhibit the most defective arrangements for the 
cure and treatment of the insane, and to be the scene of deeds 
of violence that rouse the indignation.of the country. The last 
event that has added to the unhappy notoriety of this asylum 


we have purposely delayed commenting upon, indulging the 
hope that the magistrates could not fail to be roused by it to 
institute a rigorous public inquiry, and to evince a resolution 
to carry out such reforms as would render the recurrence of 
similar enormities impossible, That hope, we are informed, is 
vain. 

A patient named Wiii1AM Sizer was found one morning 
unable to rise from his bed. The fact was reported to the 
surgeon? No! to the superintendent, who “ directs” the 
surgeon to examine him. It was found that the poor lunatic’s 
“ribs were badly broken.”’ Inflammation of the chest set in, 
and he died shortly after. It was then discovered that four rihs 
on each side were fractured. How didthisoccur? A coroner's 
jury, making the best they could out of what information was 
vouchsafed them by the people of the asylum, came to the 
verdict that—“ W1L11AM Sizer died from the effect of a serious 
‘*injury he received; but how, or by what means, the same 
‘* was inflicted, there is no evidence to prove; and the jury 
‘*consider there is some mystery in the case!” And well may 
they say there is some mystery; and well may any one say, 
where there is some mystery in a case of this kind, there is 
something that will not bear the light. The tale put forward 
by the attendants is, that the patient must have broken four 
ribs on each side by letting his bedstead fall upon his chest! 
This will hardly be believed out of the asylum. The circum- 
stances hardly leave a doubt that Sizer had actually received 
his mortal injuries some days before he was seen by the resident 
medical officer. What a comment is such a case upon the 
government of the asylum! What an illustration of the ex- 
pediency of that policy so cherished by the magistrates, of 
depriving the resident medical officer of all authority, and 
centering it in a non-professional superintendent ! Such is the 
Norfolk Asylum now. The magistrates had but recently 
driven away a medical officer, qualified by his zeal and abilities 
to redeem the character of the asylum, and who had, in spite 
of every adverse circumstance, initiated some useful reforms. 
He had dared to assert his claim to direct the medical and 
physical treatment of the patients. He was looked upon with 
the same sort of dread as is a red republican, The supremacy 
of Beadledom must not be questioned. He resigned. Well 
is it for Dr. Foote that this catastrophe did not happen in hi 
time. 

Let us look in at the City Asylum; let us hear what th 
Commissioners in Lunacy have to say about that. Their recent 
report contains the following passages :— 


“‘In our last annual report we stated, that should the 
Justices of the city of Norwich persist in neglecting to make a 
fit provision for their pauper lunatics, we should feel it our 
duty to bring the subject under the notice of the Secretary of 


State.”...... ** Owing to the illness and absence of the medical 
officer, the books had not been duly kept, and there existed a 
at want of regular or systematic employment.”...... “* High 


oundary walls still remain, the system of drainage is still 
imperfect.”’...... ** We think that the authorities of the city of 
Norwich should be compelled, without further delay, to make 
a proper provision for all their lunatic paupers.”...... “* Few or 
none of the improvements now existing in well-conducted 
asylums are practicable in the present building.” 

According to our observation, the Commissioners do not 
usually condemn defective asylums with undue haste or 
severity. We have little doubt, therefore, that all they have 
urged is amply justified. 

But Norwich possesses yet another public asylum, for the 
defects of which the Visiting Justices are, to a great extent, 
responsible. The Norwich Bethel has long been a disgrace to 
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the town. The Commissioners, referring to this establish- 





ment, “regret to state, that as yet no effective steps have 
‘*been taken by the Governors to promote the removal of the 
** Bethel Hospital, Norwich, to a more suitable site.”’ 

It thus appears that the city of Norwich and the county of 
Norfolk enjoy the unenviable distinction of obstinately uphold- 
ing three public asylums of such a character as to give occasion 
to grave reflection upon the intelligence, the humanity, and 
the public spirit of the inhabitants. 

We have already, on several distinct occasions, directed the 
attention of the local authorities to the construction and conduct 
We have hitherto done this in a spirit of 
friendly warning, willing to believe that temporary obstacles 


of their asylums. 


to improvement existed, which the Justices were labouring to 
overcome. The strange perversity of the county magistrates 
in adhering to a system of government condemned alike by 
science and humanity, compels us at length to abandon this 
opinion, Deaf to reason, they must be made amenable to the 
Let them reflect, that if the Com- 


missioners do their duty, another session of Parliament cannot 


persuasions of the law. 


pass over without public animadversion upon their conduct, 
nor, we hope, without reforms. being dictated in a toife that 
can neither be misconstrued nor evaded. 


ee 


Tue following resolution has been adopted by the Court of 
Examiners of the Society of Apothecaries : 

“The Court of Examiners of the Society of Apothecaries 
having learned that many gentlemen desirous of entering the 
public medical service are prevented doing so by their inability 
to present themselves for examination before the termination 
of their curriculum, have resolved :—‘ That candidates whose 
term of study would terminate in April, 1855, will be admitted 
to examination before this Court, after the Ist of January, 
1855, provided they bring testimonials from competent autho- 
rity that they have entered, or are about to enter, the public 
medical service, together with certificates from their teachers, 
of general diligence and good conduct.” 
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Tue system of secrecy still prevails in the government of 
Bethlehem. 
senting himself at the last quarterly meeting of Governors, 
was excluded on the ground that the proceedings were strictly 
private, 


The Daily News informs us that a reporter pre- 


That a body of men should, by virtue of the payment 
of an inconsiderable sum of money and self-nomination, assume 
the right of secretly controlling large revenues, derived from 
public and Parliamentary sources, and which are destined to the 
maintenance of a public institution admitting State lunatics, is 
one of those anomalies which cannot be reconciled with common 
sense and propriety. When men dealing with public funds 
think it necessary to meet with closed doors, it is high time 
for the Charitable Estates Commission, or Parliament, to force 
the locks, 


Tue Late Dr. D. AnpERson. —Letters from Constantinople 
report that Second Staff-Surgeon Davip Anprrson, M.D., 
Edinburgh, son of A. Anderson, Esq., of Whiteside, Dumfries- 
shire, N. B., died at the Military Hospital, Scutari, on the 4th 
ult. Dr. Anderson, whose premature death is deeply lamented, 
was an —a physician, a skilful surgeon, a dexterous 
operator; zealous, humane, and unremitting in his attention to 
the sick and wounded. In performing an operation he sustained 
an injury of the hand, in consequence of which his general 
health suffered, and inflammation of the chest following soon 


after, carried him off in the prime of life, and from a sphere of | 


usefulness in which his services of late have been invaluable. 
He may be said to have fallen on the professional battle-field 
—after having escaped the dangers and privations of the Sutlej 
campaign, in which he served at Moodkee, Ferozeshah, and 
Sobraon, as assistant-surgeon of the 9th Foot. 
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GIN, 
AND ITS ADULTERATIONS. 


Grx was made originally in Holland, in the distilleries of 
Schiedam, and hence that which is brought to this country is 
termed Hollands Gin. At one time, when the duty was low, 
it used to be largely imported, but owing to the high rate of 
duty levied upon it for some years past, which was, until 1846, 
£1 2s. 10d. per imperial gallon, and since that period has re- 
mained at 15s.,—but little now reaches this country. 

In Holland it is made solely from unmalted rye and barley- 
malt, rectified with juniper berries. In Britain, gin is for the 
most part obtained from a mixture of malt and barley, molasses 
and corn being sometimes employed, particularly when there 
is a scarcity of grain, and it is usually flavoured not only with 
juniper berries, but with certain other substances, most of 
which are aromatics, and amongst which are the following: 
coriander seeds, cardamom ak caraway seeds, grains of 
paradise, angelica root, calamus root, crushed almond-cake, 
liquorice powder, and orange-peel. These ingredients, variously 
combined, form what are fa n in the trade as gin-flavouring. 

In Dr. Muspratt’s “‘ Chemistry, Theoretical, Practical, and 
Analytical,” the following receipts from the note-book of an 
extensive distilling rectifier are given, 

* For a Fine Gin, take 

960 gallons of spirit, hydrometer proof. 
96 lbs. German juniper berries. 
6 Ibs. coriander seeds. 
4lbs. grains of paradise. 
4|bs. angelica root. 
2 Ibs. orris root. 
2 Ibs. calamus root. 
2 lbs. orange peel. 

Eighty or ninety pounds of liquorice powder are occasionally 
added to impart colour and sweetness. 

Plain or iain Gin is made as follows :— 

700 gallons of the second rectification. 
70 lbs, German juniper berries. 
70 lbs. coriander seeds, 
34 Ibs. almond cake. 
14 lbs. angelica root. 
6 lbs. liquorice powder. 

For the manufacture of West Country Gin, the annexed is 
the process :—Introduce into the still 700 gallons of the second 
rectification, and flavour with— 

14 lbs. German juniper berries, 
1} Ib. calamus root, cut, and 
8 lbs. sulphuric acid. 

This gin is much used in Cornwall, and particularly in the 
western counties of England; it is also used in making British 
Hollands, and in that case is mixed with about five per cent. 
of fine gin, reduced to twenty-two under-proof with liquor. 

For Geneva, charge of still being 950 gallons of second 
rectification, the proportions are— 

$4 lbs, juniper berries, 
112 lbs. coriander seeds, 
6 lbs, cassia buds. 
4 lbs. angelica root, 
6 lbs. calamus root. 
6 Ibs. almond cake. 
4 1b, cardamoms. 

Plain Geneva.—For 950 gallons of spirit of second rectifica- 

tion, take— 





84 Ibs. juniper berries. 
84 lbs. coriander seeds. 
2 lbs. almond cake, 

2 Ibs. orris root. 
2 lbs. calamus.” 
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Another prescription for making Geneva, and one which is 
much esteemed, is the following:—‘‘ Add to 950 gallons— 
14 lbs, grey salts, and 
4 lbs, white salts. 
The rectification to be conducted with the usual care. 
At the second operation, add— 
168 lbs. juniper berries. 
74 lbs, coriander seeds. 
12 lbs, almond cake. 
8 lbs, grains of paradise. 
8 Ibs. angelica root. 
1 lb. cardamoms. 
2 Ibs, calamus.” 


ON THE ADULTERATION OF GIN. 


Turning to our earliest great authority, Accum, on the 
adulteration ef spirituous liquors, including gin, we, as usual, 
meet with much valuable and important information. ‘“ If 
we examine gin as retailed,” states Accum,* ‘‘ we shall soon be 
convinced that it is a custom, pretty prevalent amongst 
dealers, to weaken this liquor considerably with water, and to 
sweeten it with sugar. This fraud may readily be detected by 





evaporating a quantity of the liquor in a tablespoon over a 
candle to dryness ; the sugar will thus be rendered obvious, in 
the form of a gum-like substance, when the spirit is volatilized. 

‘“*One hundred and twenty gallons of genuine gin, as 
obtained from the wholesale manufactories, are usually made 
up by fradulent retailers into a saleable commodity, with four- 
teen gallons of water, and twenty-six pounds of sugar. Now 
this dilution of the liquor produces a turbidness, because the 
oil of juniper and other flavouring substances which the spirit 
holds in solution become precipitated by virtue of the water, 
and thus cause the liquor to assume an opaline colour; and 
the spirit thus weakened cannot readily be rendered clear again 
by subsidence. Several expedients are had recourse to to 
clarify the liquor in an expeditious manner; some of which 
are harmless, others criminal, because they render the liquor 
poisonous. 

“One of the methods, which is innocent, consists in adding 
to the weakened liquor first, a portion of alum dissolved in 
water, and then a solution of sub-carbonate of potash. The 
whole is stirred together, and left undisturbed for twenty-four 
hours. The precipitated alumina thus produced from the 
alum by virtue of the sub-carbonate of potash, acts as a 
strainer upon the milky liquor, and carries down with it the 
finely divided oily matter which produces the blue colour of 
the diluted liquor. Reche or Roman alum is also employed, 
without any other addition, for clarifying spirituous liquors.” 

Further on Accum writes—‘‘ Another method of fining 
spirituous liquors consists in adding to it first a solution of 











sub-acetate of lead, and then a solution of alum. This practice 
is highly dangerous, because part of the sulphate of lead pro- 
duced remains dissolved in the liquor, which it thus renders 
poisonous. Unfortunately this method of clarifying spirituous 
liquors, I have good reason to believe, is more frequently prac- 
tised than the preceding method, because its action is more 
rapid, and it imparts to the liquor a fine complexion, or great 
refractive power; hence some vestiges of lead may often be 
detected in malt spirit. 

“*The weakened spirit is then sweetened with sugar, and, to 
cover the raw taste of the malt spirit, a false strength is given 
to it with grains of paradise, Guinea pepper, capsicum, and 
other acrid and aromatic substances.”—pp. 271, 272. 

Under the head, “ Spirituous Liquors and their Adultera- 
tions,” Mitchell writes— ‘‘ Spirituous liquids, as brandy,rum,gin, 
&c., being unfortunately in such common use, and bearing so high 
a oe are peculiarly adapted for the purposes of adulteration, 
which may be of various kinds; the mosi general, however, is 
the addition of water. Were this the only adulteration prac- 
tised, it would be rather productive of good than harm, for 
obvious reasons; yet, in ity, it has the very opposite effect ; 
for in order to disguise the dilution, it is necessary to add some 





substance, capable, by its pungency or other similar property, of 
completely counteracting the addition of water ; such substances 
are capsicum, Guinea pepper, oil of turpentine, &c., all of 
which, when taken in combination with spirit, affect the | 
stomach very injuriously.”+ 

Again, at 144, Mr. Mitchell remarks—‘‘ Gin is usually 
adulterated Sith water in considerable quantity ; sugar is also 
added, and a mixture, composed of alum, carbonate of potash, | 
almond oil, sulphuric acid, and spirits of wine; this compound 
not only fines the gin, but communicates to it the property of | 
‘ beading,’ or hanging in pearly drops or beads on the sides of | 

* Treatise, page 265. . 
+ On the Falsification of Food, p. 140. 








the glass containing it. When gin does this, it is generally 
supposed to be strong in proportion as it beads, and the above 
mixture communicates te weak gin that property, so that it 
will be evident gin can be considerably diluted with water, 
and yet, by the addition of the above, appear of its proper 
strength.” 

On the detection of the adulterations of gin with capsicum, 
cherry-laurel water, &c., Mr. Mitchell makes the following 
observations :— 

** Detection of Capsicum, &c.—If the spirit suspected to 
contain capsicum, guinea-pepper, or grains of paradise be 
evaporated to dryness in a water-bath, the residual matter 
will, if the sample had been adulterated, taste of the above- 
mentioned substances, and in proportion to the quantity 
present. 

‘* Detection of Cherry-laured Water, or Spirit of Almond- 
cakes.—Take a portion of the suspected ae and distil it 
nearly to dryness; add to the distilled liquid a slight excess of 
caustic potash, and evaporate until the bulk of the liquid is 
considerably diminished. Divide the evaporated liquid into 
two equal portions; to the one add a few drops of a solution, 
obtained by dissolving protosulphate of iron (green vitriol) in 
water, and exposing the so-made solution to the action of the 
air for a short time, (ten or twelve hours,) and a few drops of a 
solution of potash. If, now, a little hydrochloric acid be added, 
and the liquid acquires a blue tinge, the*spirit under examina- 
tion has been falsified with cherry-laurel water, or spirit of 
almond-cake. 

‘*The rationale of the above process is as follows :—Both 
cherry-laurel water and spirit of bitter almond-cake contain 
hydrocyanic (prussic) acid. When spirit thus adulterated is 
distilled, hydrocyanic acid passes over with the spirit, and on 
the addition of caustic potash is converted into cyanide of 
potassium. It is then concentrated by evaporation, and the 
addition of the salt of iron and hydrochloric acid causes the for- 
mation of prussian blue, which is a certain indication of the 
a of hydrocyanic acid, and consequently of cherry- 
aurel water, or spirit of almond-cakes. 

‘The following process can be performed on the other half 
of the liquid. This method has been lately described by 
Liebig, and is far more sensitive than the above, so 


| smaller quantities of the substances in question can be detected. 


‘*Hydrochloric acid in slight excess, must be added to the 
reserved portion of the liquid, and then a drop of sulphide of 
ammonium added, and the whole heated until colourless. If, 
now, a little perchloride of iron be added, a blood-red colouration 
will immediately ensue. This depends on sulpho-cyanide of 
ammonium being formed by the reaction of sulphide of ammo- 
nium on hydrocyanic acid, which strikes a blood-red colourwith a 
persalt of iron, in common with all the soluble sulpho-cyanides.” 

In Shannon’s work, ‘‘ On Brewing and Distilling,” we meet 
with the following instructions for reducing unsweetened gin, 
and for preparing and sweetening British gin :— 

“To Reduce Unsweetened Gin. 
of | RE Ee 252 gallons 
RT eccck let: CRE 


which, added together, make... 288 __,, 
The Doctor is now put on, and it ) 19 


is further reduced with water - 


WREMTCEE 6005-50002 20 neers coseee 7 gallons of gin. 


‘‘This done, let one pound of alum be just covered with 
water, and dissolved by boiling; rummage the whole well 
together, and pour in the alum, and the whole will be fine in 
a few hours. 

‘“To Prepare and Sweeten British Gin.—Get from your 
distiller an empty puncheon or cask, which will contain about 
133 gallons. Then take a cask of clear rectified spirits—120 

llons—of the usual strength as rectifiers sell their goods at ; 
put the 120 gallons of spirits into your empty cask. | 

‘Then take a quarter of an ounce of oil of vitriol, half an 
ounce of oil of almonds, a quarter of an ounce of oil of turpen- 


| tine, one ounce of oil of juniper berries, half a pint of spirit of 


wine, and half a pound of lump sugar. Beat or rub the above 
ina mortar, When well rubbed together, have ready prepared 
half a gallon of lime-water, one gallon of rose water: mix the 
whole in either a pail or cask, with a stick, till every particle 
shall be dissolved ; then add to the foregoing, twenty-five pounds 
of sugar dissolved in about nine gallons of rain or Thames 
water, or water that has been boiled: mix the whole well 

ther, and stir them carefully with a stick in the 133 


oe cask. 


“To force down the same, take and boil eight ounces of alum 
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in three quarts of water for three quarters of an hour: take it | into a hundred parts or degrees, and is so contrived that each 
from the fire, and dissolve by degrees six or seven ounces of | degree represents one hundredth part of anhydrous or pure 
| alcohol; thus the point at which it floats, when immersed in 


salt of tartar. Whenthesame is milk-warm, pour it into your 
gin, and stir it well together as before, for five minutes, the 
same as you would a butt of beer newly fined. Let your cask 
stand as you mean to draw it. At every time you purpose to 
sweeten again, that cask must be well washed out, and take 
great care never to shake your cask while it is drawing.” 

But it appears there are other little practices, beside those 
connected with adulteration, which are sometimes had ecourse 
to by retailers of spirits. Mr. Shannon, from whose work 
‘On Brewing and Distilling” we have just quoted, gives the 
following advice and recommendations as to certain manipu- 
lations and particulars which should be observed in retailing 
spirits over the counter. 

** When you are to draw a sample of goods to show a person 
that has judgment in the proof, do not } om your goods into a 
phial to be tasted, or make experiment of the strength thereof 
that way, because the proof will not hold except the goods be 
exceedingly strong; but draw the pattern of goods either into 
a glass from the cock, to run very small, or rather draw off a 
small quantity into a little pewter pot, and pour it inte your 
glass, extending your pot as high above the glass as you can 
without wasting it, which makes the goods carry a better head 
abundantly, than if the same goods were to be put and tried in 
a phial. ‘ 

** You must be so prudent as to make a distinction of the 
persons you have to deal with; what goods you sell to gentle- 
men for their own use who require a great deal of attendance, 
and as much for time of payment, you must take a considerably 
greater price than of others; what goods you sell to persons 
where you believe there is a manifest, or at least some hazard 
of your money, you may safely sell for more than common 
profit; what goods you sell to the poor, especially medicinally, 
(as many of your goods are sanative,) be as compassionate as 
the cases require.” 

Method of Estimating the Quantity of Alcohol present in 

any Spirituous Liquid, 


There are several methods by which the amount of alcohol 
contained in any spirituous liquid may be determined with 
greater or less accuracy. One of the readiest of these means is 
to ascertain the specific gravity of the spirit by a specific- 
gravity instrument for liquids. Of these instruments, many 
different kinds have been invented, with scales adapted to the 
range of the liquids for the determination of the density of 
which they have been constructed: thus we have urinometers, 
saccharometers, hydrometers, alcohometers, &c.; but the 
principle on which these instruments are constructed is alike 
in all cases, 7 

The instrument in general use for determining the specific 
gravity of spirituous liquids in this country is what is known 
as Sykes’ hydrometer. It differs, however, from the ordinary 
hydrometer in the division of its scale, and also in the use of 
weights. The hydrometer is calculated to show the strength 
in spirit either above or below a certain fixed standard, deno- 
minated ‘‘ proof.” The stem of the instrument is graduated 
and subdivided, so as to meet the extremes of variation in the 
strength of the liquors examined by it. 

Sykes’ hydrometer is the instrument mostly used by the 
excise, by brewers, distillers, and publicans. 

Since the specific gravity of a spirituous liquid is subject to 
great variations at different temperatures, it is necessary that 
the temperature of the spirit at the time of taking its weight 
should be noted, and corrections made for this by means of 
certain tables which have been constructed for the purpose. 
The temperature at which the specific gravity of the spirit is 
referred as the standard is usually 60° Fahrenheit. 

The specific gravity test for determining the amount of 
alcohol present in liquids is applicable only when they are free 
from any solid substance, as extractive, sugar, &c., the presence 
of which, by affecting their weight, of course influences their 
specific gravity. When, therefore, any liquid contains saccha- 
rine or any other solid matter, it is requisite that the spirit 
should be separated by distillation, and that the specific 
gravity of the alcohol thus obtained should be taken. Where 
strict accuracy is required, it will be necessary to have recourse 
to distillation in almost all cases, since there are but few spirits 
which do not contain more or less solid matter. 

A considerable improvement on Sykes’ hydrometer is the 
instrument invented by M. Gay Lussac many years since, called 
the centesimal alcohometer. This instrument, when immersed 
in any spirituous liquid at the temperature of 15° centigrade, 
equal to 59° Fahr., at once indicates the quantity of alcohol by 
measure present, As its name implies, the stem is divided 





any spirit at a certain temperature, indicates exactly the per 
centage of absolute alcohol contained in that spirit. The great 
value of this instrument is, that it shows at once the per 
centage of alcohol, all subsequent calculations, with the loss of 
time involved, and the possibility of inaccuracies, being thereby 
avoided. 

Another instrument, constructed on a totally different prin- 
ciple to the ordinary densimeters, is the ebullioscope or ebul- 
lition alcohometer. This instrument is based upon the fact 
that the boiling point of spirituous liquids varies according to 
the amount of alcohol contained in them, (a discovery made by 
the Abbé Brossard-Vidal, of Toulon,) without its being essen- 
tially modified, like the other instruments, by the presence 
and nature of any solid ingredients which may be contained in 
them. 

There are several forms of this instrument; there is the 
original one of M. Brossard- Vidal, and the modifications by M. 
Conaty, by MM. Lerebours and Secretan, and by Dr. Ure. 

The mercurial thermometer used in the modification of the 
instrument by MM. Lerebours and Secretan is graduated cen- 
tesimally in degrees, which correspond to those of the cente- 
simal alcohometer of M. Gay Lussac, and its bulb is plunged 
in the liquid to be proved. The liquid is carefully heated by 
means of a spirit lamp, the flame of which should not be strong, 
lest it occasion the too rapid ebullition of the spirit. Before 
using the instrument, it is necessary to determine the boiling 
point of pure water, and the barometrical pressure of the 
atmosphere on the day on which the experiments are made. 

In Dr. Ure’s modification of the instrument, the scale is 
adapted to that of Sykes’ hydrometer. 

It would be of the greatest possible advantage—would save 
immense time and trouble—if densimeters of all kinds were 
revised, and were reduced to one uniform centesimal scale, as 
is done, in fact, in many of the instruments in use on the Con- 
tinent. 

The ebullioscope is probably sufficiently accurate in the 
results which it Rnataae as to be of considerable service to 
the distiller, the rectifier, the wine-maker, and the brewer; 
but is certainly not so where strict accuracy is required. 

Dr. Ure’s modification of the ebullioscope, together with a 
full description of its principles and application, may be ob- 
tained of Mr. Joseph Young, Little Tower-street. 

Another instrument which has been invented for the deter- 
mination of the proportion of alcohol in spirituous liquids is 
the alcohometric dilatometer of M. Silbermann. By this 
instrument, the amount of spirit is determined by the dilation 
of the spirituous liquid at various temperatures. 

A still more accurate method of determining the quantity 
of alcohol contained in spirituous liquids from their specific 
gravity, is by means of the specific-gravity bottle. In using 
this, the same precaution with regard to temperature and the 
presence of any solid substance in the spirit must be observed. 

For ordinary purposes, in the hands of manufacturers and 
dealers, of all the instruments for determining the strength of 
spirituous liquors, the centesimal alcohometer of M. Gay 
Lussac is the safest and best, and, next to that, Sykes’ 
hydrometer. But the chemist, when any solid matter 
is contained in the liquid to be examined, should, in all cases, 
separate the alcohol by distillation, and determine its amount 
from the distilled liquid, and this is the method by which we 
have proceeded in the determination of the alcohol contained 
in the samples of gin the results of the analyses of which we 
are about to make known, The exact steps adopted were as 
follows :— 

The temperature of the several spirits was reduced in all 
cases, by means of a solution of ice and salt, to one uniform 
degree—viz., 60° Fahr. , and their specific gravities at that tem- 
perature determined by means of the specific gravity bottle ; 
1500 grains by measure were next distilled, and the distillation 
carried nearly to dryness; the distilled liquor was cooled down 
to 60° Fahr., weighed, and its specifie gravity again taken. 
These particulars ered determined, the per centage of alcohol 
was ascertained by the alcohometrical table of Tralles.—(See 
— rage. ) 

‘he third column of this table exhibits the differences of the 
specific gravities which give the denominator of the fraction 


| for such densities as are not found sufficiently near in the 


|B 


table, and the difference of their numerators is the next great- 
est to the density found in the table; for example, if the 
specific gravity of the liquor found for 60° Fahr, = 9°605, (the 
er centage will be between 33 and 34,) the difference from 
9°609 (which is the next greatest number in the table) = 4, and 
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the fraction is ,4,, therefore the true per-centage is 33,4, or, 
decimally, thus, 33°31. In order to ascertain the amount, by 


volume, of alcohol in the gin or other spirit under examination, | 


it is necessary to proceed as follows:—In order to find the per 
centage of absolute alcohol of 7 ‘939 specific 
spirit, divide the number of grains distilled over by the specific 
gravity of the distilled spirit. Multiply this quotient by the 

yer centage according to Tralles, and divide this sum by the 
bulk of the original sample taken; the quotient is the per 
centage. This per centage multiplied by 700 gives the spuuher 


of grains of absolute alcohol by volume in the gallon. The | 


above comprise all the calculations necessary for arriving at 


this result. The following is a statement of the several sums :— | 


1500 gr. by volume yield 1334°6 gr. by weight; sp. gr. ‘9484; 
per centage, 41 62 , 
The bulk of the distilled spirit is obtained by 
As 9484: 1° :: 13346: A 
The volume of absolute alcohol obtained by 
As 100°: A :: 4167: B 
The per centage by volume in the sample by 
As 1500: B:: 100°: C = 39°09 
To find the quantity of absolute alcohol in a gallon, 
As 100° C : 700° D 
the quantity required. 
From the construction of Tralles’ table, the per centage 


of alcohol by weight may also be found—for instance, 
multiply the number representing the volumes of alcohol 


given in the table for any determinate specific gravity of | 


the mixture by the specific gravity of the pure alcohol— 
that is, by 7°939, and the product is the number of pounds 
of alcohol in so many pounds, as the specific gravity multiptied 
by 100 gives, Thus, in the mixture, 9°510 specific gravity, 
thereare 40 measures of alcolrol; hence there are > in 95°100 lbs. 


of this spirit 7°939 + 40 = 31°756 lbs. of alcohol; and in | 


100 lbs. of the spirit of 0°9510 specific gravity 33°39 lbs. of 
alcohol are contained. 


Method of Determining the Amount of Sugar in Gin. 
This is readily determined in either of the two following 


vity in a sample of | 


tillation should be removed and evaporated with a gentle heat, 
until the water has been driven off, and the sugar crystallized. 


| Fidtion sho syrupy liquid contained in the retort after dis- 


| Or a fresh weighed portion of the gin may be evaporated in 
the same manner, and the weight of the sugar furnished by it 
ascertained, The latter is the more accurate method, because 
the heat employed in distilling off the spirit not unfrequently 
modifies the sugar considerably, so that in all cases it will not 
crystallize properly. 

Method of Detecting the Presence of Capsicum, Grains of 
Paradise, and other fixed Acrid Substances in Gin. 
| The presence of these may usually be ascertained by simply 
| tasting a portion of the syrupy extract left after distillation. 
| The acrid principle of capsicum is a fixed one, and no part 
| of it passes over during distillation. Of the two acrid prin- 
| ciples contained in grains of paradise, one is volatile, and the 

oe fixed. The taste of the fixed principle very closely 

resembles that of Cayenne pepper, but may be usually dis- 
| tinguished with a little care, The plant which furnishes 
Malaguella pepper, or grains of paradise, is the Amomum 
Granum Paradwi, 

On the Detection of Cinnamon or Cassia in Gin. 

As the flavour of these depends upon the presence of essential 
oils, they of course readily pass off during distiJlation, and the 
extract, therefore, does not usually furnish any evidence cha- 
| racteristic of their presence. For the purpose of detecting these 
oils, the spirit should be gently evaporated, and at such a 
temperature as does not occasion the volatilization of the oils, 

On the Detection of Sulphate of Zinc in Gin. 

| The sugar, having been dried, and its weight determined, is 
to be re-dissolved in distilled water. Half of the solution is 
to be tested with acid nitrate of baryta for sulphuric acid, and 
the other half treated with sulphuretted hydrogen, by which 
means the zine will be thrown down as a white hydrated 
| sulphuret. 

| fr sulphuric acid be contained in gin, either in a free or com- 
| bined state, its presence will be indicated by the baryta test, 
| added to a small quantity of the gin, a drachm or so, in a test 


(To be continued.) 


ALCOHOMETRICAL TABLE OF TRALLES, 














Alcohol Specific Difference || Alcohol | Specific Difference 
in 100 =| Gravity of the in 100 Gravity of the 
Measures of at | Specifie | Measures of at Specific 
Spirit. | 60° Fahr, Gravity. || Spirit. 60° Fahr. | Gravity. | 
Sp. gr. 7°939. Sp. gr. 7939. | 
a | 9991 | ai 26 9689 | 11 
1 | 997% | 15 |. 27 | 9679 10 
2 9961 | 15 28 | 9668 1] 
3 | 9947 | 14 29 9°657 ll 
4 | 993 | 4 | 3 | 966 |] lI 
5 9919 | 14 31 | 9634 | 12 
6 9906 | 13 | 32. | «69622 | 12 
7 9893 13 | 33 -| 9609 13 
8 | sot. | ee 34 9596 | 13 
9 9°S69 i 35 | 9583 | 13 
10 9°S57 2 | ‘3s | 9570 | 13 
11 9845 12 37 | 9556 14 
12 9834 Il | 38 | 9541 | 15 
13 9823 ll 39 | 9526 | 15 
14 9812 ll 40 9°510 16 
15 9-802 10 4l 9°494 16 
16 9-791 Il 42 9°478 16 
17 9-781 | 10 43 9-461 17 
18 9°771 10 44 | 9444 17 
19 9-761 10 45 9-427 17 
20 9°751 10 46 9-409 18 
21 9741 10 47 9°391 18 
22 9°731 10 48 9373 18 
23 9-720 ll 49 , 9354 19 
24 9-710 10 50 9°335 19 
25 9-700 10 | 








| . 
| 
i Difference 


























] l 

|| Alcohol | Specifie | Difference | Alcohol | Specific 

| in 100 Gravity of the in 100 Gravity of the 

| Measures of a Specific Measures of at | Specific 

Spirit. 60° Fahr, | Gravity. | Spirit. 60° Fahr. | Gravity, 

1 

Sp. gr. 7939.) | Sp. gr. 7°939. | 

| 2 9315 | 20 | 76 | 8739 26 

| 52 | 9295 | 2 | 7 | 8712 | @ 
53 | 9275 | 2 | 7% 8685 | 27 
54 9254 | 21 | 79 8658 | 27 

| 55 | 9234 | 20 | 80 | 8631 | 27 
56 | 9213 | 21 Sl | 8603 | 28 
57 | 9192 | 21 8 | 8575 | @ 
58 9170 2 | 83 | 8547 | @ 
59 | 9-148 22 84 8518 | 29 

60 | 97126 22 8 | 8488 | 30 
61 9-104 2 | 86 | 8458 | 30 

| 62 90s2 | 22 87 | 8428 | 30 

| 63 9-059 23 88 | 8397 | 31 

| 64 9-036 23 89 | 8365 | 32 

| 65 | 99013 23 | 9g | 8332 | 33 

| 66 | 8989 24 91 | 8299 | 33 

| | 6s | 92 | 8265 | 3 

| 6 | 841 | 2% 93 | 8230 | 35 

| 69 | 8917 24 94 8194 36 

| yo | seo | 25 | 95 | 81157 37 

| 7. | 8867 | 25 | 96 | 8-118 39 

| 72 | 8842 | 2% 97 | 8077 41 
73 8°817 23 | 98 | 8034 | 43 

| 74 | 8791 | 2 | 99 7-988 46 

| 75 | 8765 | 26 | 100 | 7939 49 

{ 





Queen's Cottece, Birwincuam.—At the last monthly 
board, held on the 14th ult., the Rev, Charles Law, the Vice- 
President, in the Chair, it was proposed by the Dean and 
Faculty that the prize of ten guineas, offered to the students by 
Charles Ratcliffe, Esq., should be given for the best essay ‘‘ On 
the Means of Preventing Epidemic, Endemic, and Contagious 


Diseases amongst the Working Classes.” The prizes for the 
sessions 1854-55 were then agreed to, and the principal one, the 
interest of £1000, it was determined should be given for the best 
treatise ‘‘ On the Anatomy and Physiology of the Human Eye,” 
the subject to be handled in a practical and professional manner, 
according to the evidences of fact and phenomena, 
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Correspondence. 


“ Audi alteram partem.” 





MICROSCOPICAL RECOGNITION OF TUBER- 
CULOUS MATTER. 
To the Editor of Tue Lancet. 

Srr,—In an excellent review of Jones and Sieveking’s 
** Pathological Anatomy,” which appeared in last week’s 
Lancet, the following sentence occurs :— 

‘* With regard to the microscopic recognition of tuberculous 
matter in early phthisical sputa, as stated by many sanguine 
histologists, our own opinion is, that it is impossible.” 

I respect highly that judicial caution which induces your 
reviewer to speak with suspicion of what is merely new and 
flashy; and to reject with vigour the results of occasional, 
hasty, and crude observations, At the same time an excess of 
this quality may lead to the repudiation of important truths; 
and in this case I conceive has led, inadvertently, to an error 
of ratiocination as well as of fact. 

Had this matter been one simply of opinion, I would not 
have presumed to offer mine in opposition to that of your re- 
viewer; but as it has risen to a question of fact, I hope you 


will afford me a portion of your valuable space to say a few | 


words upon the subject, and to propose a practical test for the 
decision of the dispute. 

During five years that I held the office of pathologist at 
Haslar, I devoted several hours daily to the investigation of 
this subject, and examined, figured, and described expectoration 
from upwards of a thousand patients, The conclusions at 
which I arrived were embodied in one of a series of lectures on 
Pathological Histology; and these conclusions were frequently 
and practically tested by Sir John Richardson and other senior 
medical officers of the hospital. 

One of these indeed became himself the subject of investiga- 
tion; and as his case bears upon the question, I shall relate it. 

This gentleman was dyspeptic, had wandering pains about 
his shoulders, ‘‘ hemmed” frequently, expectorated occasionally 
little gelatinous or solid partiant-Iocliing pellets, which, as he 
described, leaped into his mouth without effort. I examined 
the expectoration on various occasions, and found it to contain 
the elements of tubercle in scattered heaps. One specimen, 
which I preserved, could scarcely be distinguished microscopi- 
cally from soft yellow tubercle removed from the dead body. 
Some months after this he became worse, and was attended 
by Sir John Richardson, To him I communicated my opinion, 
and he to his patient, who ridiculed the idea. Some time after 
this he consulted Dr. Williams and other eminent men in the 
metropolis, who declared his lungs to be free from disease. 
Not many months from the time of his return, however, he had 
slight hemoptysis, and the hem and expectoration increased. 
He recovered, and remained pretty well, till he took a slight 
cold, and had another slight hemoptysis. At last serious pul- 
monary symptoms set in; the disease became no longer doubt- 
ful, and he sunk I think about two years and a half from the 
time I first examined his expectoration. 

It was on cases such as the above that I based one of the 
conclusions embodied in my lectures—‘‘ That the presence of 
the process of tuberculization can often be recognised during 
life im the characters of the sputum, when the physical signs 
and general symptoms are too obscure of themselves to justify 
that conclusion. 

[ think your reviewer has been led into an error of ratiocina- 
tion in declaring the recognition of tuberculous matter in early 
phthisical sputa to be impossible. It has been satisfactorily 
demonstrated that the expectoration in certain stages of pneu- 
monia contains the same histolo zical elements as are found in 
the hepatized air-vesicles after death, The products of tuber- 
culosis occupy the same seat as the products of pneumonia— 
that is, the free surface of the membrane lining the air- vesicles, 
the inter-vesicular passages, or the lobular bronchi. Now if the 
po of pneumonia can, during life, be extruded from the 

ung, and recognised in the sputum, why may not the products 
of tuberculosis be so cxtenhel and recognised likewise ? 

It is not, however, as a matter of ratiocination that I desire 
to deal with this question, but as a matter of fact. I do not 
wish to appeal even to drawings, which may be distorted, but 
to actual preparations, which must collectively constitute the 
means of an erperimentum crucis, 

I believe that the specimens of early phthisical sputum in my 
possession clearly prove this poimt; and that the tubercular 
matter present in them may be readily recognised by an ob- 
server of ordinary experience and skill. ‘To these preparations 








I appeal; and I am so far anxious for the truth, that I shall 

gladly, with your reviewer's permission, wait upon him with 

my preparations on any day that he may appoint. He will 

thus, without the toil of investigation, be placed in nearly the 

me favourable condition as myself for ieee of the truth or 
error of the conclusion at which I have arrived. 

I have the honour to be, Sir, your obedient servant, 
ANDREW CLARK, 
Assistant-Physician and Pathologist 


Montague-place, Russell-square, to the London Hospital, 


November, 1854, 





TREATMENT OF DELIRIUM TREMENS 
WITHOUT OPIUM. 
To the Editor of Turn Lancer. 


Srr,—I read with much interest Mr. Dixon’s case of ‘‘ De- 
lirium Tremens treated without Opium.” There is no doubt 
that delirium tremens may be, and has been, treated and cured 
without opium, just as scabies has been cured without resort- 
ing to sulphur. But the question is, whether we are at liberty 
to attempt the treatment of a malady for which we believe 
we have a specific medicine, without using that medicine at 
| the moment when it appears to be most wanted? 

And this brings me to the point of my letter. The state- 
ment which occurs at the close of Mr. Dixon’s communication, 
| that ‘‘ those cases treated successfully with opium get better 

in spite of it, and not by its assistance,” certainly reads very 
| eontradictorily ; for a disease cannot be cured with a remedy 
| ies spite of which it disappears; and, further, it involves an 
assertion which not only does not logically follow upon the 
| recital of the case, but is not sanctioned by experience. 
We all gladly welcome simple ungarnished facts which in 
| any way enlarge our resources of the materia medica, or our 
| knowledge of the history of disease. But all inferences and 
hypetheses are useful only so far as they help to establish laws. 
A bare assertion, unsupported by evidence, is what anybod 
can make, but it can never meet with intellectual oneal 
In all branches of science, students must be content with a 
plain and faithful statement of what immediately falls under 
their observation. 

Now, there is every @ priori ground for supposing that 
opium would be a valuable medicine in delirium tremens. It 
is a narcotic, with a very small amount of stimulant; and Dr. 
Billing has defined a narcotic to be a thing which impedes the 
transmission of nervous force, which is just the desideratum we 
require in cases of excessive sensibility, which, in fact, is the 
essence of delirium tremens. By diminishing that excessive 
sensibilty, opium indirectly procures sleep, and sleep often 
removes this hyper-sensibility altogether. 

I would ask now, where is the evidence for supposing that 
delirium tremens gets well in spite of opium, instead of by 
its assistance? Do not alla priori reasoning and actual ex- 
perience point the other way ? 

I remain, Sir, your obedient servant, 
JoHN K. SPENDER. 








Bath, Nov. 1854. 





TREATMENT OF STRICTURE OF THE URETHRA 
BY EXTERNAL INCISION, 
[MR. SYME’S OPERATION. ] 
To the Editor of Twa Lancet. 


Sm,—In the last number of Tae Lancer (Nov. 25th) are 
given the details of a case of stricture of the urethra, in which 
the stricture was divided by external incision, in King’s 
College Hospital, on the 14th of October, and in regard to 
which, it is stated that the man has since died of purulent 
deposit. 

Tn the remarks upon this case, the operation is said to have 
been ‘‘ emphatically Mr. Syme’s.” But, Sir, there are several 
points mentioned in the details of the operation which differ 
so essentially from Mr. Syme’s operation, that I think it right 
to call attention to them. 

In the first and principal place, then, the grooved staff which 
Mr. Syme recommends to be passed through the stricture 
previous to the incision, and which he always employs himself, 
was not introduced, but, in place of it, a silver catheter. It 
may be observed that Mr. Syme insists strongly on the use of 
this staff, so as to enable the surgeon to divide the walls of the 
urethra accurately in the mesial line. Secondly, the catheter, 
| which was ictretnaed after the operation, in place of being 
| allowed to remain in the bladder thirty-six or forty-eight 
| hours, as recommended by Mr. Syme, ‘* was left for eleven 
' days, when it was found to be incrustated with calcareous de- 
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its.” And thirdly, it is stated that all the ‘ fistulous 
tracts,” of which there were several, ‘‘ were largely incised.” 
I have seen Mr. Syme operate in many cases of stricture of 
the urethra complicated with fistula in perineo, but we have 
never seen him incise the fistulous tracts, when these lay out 
of the mesial plane, and for the reason recorded by himself, 
that fistula in perineo ‘‘requires for its remedy nothing more 
than removal of the stricture connected with it.” 

I am the more inclined to call attention to this matter, as 
on a previous occasion (November 13th, 1852) I saw what was 
called Mr. Syme’s operation performed in _ College 
Hospital, in a manner similar to the above, viz., by the “4 
stitution of a silver catheter for the grooved staff, and I 
cannot help thinking that want of attention to the instruc- 
tions laid down by Mr. Syme may in some measure account for 
the fact that London surgeons, in performing this operation, 
have not met with the same great success with which we 
know the operation has been attended in the hands of the 
Edinburgh Professor. 

I am far from making these remarks in any party spirit, 
or with a wish to enter to any angry discussion, of which 
there has already been too much; but I think, Sir, that the 
members of the profession, before they decide against the 
merits of a new operation, should observe the results in cases 
in which the operation of the propounder has really been 
performed. 

I have the honour to remain, Sir, 
Your very obedient servant, 
ONE WHO HAS SEEN MANY 
SUCCESSFUL CASES OF THE 


November, 1854 EXTERNAL LycIsIoN, 





THE COLLEGE OF SURGEONS AND SURGEONS 
FOR THE ARMY. 
To the Editor of Tur Lancet. 


Str,—I do not fear that, with the love of fair play displayed 
in your excellent motto, ‘‘ audi alteram partem,” you will tind 
space for a few remarks, although widely differing from those 
of your correspondents of last week. 

‘One who has seen Foreign Service” is ‘‘astounded” by 
what I should call the first step in the right direction by the 
College of Surgeons. He declares ‘‘a two-year-and-a-half 
student of the highest capabilities is not fit for service;” and 
then proceeds to the deliberate mis-statement, that ‘‘ for two 
years he is not engaged in practical studies at all,” while he 
ought to know that the College requires him to attend surgical 
practice during the whole three years of his attendance. In 
my opinion, the curriculum is already too long, and any 
attempt to relieve the student should be hailed with gratitude. 
No advantage results from the greater portion of his time, and 
the only reason for keeping it up must be to provide comfort- 
able berths for lecturers and tutors. 

The only way in which the College is injurious to the pro- 
fession is by its illiberal conservatism, which shuts out fom 
its ranks many an ornament to science. I do not object vo 
stringent examinations, but if a man is able to pass them, it 
matters not whether he obtained his knowledge from the 
lecture-room or the study, 

Your own political career must sympathise, when we say 
that ‘‘ Whig expediency” must triumph. Free-trade in 
science—fair competition—will yet be the cry of the nation. 

At present a poor student is compelled to ruin his health by 
inhaling for three years the air of the dissecting-room and the 
sick wards, because “two years and a half” are not enough. 
I venture to say that much less would prove enough for many 
an industrious student, who under the present system too often 
sinks and dies early, or lays the foundation of disease which 
will embitter all his after life. One student will acquire in 
three months as much information as another in three years. 
One will learn far easier from books than lectures. Why not, 
then, fix the examinations at the necessary amount, and admit 
ali who are able to pass? Let the College pursue the good 
work; they will thus encourage industry, and put an end to 


illegal practice. 
hence, Sir, do you suppose the i//egals come from? Many, 
I am sure, from the very threshold of our colleges and halls. 
They commence without any other idea than belonging to the 
legal bodies, but, meeting insuperable obstacles, often turn aside. 
I myself commenced my career by apprenticeship, which is a 
t shame to a learned profession. Being one case in a 
ok I had opportunities of inquiring knowledge in this 
time. My next step was to enter at an hospital. The mone 
paid, I attended regularly; but it soon became obvious to 





that I was injuring my health, and at the close of the first 
summer session my physicians plainly told me I must relin- 
—_ all hospital study, or make up my mind to die. Well, 
ir, what could be done? I had not fulfilled the curriculum. 
I > pe to the College—I applied to the Hall, but their 
po were closed; and after years of application I must 
abandon all hopes of a qualification. My case is not singular, 
or if it is, why will they not make an exception in my favour? 
Hundreds are thus driven from a calling they would otherwise 
adorn, while the professed charlatan survives, and becomes 
wealthy. They may ibly become assistants; but these 
laces are not , probably would not suit their health ; and 
if they would, who can brook, after receiving an education 
worthy of the profession, to be limited to a paltry £50 or £60 
er annum? They are driven then to practise without a 
icence, and who is to blame but those who so illiberally drive 
them? I do not blush to say that on any good opening that 
occurs, I shall not scruple to enter into practice without the 
bit of paper which the examining boards refuse. Let them 
raise the standard of their examinations, if they please, but let 
them admit to it all who, like myself, are willing to undergo 
the ordeal. Tilegal practiee would then be unknown, for no 
person of education would refuse to become candidates, and 
amongst the grossly ignorant little harm would be done, for 
none would apply for their aid; or when the portals of our 
colleges and halls were thus thrown open, it would be easy to 
—— those from practising who refused to become members. 

oping you will thus let both sides be heard. 

I am, Sir, your obedient servant, 
Nov, 1854, VIB 





MILITIA SURGEONS. 
To the Editor of Tue Lancer. 


Str,—Can you or any of your readers inform the large body 
of militia surgeons how they are likely to be affected by the 
new Militia Act? We ought not to be taken by surprise. We 
have all found our expenses to have been far beyond our pay 
up to the present time, and many of us might be enabled to 
retain the surgeoncy if we were allowed time to make the 
arrangements. I know that the emergency as to troops is 
great; but a great country and government should have the 
welfare of the few cared for, whose interests are involved in the 
greater public affairs. The militia surgeons, in a quiet way, 
have done great service to the country, and I hope Govern- 
ment will not swamp them by a laissez faire policy, or by 
ungenerous provisions. 

: Lam, Sir, your obedient servant, 
Nov, 1854. An OLp anp WILLING Hanp. 





THE ARMY AND NAVY MEDICAL 
DEPARTMENTS. 
To the Editor of Tue Lancer. 


Srr,—It would almost appear to be the rule to censure the 
medical department of the army after a battle; at allevents Mr. 
Guthrie tells us that, after the battle of Salamanca, he found 
himself witheut conveyance, without stores, except those that 
the panniers of the regimental surgeous contained, and encum- 
bered with near three thousand wounded in the village of 
Valverde. ‘The doctors all worked as no men ever worked 
before ; the toil was incessant, we thought ourselves happy in 
the improvement of many around us, and that our reward 
would follow in the approbation of the higher authorities ; 
when Jo! to ourastonishment, comes a letter from the Adjutant- 
General, through the Deputy-Inspector of Hospitals at Elvas, 
informing him that he had been uainted, by an officer 
deserving credit, of the neglect, &c., with which the wounded 
had been treated; of his great eee &e. You wn d 
conceive our anger; but that is not the way to meet an attac 
of this sort; when a man errs on the wrong side of truth, the 
only way to settle the matter is te convict him. I therefore 
read the letter to the Commandant, the late Sir Aretas Young, 
and to all the wounded officers, and then desired them to 
the Adjutant-General the truth; this I forwarded, with a 
request that the person who was now shown to be a villifier 
might be brought to justice; but no, the Adjutant-General was 
sleased to express, in reply, his happiness at finding he had 

n mistaken as to the wounded of Valverde, but thought 
the word villifier was too strong. I entreated the Deputy- 
Inspector to go and insist upon an apology from the officer, or 
a reprimand for him from the Adjutant-General, but it was of 
no use; the Deputy was a worthy man, but who would as 
soon have faced the devil as an Adjutant-General, and he 
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gravely wrote me word back, we had got remarkably well out 
of the scrape, and to be quiet. I was not at all contented, but 
I could not move him. He is long since dead, and I believe 
with the most profound dread of both these potentates. Well, 
gentlemen, the matter ended thus; the English papers were 
full of our valour; our courage and our difficulties were the 
theme of every tongue, the humanity-men were even satisfied ; 
the generals and staff officers obtained stars and ribbons, the 
officers commanding regiments, whether in or out of action, 
received medals, many of them were promoted, the regiments 
inscribed Albuhera on their colours in letters of gold; some 
few persons of inferior note, who had disappeared and had been 
reported dead, returned to life; the poor doctors alone got 
nothing. Do you wonder now, gentlemen, that a staff surgeon 
even might prefer a comfortable bed and a good dinner at 
Santarem or Abrantes, at Portalegre or at Elvas, to the field of 
Albuhera or the trenches of Badajoz?” 
I am, Sir, your obedient servant, 





THE CHOLERA IN THE WEST INDIES. 
To the Editor of Tue Lancer. 


Sm,—Perhaps the following may interest some of the 
numerous readers of THe Lancet. Trinidad is at present 
suffering much from that great scourge, cholera, and in a letter 
from a lady, the wife of a physician, to her relative in this 
island, she states that the chm am both wild and those kept 
as pets, have suffered much from cholera; that persons 
travelling through the woods meet them in all stages of the 
disease; some dying, and some dead; those living showing 
symptoms of most malignant cholera. The lady also writes, 
that when, some time since, small-pox was prevalent there, it 
was observed that they suffered aiso from the disease. The 
husband of the lady is one of the first physicians in the island. 
It would seem, by Tae Lancer, that the profession in 
England is coming round to the contagion doctrine, as regards 
cholera. The evidence for it possessing the property is, in my 
opinion, as strong as that regarding variola. St. Kitt’s, within 
less, in some parts, than a mile from Nevis, has escaped, by 
carrying out most stringent quarantine regulations, and the 
authorities have therein shown their wisdom. We here have 
hitherto escaped, but whether we are destined to be visited by 
the epidemic, God only knows. Our quarantine is not as rigid 
as it ought tobe. The governor (son of the late Sir James 
Macintosh) is a stanch non-contagionist, and with him (by 
law) and his privy council rest the formation and carrying out 
the quarantine regulations, instead of being controlled as they 
ought to be by a board of medical men. 

I am, Sir, yours &c., 
Joun Furioner, M.D., Health Officer, &c. 

Antigna, October, 1854. 





Micdical Mews, 





Royat Cottece or Surcrons—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 24th ult. : 


Birp, Samvuet Dovean, Birkenhead, Cheshire. 
Corner, Francis Meap, Whitby, Yorkshire. 
DANIELL, Cyrus Octavius, Army. 

Dymock, WiLu1AM, Willisborough, Ashford, Kent. 
Growsk, Joun Lawrence, Bildiston, Suffolk, 
Hai, Joun, Sheffield Infirmary. 

Hammonp, Epwarp Beck, Ipswich. 

Lawton, SAMUEL, Sheffield. 

NESFIELD, STEPHEN, Whitby, Yorkshire. 
Sarcint, Epwarp Henry, Australia. 

Serrz, Harrwig Lupwie CuristorHer, Bombay. 


At the same meeting of the Court, Mr. Cuartes Epwarp 
PLAYFAIR passed his examination for naval surgeon. This 
Ss Mad yreviously been admitted a Member of the 
toyal College of Surgeons, his diploma bearing date 28th of 
June, 1850. 


At a special meeting of the Court on the 25th ult., Messrs. 
Beavuroy, Cuarwes, Oxford, 
CAMPBELL, Epwarp WiL.Is, Woolwich, 
Ving undergone the necessary examinations, were admitted 
Members of the College. 





At another special meeting, on the 30th ult., Messrs, 
MARSHALL, Francis, Hackney. 
Meyer, Joy, India. 


Avotuecantes’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, November 23rd, 1854, 
Baty, Greorer, Warwick. 
Hickman, Jonn Locxiey, Wolverhampton. 
Watts, Wiiit1am Epwarp Mocxron, Battle, Sussex. 
West, Henry Rocer, Clavering, Bishop’s-stortford. 
York, Georce Brine, St. John'’s-wood-road. 


Fettowsnie Examinations.—The following were the 
questions on anatomy and physiology submitted to the senior 
candidates for the Fellowship of the Royal College of Surgeons, 
at a meeting of the Court on the 28th ult. :— 

1. The anatomy of the knee-joint, and the muscles and ten- 
dons around it, 

2.. The course of the arteries of the upper extremity, from 
the commencement of the subclavian to their termination in 
the fingers. 

3. e muscles, nerves, and bloodvessels of the face. 

4. The situation, structure, and function of the kidney. 

2. The composition and chemical qualities of urine in health, 
and, as far as possible, in disease. 

6. Describe the form, situation, and structure of the salivary 
glands, with the chemical qualities of their secretions. 

The following were submitted to the junior candidates :— 

1. Describe the medulla oblongata from its uppermost part 
to its junction with the spinal cord, distinguishing all the points 
in the medulla usually named, together with the nerves pro- 
ceeding from it to their termination. 

2. Describe the structure of the wrist-joint, together with 
the origin and termination of the muscles or tendons which pass 
in front and behind it. 

3. Describe the larynx, its cartilages and muscles, ligaments 
and nerves, with the manner in which its functions are per- 
formed. 

4. Describe the retina, its connexions, peculiarities, extent, 
appearances before and after death. 

5. Describe the uterus, its ligaments, with their contents; 
the changes, as far as known, which take place in that organ 
from infancy to old age. 

6. Describe the minute structure of the stomach and in- 
testines, as connected with the physiology of digestion. 

The following questions on pathology and surgery were sub- 
mitted to the senior candidates, on the 30th ult., viz.— 

1. The diseases of the testis, non-malignant, malignant, and 
their treatment. 

2. The treatment of umbilical hernia in the female, when 
incarcerated or strangulated. 

3. The application of caustics in cancer, when advisable, 
and to what parts? 

4. The symptoms and treatment of internal hemorrhoids 
by operation or otherwise, more particularly when compli- 
cated by a large descent of the internal membrane of the 
rectum. 

5. Describe the distinction presumed to exist between the 
various kinds of syphilitic ulcers of the penis and their treat- 
ment. 

6. Describe the first set of secondary symptoms. 

The following were submitted to the junior candidates :— 

1. Symptoms and treatment of rheumatic iritis. 

2. In what cases of strangulated femoral hernia is it ad- 
visable to leave the hernial sac unopened? and describe the 
operation. 

3. In what cases of mortification, impending or complete, of 
the extremities is amputation imperatively demanded, with 
the preceding symptoms ? 

4. What operation is to be done on the calf of the leg in the 
case of a wound of one of the great arteries, the injury of 
which cannot in the first instance be accurately determined ? 

5. What is the best manner of amputating the thigh at the 
hip-joint when the soft parts are much injured in the vicinity? 
and name all the parts to be divided. 

6. — symptoms and treatment of calculus vesice in the 
female. 


Martscnat Correcr anp University, ABERDEEN.— 
The following Medical Degrees were conferred during the 
Autumn Examination Term, after the usual examinations, 
viz.:— The degree of M.D. on Tomas Matrugr AsuTon, 
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Lancashire; James Drxox, Cheshire; Wririam Paxivip 
Harrison, Manchester; Henry Kixestey, Warwickshire; 
WituMm Jounston Lone, H.E.LC.S.; Tuomas THomson, 
Aberdeenshire; Wit11aAmM ,THomson, Kincardineshire. —And 
the degree of M.B. on Jonw Fetrx Jonnson, Surgeon R.N, 


Eripemiotocicat Sociery.—At the meeting of this 
Society to be held on Monday next, the 4th of December, a 
paper by George Bodington, Esq., ‘‘ On the Causes of Exemp- 
tion of Birmingham from Cholera and other Epidemic Diseases,” 
will be read. 

Sr. Mary’s Hosrrrat.—We recently announced the fact 
of the recognition of the new school established in connexion 
with this hospital, by the Council College of Surgeons. Through 
the energy of the medical staff, aided by the co-operation of 
the governors, a building larger than the school of St. George’s 
Hospital in Kinnerton-street, has been erected in less than 
four months. It contains accommodation for nearly three 
hundred students, and there is every promise that in a few 
years it will become one of the most flourishing schools in 
the metropolis. The museum has been already furnished 
with a large number of valuable and interesting pre- 
parations, e best specimens of Mr. Lane’s extensive 
anatomical and surgical collection have been transferred from 
Grosvenor-place to the new school. In the obstetric department 
the museum, too, is particularly rich. Mr. North, for many 
years the able teacher of midwifery at the Middlesex Hospital, 

presented the whole of his splendid museum, the collection 
of which occupied him nearly fifty years, to St. Mary’s. Dr. 
James Bird has also made a gift of a complete set of Thibert’s 
models of uterine disease. 


PrEsENtaTIon oF Prate to Mr. B. Hent, oF THe 
Quren’s CoLttece, BrrMInGHAM, BY THE SrupENTs.—On 
Friday, the 17th ult., the students of the Queen’s College, Bir- 
mingham, gave a grand entertainment, at the Swan Hotel, to 
the Professors and other superiors of the College, on the occasion 
of the retirement of Mr. B. Hunt, late surgeon to the hospital. 
Amongst the guests were Dr. Birt Davies, Dr. pane Dr. Fife, 
Dr. Jordan, and the Vice-President of the College, Mr. B, Hall. 
After the disposal of the usual loyal toasts, the Vice-President 
handed over to Mr. B. Hunt a suitable testimonial, in the shape 
of a service of plate, as a mark of respect from the students, on 
his retirement from office; as also an elegant address, drawn 
up by the students, expressive of their great and deep regret 
at Mr. Hunt’s retirement. Upwards of forty gentlemen sat 
down to dinner, and the utmost harmony and cordiality evi- 
denced itself throughout the proceedings, and the company did 
not break up until a late hour. 


Meniricent Begvests.—In the will of John Hinch- 
cliffe, Esq., late of Notting-hill-terrace, aged ninety-five at the 
time of his death, and which has just been proved at Doctors’ 
Commons, the following unusually liberal nests are con- 
tained in favour of the undermentioned charitable institutions 
for the relief of suffering and afflicted poor a ge 
Blind Asylum, £1000; Journeymen Tailors’ itution, £1 ; 
Magdalen Hospital, £1000; Lock Hospital, £1000; London 
Truss Society, £1000; Middlesex Hospital, £1000; St. Mary’s 
Hospital, Westbourne-terrace, £1000; Houseless Poor, Broad- 
street, London, £500; Deaf and Dumb Institution, £1000 ; 
Westminster Hospital, £1000 ; London Fever Hospital, Liver- 
pool-road, Islington, £1000; Charing-cross Hospital, £1000 ; 
Asylum for Idiots, £1000; Cancer Hospital, £1000; Preven- 
tion of Cruelty to Animals’ Society, £500. The above princely 
legacies, amounting to £14,000, are payable by the executors 
upon the death of Mrs, Hinchcliffe, who is at present of very 
great age, 

ADULTERATION OF Foop anp Drvues.—A meeting of 
medical and scientific gentlemen was recently held, at Bir- 
mingham, to consider what measures should be adopted by 
the Legislature to prevent the adulteration of food oa drugs. 
The chair was filled by Mr. Scholefield, M.P., who described 
the progress of the movement for diminishing, if not of entirely 
eradicating, the great evil of adulteration ; and stated his in- 
tention of moving, early in the next session of Parliament, for 
a select committee on the subject. The hon. gentleman at 
some length pointed out the practices of bakers and others in 
the adulteration of flour and other articles of food, and the 
way in which no and other commodities were rendered 
worthless by the admixture of deleterious and cheap —. 
Mr. Postgate stated the results of the analyses he made of 
flour, milk, &c., and the danger which arose from adulteration. 
A discussion followed, in which the statements were cor- 
roborated . several gentlemen. After a vote of thanks to the 
chairman, the meeting separated. 
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HeattH oF Lonpon purine THE WEEK ENDING 
SatTurDAY, NovEMBER 25.—The deaths of 1262 persons, namely, 
618 males and 644 females, were registered in London in the 
week that ended last Saturday, This is a high mortality as 
compared with the returns of ten corresponding weeks of the 
years 1844-53, in which the average number of deaths was 
1021, or as compared with this average raised in proportion to 
increase of population, which is 1123. A sod lg and thirty- 
nine persons died last week above the number thus estimated. 
Although the aggregate number of deaths last week was less 
than that of the previous week, (when it was 1309,) it will be 
seen that fatal cases arising from zymotic diseases remained 
exactly the same, having been 332 in each return, while those 
from diseases of the organs of respiration suffered a considerable 
increase, rising from 240 to 292. Both these classes of diseases 
exhibit at present an excess above the ordinary mortality. The 
deaths from scarlatina rose to 118 ; there were 23 from small- 
pox, 33 from measles, 37 from hooping-cough, 6 from influenza, 
50 from fever, 8 from cholera, and 21 from diarrhea, From 
bronchitis 144 persons died, the corrected average being 73, 
and from pneumonia 121, the average being 103. 
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Ow the 24th ult., Henry Davis, Esq., surgeon, Worcester, 
aged forty. He was highly respected in this city and neigh- 
bourhood. 

At Balairic View, Belfast, James Tuomson, M.D., R.N., 
aged ninety-one. 

an Leeds, JonaTHaN Wurre, Esq., surgeon, aged eighty- 
three. 

Near Neath, Witt1AM Leyson, Esq., surgeon R.N. 

At West Bromwich, Jonn W. Savace, Esq., surgeon, 
aged forty. 

At Bampton, Devon, Tuomas Lanevon, Esq., surgeon, 
aged sixty-nine, . 

On the 28th ult., at his residence, Blackfriars-road, from an 
attack of laryngitis, CHarLes Brapy, Esq., M.R.C.S., in the 
forty-eighth year of his age, deeply regretted by all who 
knew him. 

At Toronto, Upper Canada, THomas Derasety, M.D., of 
Tyrone, Ireland, and late a professor of Trinity College, 
Toronto. 
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TO CORRESPONDENTS. 


The Rev. E. Holines.—In the event of our recurring to the subject, the facts 
detailed will receive every attention; but we now trust that Mr. Holmes 
will perceive that our immediate object having been to discuss the question 
as to the alleged infractions of the Lunacy Laws, it was unnecessary to 
dwell upon cireumstances having but an incidental bearing upon that 
question, 






To the Editor of Tur Lancer. 

Sir,—I beg to call the attention of your scientific readers to a small physio- 
logical fact which has not, to my knowledge, been age noticed by any 
one. It is simply the existence of the spheroidal form of ciliated epithelium 
on the lips of the oyster. Perhaps 1 may be better understood if I use the 
common term, and say “beard,” meaning those thin, flat muscles, through 
which it appears to draw its nourishment. Anatomists state that this veriety 
is only known in the frog’s mouth, on the surface of the ovum, and the chcroid 

lexuses of fetal quadrupeds; but in the above-mentioned structure I have 
Fately discovered their existence, and may add that it is a source for obtaining 
exaniples of ciliated epithelium so convenient for demonstration that I need 
searcely apologise for calling the attention of students and others to the 
subject, I am, Sir, your obedient servant, 
J. Hawxzs, House-Surgeon, 





The Infirmary, Bolton-le-Moors, Nov, 1854, 
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ANSWERS TO CORRESPONDENTS. 











A Friexd.— We have perused the article on the “Grievances of Naval 
Assistant-Surgeons,” which appeared in the last number of the [ustrated 
News, with much pleasure. The writer thoroughly understands the subject 
of which he treats. The position of the assistant-surgeons of the navy is 
altogether so unsatisfactory, and there are so many anomalies with respect 
to the medical publie service generally, that an inquiry before Parliament 
is urgently necessary. The service has been so deteriorated by the mis- 
management of lay officials, that a thorough reform is absolutely necessary. 


Tae Messes. Power anp THEre CLasses. 
To the Editor of Tus Lancet. 

Sim,—I fear that a misapprehension might arise from the latter part of 
your report of the presentation of the “ Power Testimonial,” which I wish to 
correct. 

I stated that my statistics referred only to our “general or Hall class” in 
comparison with the rejections at the Apothecaries’ Hall. Of the statistics of 
the College of Surgeons it is next to impossible to obtain a regular and correct 
report; but my brother and myself have fur many years kept an accurate 
weekly account of those of the Hall, which we are able to verify. 

I stated also that from our general class, during a certain time, 1080 gentle- 
men had passed, and 54 had been rejected—i.c,, 20 to 1; not that there were 
only 4 per cent. of rejections, as given in your report—while from all other 
sources, 1050 gentlemen had passed the Hall, and 256 had been rejected—i.e., 
about 4to 1. The latter number, or rather 105 to 25, is very nearly accurate 
for the years 1847 to 1853 inclusive. 

I put the statement in this way, and did not make out the per centage, and 
have no doubt that the error arose from mistaking the numbers 20 and 4 for 
per centages, 

I have the honour to be, Sir, yours obediently, 

Royston Hail, Kilburn, Nov. 1854. Wa. Henry Powsr. 
A Reader a Certainly not “ purely white, 
A Disp. ‘y Surgeon, (Bath.)—Inquiry shall be made into the subject, and 

the omission rectified. 

Mrs. Carsline Welchman.—Nv 


be accepted under any circumstances. 


d Controvertist. 


such practice is allowed. The fee would not 


quired is never given, 


REWARDS TO MEDICAL PRACTITIONERS. - 
To the Editor of Tux Lancer. 

Srr,—As it is somewhat a rare cireumstance for the services of medical 
officers to be appreciated, and as I observed in your last number some notices 
of that character on the part of parochial authorities, perhaps you will not 
think it improper to give publicity to what the trustees of the poor of this 
parish of St. Leonard, Shoreditch, have lately done. They confirmed a resolution 
of the previous board meeting, to give each of their surgeons £50 for the extra 
services rendered during the late epidemic. This (as it may be considered) 
liberality might be held up as a good example to boards of guardians presiding 
over very much richer parishes than our own, The names of the medical 
officers are— Mr. James Clarke, Mr, G. W. H. Coward, Dr. P. L. Burchell, Mr, 
T. P. Collier, Dr. Nivol, 

I am, Sir, truly yours, 


Kingsland-road, Nov. 1854. P. L. Buremeus, MLB. 


S. B.—We know nothing of the person in question, 
A Member.—The subject might be brought forward with advantage, 
A, B.—Whatever may be the result of such a proceeding, our correspondent 





will at all events have the satisfaction of knowing he has done a good 
action, 
UNQUALIFIED PRACTITIONERS. 
To the Editor of Tax Lancer. 
Srr,—You may think me perhaps troublesome; but now that the iron is 


hot, let us strike it. In Tae Lancer of November 18th is a letter from 
“M.R.C.S.E, and L.A.C,,” respecting unqualified practitioners. Now, pray let 
me state my case :-—“ An individual, without any qualification, is practising 
in my neighbourhood,” holding two clubs, one the Foresters, the other.a 
Temperance Club, and having several very excellent patients, “and I blush to 
add that qualified medical men meet him in consultation ;” but this case 
differs from the preceding one, inasmuch as this man’s father-in-law resides 
in the same place, and is one of the most wealthy in the town, so that we 
could not say here “ Poor fellow!” All I can say about this is, that it isa 
great shame that we are not better protected. There is no wonder that 
so many of our fraternity are poor when they are being daily robbed by im- 
postors and quacks, 
1 am, Sir, yours obediently, 


November, 1854, Srvom. 


Frederika,—An answer appeared in the last number of Taz Lancer, 
N.—The meetings are held weekly from October to May. 
A Student.—The preliminary examination at Apothecaries’ Hall is not com- 
pulsory. 
Tue Crystit Paace. 
To the Editor of Tus Lancet. 

Srr,—I have seen the Crystal Palace, and perused pages 142 to 148 of the 
“Guide.” Let me beg of you to do so too, You will find great names of every 
art and every age, the bright examples whom the authorities of this quasi- 
national enterprise hold up for the imitation of our sons and daughters. 


Of the great amongst those of our brothers who have been, Hippocrates re- | 


presents the Greeks, while Hufeland alone from the glorious ranks of Conti- 
tinental Medicine, and Hunter alone from those of England, have been found 


worthy to illustrate the past; and Skey, of whom you may perhaps have | 
heard, (he was the author of certain lectures published not long since,) has | 


alone won the honours of the living. Such 


glory is too weighty for one man 
to bear, even for Skey ; and in the full zeal o' i 


brotherhood, such as animates 


all members of our profession, I boldly offer myself as his companion in the | 


immortal phalanx. 

Now for the ladies. 
ambition will be roused by contemplating the effigies of the glorious dead, and 
they will labour to deserve a place upon the roll of honour in one of the three 
classes of women, who at the Crystal Palace are alone deemed illustrious, 
queens, actresses, and (see 26, 217, 235, 301) courtezans! Does the “Hand- 
book,” to which “visitors are referred for the lives,” enter fully “into the 
claims to renown of these notabilities ?” 

I am, Sir, 


November, 1854. Tae Saapz or Romxro’s AroTwEcary, 


Information of the deseription re- | 


Pray keep your daughters from the Palace; their | 


J. P. and J. E., (Manchester.)—The term “general practitioner” is vague and 
almost absurd. The laws regulating the medical profession are most un- 
satisfactory, and often antagonistic to each other. A “ general practitioner,” 
in the common acceptation of the word, is a medical gentleman who dis- 
penses medicine for his own patients. To be “legally qualified” to practise 
all branches of the profession, it is necessary that he should possess the 
licenee of the Society of Apothecaries, and the diploma of the College of 
Surgeons. 


TeBatTMENT OF CHOLERA Br ACIDS, 
To the Editor of Tax Lancer. 

Str,—I cannot agree with Mr. Bodington that I have no right to sign 
merely the letters “R.W.” I cannot agree with him that he laid no claim to 
originality in “ having 4 the use of acids in the treatment of cholera. 
These are his words, to be found in Tar Lancer of the Mth of Oetober — 
“ There is a letter with the signature ‘B," headed ‘ Causes of Cholera,’ which I 
wrote............It was only when I saw parties making statements in your 
journal of their having first suggested the treatment by acids, that I wrote to 
you, Sir, in my own name, in vindication of my prior claim, Previously 1 had 
written anonymously... om 

It was this assertion I answered. I certainly never read his pamphlet. We 
all read Tur Lancet with a view to information, and he who contributes to it 
must expect, if he cannot corroborate his statements, to have them refuted, 
I wage no war with Mr. Bodington. I will not therefore say anything harsh 
on his assertion, that I said, directly or indirectly, that Asiatic cholera was 
known 250 years ago. Those who think my letter of the 28th of October worth 
reading can soon see what I did say. 

Cholera appears to afford the fairest field in the world for diseussion. 
Scarcely any one fears to write nonsense, when this disease is his theme, Even I 
may venture to state, that when the mysterious cause of cholera is hovering 
| around and about us, the poison affects us ali in different degrees, from the 
| slightest nervous sensations upwards through the stages of diarrhea, cholera, 

to Asiatic cholera itself; and who can after all say that Asiatic cholera is not 

merely a more severe form of what we call English cholera? At all events, 
the treatment of nearly every medical man is founded on such a supposition, 
| “Stop the diarrhcea and you escape the cholera,” has become a maxim; “stop 
the diarrhwa, stop the vomiting, and you have no collapse.” Now, Sir, it was 
| to fulfil this indication that sulphuric acid was proposed ; and without. going 
back to musty old books, I will just quote from a text-book, which was in the 
hands of all the class when I was a student (in the year 1826) -—“ Two writers 
on the Diseases of India (Curtis and Johnson) mention that a very severe and 
fatal spasmodic cholera, proceeding from acrid bile, is a very prevalcnt disease 
on the coast of Malabar, where it is known by the name of mort de chien. 
egpenvctestl have been informed by a medical friend that he found large doses of 
dilated sulphuric acid to abate the irritation of the stomach more readily 
than even opium.” I have done. I go back to my cloisters to scrape and 
| fumble over musty books, in one of which | read something like the following :— 





“Tlos ego versiculvs feci, talit alter honores, 


1 am, Sir, your obedient servant, 
November, 1854. R. W. 


Mr. 8. Brownridge, (Hull.)\—In acknowledging the receipt of Mr. Brownridge’s 
letter of the 26th ult., we beg to inquire if it still be his wish that we should 
publish his communication of the 20th ult, just as we received it ? 

Unqualified, (New-road.)—It is probable that an appointment as dresser might 
be obtained. 

Tue admirable sketch forwarded by Dr. Conolly is unavoidably postponed, 

Aspice Finem says :— 

“ Giving advice gratis brings before the practitioner many forms of disease 
which otherwise he would not see, and by extending his experience increases 
his knowledge. It enables him to effect a pecuniary saving, by giving a 
a prescription to those whom he would otherwise be obliged to supply wi 
medicine, if he attended them at all. If the applicants who are apparently 
well to do are rejected, it cannot be said to rob the profession, at least wittingly. 
It puts the prescribing into the hands of the medical man, and merely allows 
| the draggist the opportunity of selling the drugs ; thus it indirectly tends to 
| dissipate the idea that druggists are acquainted with medicine. It causes 

those to obtain a medical opinion who would not wish to be attended on the 
| parish account, yet who from poverty cannot pay a medical man, and must 
| either go to a draggist or remain without advice. system of giving advice 
| gratuitously is so general at charitable institutions, that unless the private 
| unattached general practitioner adopts it, he ean see none of the interesting 
cases amongst the rer classes, by which his attached brother surgeon gains 
his experience and Seome known to the public; and hence, on the ground of 
self-defence, the system holds out many inducements for adoption. 1s not the 
informing of the public by means of brass plate a preferable method to making 

a confidant of a druggist ?” 

*,* Insertion is readily given to the above, the writer being a highly respect. 
able ber of the proft 

A Constant Subscriber—1, Application should be made to Dr. Andrew Smith, 
Principal of the Medical Department of the Army.—2. Assistant-surgeon.— 
3. The Apothecaries to the Forces will be appointed from those already 

| engaged in the service, 

| Comaruntcattons, Letrers, &c., have been received from — Mr. France; 

| Mr. Humble; A Reader and Controvertist; A Dispensary Surgeon, (Bath ;) 

J.B.; Such is Life; One who has seen many Suceessfal Cases of External 

Incision ; Secretary of the Empire Assurance Company; Mr. Tucker; N.; 

R, W.; An Old Subscriber, (Brighton ;) An Old and Willing Hand; Mr. 

Brownridge, (Hull;) X. Y. Z.; Mr. Roper, (Worcester ;) J. P. and J. E., 

(Manchester ;) Mr. Jackson; Mr. T. Hopgood, (Chipping Norton, with en- 

closure ;) Mr. J. Nance, (Eccleshall, with enclosure ;) Messrs. Fowler, 

(Manchester, with enclosure;) Mr. R. Richardson, (Rhayader, with enclo- 

sure;) Mr. W. J. J a, (Ponteland, with | e;) Mr. John Day, 

(with enclosure ;) Dr. Wallis, (with enclosure;) Mr. Huxley, (with enclo- 

sure;) Mr. T. Dixon, (with enclosure;) Mr. M, Ingle, (Ashby-de-la-Zouch, 

with enclosure;) The Rev. E. Holmes; Frederika; A Constant Subscriber ; 

S. B.; Mrs. Caroline Welchman; Mr. Wm. Henry Power; A Friend; A, B.; 

| Sinom; A Student; Unqualified, (New-road;) A Member; Aspice Finem; 

An Ingnirer; &c, &c. 
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OBSERVATIONS 


GANGLIA AND NERVES OF THE 
UTERUS. 
Br ROBERT LEE, M_D., F.B.S., 


@RLLOW OF THE ROYAL COLLEGE OF PHYSICIANS, LONDON; PHYSICIAN TO 
THE BRITISH LYING-IN HOSPITAL, AND OBSTETRIC PHYSICIAN TO 5T. 
@B0RGE’s HOSPITAL, 

(Continued from p. 415.) 
Suxce the publication of these papers “On the Nervous 

System of the Uterus,” in the ** Philosophical 

many of the most 


payee ee 

mined all the dissections described and delineated in them, and 
have borne testimony to the ro of my statements: 
ee ea oF Si Maton 
Dr, By ee ni Edward Sean |B 


Arnott, Dr. Baly, and others. Some recorded their 
opinion in wilting” A few ey 





“ Molesworth-street, Dublin, April 22nd, 1842. 

“My asan fm, —l ressived the paper! On the Nervenel ee 
Uterus’ which you so kindly sent me, and beg to 

em an the Cheapest Semen -o yeet Samedes; ow and I 

rejoice exceedingly that what was begun in our own 

by W. Hunter has been brought to perfection in i om in 

country by your talent and perseverance ; and as such I shall 


speak of it. 


{ 


* Yours sincerely, 
rw. F, ‘Mowtcomery, M.D.” 


“ 14, Savile-row, December 20th, 1948, 


“* My pear Si1r,—I have carefully inspected your prepara- 
Se mavece of he aanes sapere I cs Sad 


tions, exhibiting 
no reason to doubt the correctness of the statements which you 
have published in the Transactions.’ 
“ Yours truly, 
C. Brovre, F.R.S.” 
“ Brook-street, January 8th, 1543. 
** My pear Srr,—In a> ie to “nan ogo with what im- 
eis teat i om abe AS cectine wy coioson 


nexions, and pach sno the bloodvessels which the filaments 
and intumescences present, I cannot think otherwise of them 
cing ankerbrenenie my 

e me ta be, ary yours sincerely, 


“ Dr. R. Lee.” Epwarp STaNLey, ¥ R.S. 


Fis. 2, 





Fie. ‘= ee Fhe capi nerves entering the 
peepee we he nerves of the virgin uterus, a portion of 


ganglion, and th? blood- 
eo ame pe wi ey removed, and 


the size of the ganglia and nerves thereby greatly reduced below the 


Ne, 1632, 
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Fie. 3 





bien précieux, en 
admirable de vos doug ot 
remercie bien sinctrement, Mes colldgues de G Genéve, auxquels 
je ferai connattre cette stupendous découverte ere pee ba 
des nerfs de l'uterus, Pa ang Yestime et I’ a 


son auteur :m’a et dear Sir, l’expression de:ma 
réconnaissance et sinctre devofement, 
*“Mavunom, Prof” 
“ T have derived aga den ining the dissec- 


left, as well as the trunks 
factory clue is afforded in the examination. The injection of 

the bloodvessels renders a further and valuable aid im testing 
what are, and what are not, nervous fibrils. Paes: 

After carefully oe examining these beautiful 
dissections, I have mo im expressing my conviction 
that they bear out, fully and entirely, the Gineations and 
descriptions published by Dr. Lee. 

1, The —— show en unequivocal continuity of 
fibres proceeding from undisputed mervous structures—the 
sympathetic and sacral nerves, to the: mewly-discovered —_ 
of the uterus, vagina, and ureter. 

**2. The nervous branches of the mewly-discovered 
join, in various directions, with acknowledged nerves, such as 
those of the inferior mesenteric plexus, fernishing the hemor- 
rhoidal nerves, and with the spermatic nerves, descending on 
the uterus from the folds of the broad ligaments. 


ve ee 


“3. The occurrence of smaill ganglia andgangliform enlarge- 
the characteristic, 


bloodvessels, 


accompanied by injected 
wih the ganglion nerve seen In ee deenaithough usual 
Dr. Lee pew in their 
a in — they possess, 
Fae len larger ganglia of 
the a owhith I shave made, it certainly 


—— one tovarrive at a just con- 


wore 


rat Dr. Lee’s description, 
cmaimaeiaeaapliaiane It is proper 
Sell, Stat hoeeees yet had an opportunity o ae wikies 0 
microscopical examination. 


“RR. D.Grameerr, F.R.S. 


Jan, 17th, 1844. 

“My pear Sir,—I have a »perfect -recollection of the 
gratification I experienced at-examiming, along with you, your 
preparations of the nerves of the mterus. Most schoolmen 
admit the simplest of all sensible to be demonstration, 
and where, as in your case, the fact-at issue is capable of being 
tested by such proof, Lam ats less to know how a question 
can arise on ‘the matter. For myself, I can only say that I 
was as satisfied what lsaw was nerves and ganglionic structure, 
as lam of the existence of nervous structure in any other organ 
| of the human bod ipo be demgmnany L 

ve ours very faithfully, 

| —s Evory Kennepy, M.D.’ 


“ Nov. 13th, 1843.” 
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Fie. 4 


Fre. 4 Exhibite an anterior and lateral view of the gravid uterus im the fourth month, and of the vagina and bladder, 


_ The sacral nerve. 


A 

B. 

C. The right 

B Nerves from newtegeti 
PF. under the peritoneum , the uterus, 

¢ Filaments: ~ shed renee ote eet 

I 
J 
K 
L 
M 
N. 


Theright trank of the vaginal and vesical veins surrounded with nerves, 
Nerves the and reetam, 
[te pn ne ~- 
D. Pleas of aay san cathe the pttenan ox the lott cide of thibattvan, the UieSienetieat which ewe not been injected: 


1) 
I 
& 
: 
5 
: 
i 


Q. The oer of the anterior part of the body and cervix of the uterus reflected upwards, to expose the ganglionic plexuses 
situat low. 








~ ° vel" =F . - laid as OE Uh CU CU Uae CU ee 
mao rm ee SY “s+ & r Ce ee oS] “eK Pee OP eT Vee eee Oe eee ee Oe ~~ ee , 
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“ Grosvenor-street, Jan. 6th, 1544, 

“My pvr Sr,—TI have much pleasure in complying with 
your request that I would state the result of my impressions 
on viewing your dissections of the impregnated uterns, 

‘*T see no reason to doubt the correctness of your views— 
viz., that the immense network which you gies ome pad 
investigated on the surface of fruit canes a 
nerves and nervous ganglia. To my 
all the visible characters of nerves, to be: yoni ditect: 
communication with the seete tah branches Phe eympnthci. 

‘Tam, my dear Sir, very ai 
“To Dr, Robert Lee.” oF, C “im F.R.S. 


“ Hyde-park Barracks, January 12th, 1944. 

‘“* My pear Srr,—I haye read your papers in the ‘ Philoso- 
phical Transactions’ ‘On the Gan and on the other Nervous 
Structures of the Uterus,’ and sanefelly examined the =, 
tions which you exhibit as vouchers for the facts 
sar ne sil: iad J 

‘* Your descriptions aypete to me to executed 
with coumarkable fideliey 

“T cannot doubt but that the structures which you have 
shown by dissection are Prive. nerves, and nervous 
because their fibres are iy 
the sympathetic, and with the sacral nerves, and because I do 
not believe that any ingenuity in the art of dissection could 
show such a rane continuity between the nerves and fibres 
of elastic tissue, or that this. Tiaene could’ be made to imitate 
the nerves and nervous ganglia di enya ead age parations. 

“Tam, my mes , Very since rely ye, 

“ Dr, Robert Lee,” GrorcE Guiiiver, F. 


“The Oaks, Ambleside, March 25th, 1844. 
‘‘My pear Sim,—Now that I am at home, and have 
leisure, let me thank you for the cation I had, when in 
town, in seeing your preparations, 
uterus in its w and pregnant states. I never 
witnessed any demonstration more satisfactory ; 
indeed, I cannot but consider | gli: eee. age: these nerves 
as a perfect demonstration, &c.—1 remain, my dear Sir, 

with much esteem, faithfully yours, 
“J. Davy, M.D., F.R.S.” 


“Edinburgh, Newington, June 29th, 1844, 

‘Dear Srr,—Sinee my return to Scotland I have turaed 
ever in my mind the —, I offered you in Savile-row whilst 
examining the very beautiful tions you showed me of 
the nerves of the amimpregnate. and of the gravid uterus.’ 
The opinion amounted to that what you showed me as 
nerves, ganglia, and nervous filaments of communication, are 
really such, and can g else ; that the increase in-size or 

bulk, to which somuchi ce has been attached, has been, 
upon the whole, te. panpeeenies by those ‘who } have 
adopted a different view from that I now propose; that the 
reparations you showed me are, without exception, the most 
Peantiful I have ever seen of any part of the nervous system ; 
that, viewed simply~as. dissections of pag a difficult, to 
unravel, they = the highest et Hey 
nexion with the = a 
dissector in the foremost 
‘Very ‘aithfally, youre, 
: “R ‘OX, MD., F.R.S.E.” 
“St. Bartholomew's Hospital, December 19th, 1848. 

‘‘My pear Sre,—After the minute examination of your 
preparations of the nervous system of py uterus which 
you permitted me eueiet Segre your descriptions, and 
Mr. Pe ’s delineations of them. Both appear to me remark- 
able for their accuracy. 

‘‘ With regard to any doubt.whether the structures which 
you have dissected be, as you have described them, nerves 
and nervous ganglia, it is chiefly by these following facts that 
I feel convinced of the truth of a account :— 

‘<1. That there isa visible and orderly continuity between 
the well-known hypegene> and sacral nerves, and the most 
mlnape aad remote of the nervous cords which you have 
displaye 

a 2 That these cords, like those of size, have such an 
appearance of being nerves as could not, I am sure, be imitated 
by dissections of any other known structure. 

‘3. That the ganglia which you have found are like those 
of other parts of the sympathetic system, and have distinct 
nervous cords passing to and from them. 


shown to be continuous with, 


isplaying the nerves of the. 
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‘* 4. That many of the minutest, as well as of the larger 
nerves, are evidently associated with bloodvessels. 

“5, That the nervous system displayed is such an one as 
the pregnant uterus, from its ensure structure and functions, 
might be expected to possess. 

‘I think that. your statements are proved by all the 
evidence to Bay A is — in the present condition of 
ange. to attain; and I beg to add my congratulations to 

pee oe ou have already received, on your having, by a 
le perseverance and dexterity, made one of the 
a important anatomical discoveries of the century. 
‘ Believe me, my dear Sir, very truly yours, 
“ James Pacer.” 


“ Whitehall-place, December 28th, 1543. 

** My pzar Srr,—I have carefully examined your dissec- 
tions of the nerves of the gravid uterus on various occasions, 
and I continue to believe, as I did in the first instance, that 
the structures you have succeeded in displaying are ganglia 
and nerves; while I am satisfied that your rs and descrip- 
tions are perfectly correct. The ex and interesting 
spectacle you have set before us is so entirely novel, that some 
hesitation very probably be felt in arriving at a decided 
opinion on the oo aga Yet this augmented size of nerves and 
ine ly. analogous to the increased ane of 

no eon ty in ” the gravid uterus, with which we have been 

familiar : probably a corresponding change might be found 
-absorbing system, if it — submitted to the same kind 
of patient investigation which you have bestowed on the 


nerves, 

** The considerations. which have led me to form the conclu- 
sions i are exactly the same as those so clearly 
stated by my colleague, Mr. Paget. I have therefore only to 
add, that I entirely agree with what he has written to you on 
the subject. 

‘* Remaining, my dear Sir, yours very faithfully, 
“Dr. Robert Lee.” *’Witiam Lawrence, F. 


All the dissections here referred to have been aaa 
and are now in the museum of St. ’s Hospital, where 
they may be examined, These are ays dissections of the 

‘and nerves of the unimp 


oe as 
any the following. communication steatinaly Dr. L. Hersch- 


feld, 

“* Dr, Snow Beck has two specimens,” says Dr. Herschfeld, 
“in the of which he empleyed eight months, 
removing A to day, with fo and needles, (as he 
told me himself,) not merely the tissue, but the 
neem ave, 60iue ba:ive let gules the fasciculi of the 
ought aiid saraion wl eater da: ol oo 

not to of the volume 
Nerves. of the Uterus is S naitated, for they only present 
the nerves deprived of one of their constitue uent tissues—the 


In the 


C 


ion of these two mutilated specimens here 
‘ ee oo Beck teapleyed ei a months 

removing from ¢ to day; with forceps and needles, not 
merely the cellular Chinnaj'boe. ie ‘neurih neurilemma even, so that 
he has left’ only the fascicwli of the nervous tubes.” This 
unprecedented process was carried on under the auspices of 
several eminent microscopical anatomists, especially Professor 
William Sharpey, of University Co and now secretary at 
Reyal Society. This proceeding is now commonly called 
“ skinning the nerves of the uterus,” This “ skinning,” so | 
concealed from men of science throughout the world, was hail hailed 
in 1845, by the Committee of Physiology and Council of the 
Royal Society, as one of the most original and sublime dis- 
eoveries ever made in human anatomy, for which the immor- 
pe Rotem bene Arter oe aa 

The proceedings of the Royal Society relative to the dis- 
covery of the nervous system of the uterus will form the 
subject of my next communication. 


I 


F 





the nd the 
Fre. 5 Exhibits pean at rae aaa < 


from the left side. 
Tees covered. with nerves proceeding from. the inferior border of 
“a hypogastric ganglion. 


rectum. 
D, The left ovarium and Fallopian tube. 





RS ay ape peering ay L. Herschfeld, in the 
Medical Times 


and Gazette, July 23rd, 1853, p. 
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E. The trunk of the left spermatic vein and artery surrounded by the left 
spermatic ganglion. 

F. The aorta divided a little above the origin of the right spermatic artery, 
and about three inches above its division into the two common iliac 
arteries. 

G, The vena cava. 

H. Trunk of the right spermatic vein entering the vena cava. 

L t ureter. 

K. two cords of the great sympathetic nerve passing down along the 
front of the aorta. 

Trank of the inferior mesenteric artery, passing off from the aorta, and 
covered with a great plexus of nerves sent off from the left and right 
cords of the great sympathetic. 

M. M. The two cords of the great sympathetic passing down below the 
bifureation of the aorta to the point where they separate into the right 
and left hypogastric nerves, 

N. The right hypogastric nerve, with its artery injected, proceeding to the 
neck of the nterus, to terminate in the right hypogastrie gang! 

Q. The left hy tric nerve where it is entering the left h 
ganglion, = giving off branches to the left sub-peritoneal ganglion. 

P. Hemorrhoidal nerves accompanying the hemorrhoidal artery, and pro- 
ceeding from the great plexus which surrounded the inferior mesenteric 


artery. 

Q. The a nerves entering the whole outer surface of the hypogastric 
gangiion. 

R. The left hypogastric ganglion, with its arteries injected. 

8. The nerves of the vagina. 

T. Nerves with an injected artery proceeding from the upper part of the left 
hypogastric ganglion along the body of the uterus, and terminating in 
the left spermatic ganglion. 

U. Continuation of | hese nerves and the branches which they give off to the 
sub-peritoneal plexuses, 

V. The same nerves ing upward beneath the sub-peritoneal plexuses, and 
anastomosing ly with them. 

A spermatic ganglion, in which the nerves and artery from the 
hypogastric lion, and the b hes of the left sub-peritoneal plexuses 
terminate, and from which the nerves of the fundus uteri are supplied. 

X. The left, sub-peritoneal Pave covering the body of the uterus. 

Y. The left sub-peritoneal ganglion, with numerous branches of nerves 
extending between it and the left hypogastric nerve and ganglion. 

Z. The left common iliae artery cut across and turned aside, that the left 
hypogastric nerve and ganglion might be traced and exposed, 





(To be continued.) 








TREATMENT OF SLOUGHING SORES BY 
CHLORINE. 
By THOMAS 8. FLETCHER, Esq., M.R.C.S8. 


At the suggestion of the professor of surgery at the Queen’s 
College, Birmingham, I beg to call the attention of the readers 
of THe Lancer to a simple and at the same time highly 
efficacious mode of treating sloughing wounds by means of 
chlorine. The first case in which I used this article as a 
curative agent fully illustrates how powerfully it possesses 
these properties. 

A man, aged eighty-four, was in August last shot through 
the palm of the hand, and, in a few days, the wound becoming 
very offensive, each orifice was covered with large pads of tow, 
dipped in a weak solution of chloride of lime (two drachms of 
the powder to a pint of cold water,) and the dressing renewed 
about twice a day. The offensive odour was immediately 
destroyed, the wound became clean and healthy, the granula- 
tions sprung up with great rapidity, soon covermg the ends of 
the fractured bones, and healing up the wound, and this with- 
out the use of any other remedy. 

I have trusted to the sole use of chlorine in other cases with 
equal success, applying it not only where the wounds are 
become offensive, but in the earlier stages, where there was 
reason to apprehend there would be sloughing or offensive dis- 
charges. arious preparations of chlorine have: long been 
used to remove the odour from wounds, and for this p 
they are applied over other dressings; but what I here wish 
to recommend is that it should be used alone, and as a curative 
remedy. The rationale of its action may perhaps be explained 
in the following manner :—Portions of the wounded parts are 
preserved from sloughing by means of the antiseptic properties 
possessed by chlorine; ulations are to a very remarkable 
extent promoted—first, by the stimulating power of chlorine, 
from its increasing the activity of the small vessels on the 
surface of the wound, and secondly, by the iar property 
it has of keeping the wound clean, and thus enabling the 
plastic cells formed from the liquor sanguinis to have imme- 
diate contact with, and adhere to, active living substance, and 
so form new healthy tissue, instead of their being thrown off 
in the form of pus. If chlorine has the power of increasing 
the process of granulation, it must, as a natural consequence, 
have in an equal ratio the property of suppressing the suppura- 
tion. Lastly, the formation of those noxious gases oo ml 
so detrimental to the parts themselves and injurious to the 
general health, is prevented by the chemical action of chlorine. 

Poultices, ointments, and hot and cold water applications, 





charges to the parts, they must in these respects have a 
tendency to do harm. 
I trust that this may be the means of mate- 








REPORT OF A CASE OF TRANSPOSITION OF 
THE VISCERA. 
By THOMAS CHAPLIN, Esq., M.R.C.S. and L.S.A. 


RESIDENT MEDICAL OFFICER TO THE BLOOMSBURY DISPENSARY, 





Sorn1a H—— died on the 8th of July, 1854, aged one year 
and ten months, The body was examined forty-eight hours 
after death. On opening the abdomen, the liver was found to 
be placed upon the left side, and, from being ge ay Sng 
larged, extended downwards as far as the crest of the ilium, 
whilst the small lobe crossed the abdomen and occupied nearly 
the whole of the right hypochondriac region. The end 
of the stomach was on the right side, the pylorus and duode- 
num being on the left. The pancreas was to the right 
of the duodenum. The which was very | was 
situated in the right hy i ion, and reached as low 
as the iliac fossa. The left kidney was lower than the right. 
The cecum was in the left iliac region; the sigmoid flexure in 
the right. On examining the chest, the heart was found with 
its apex pointing to the nght side, and the aorta, which pro- 
ceeded from the right ventricle, arching downwards towards 
the right side of the spine. The left lung had three lobes, the 
right lung only two. 

SThe child had been delicate from its birth, and some time 
before its death had fallen into a very cachectie condition. The 
autopsy showed evidences of recent general peritonitis. Both 
lungs were partially emphysematous, and there were signs of 
rather severe bronchitis. e heart was large, and the peri- 
cardium roughened in several spots by an old deposition of 
lymph. 

T Great Russell-street, Dec. 1954, 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 








Nulla est alia pro certo noscendi via, nisi quam peotens et morborum 
et dissectionum historias, tam aliorum habere et inter 
se comparare.—MorGaeni, De Sed. et Morb. lib. 14, Proemium, 





ST. THOMAS’S AND UNIVERSITY COLLEGE 
HOSPITALS. 
TWO CASES OF STRANGULATED INGUINAL HERNIA; OPERATION ; 
OPENING OF THE SAC; RECOVERY. 
(Under the care of Mr. Lz Gros CLarK and Mr. Quan.) 


Axrnoven there is some difference of opinion amongst sur- 
geons as to the propriety of opening the sac in the operation 
for strangulated hernia, we are confident that the peritoneal 
investment is never laid open, except the surgeon con- 
scientiously thinks the measure necessary. But even when this 
necessity is most manifest, there may be some apprehension in 
the mind of the operator, who is apt to ask himself whether 
he is not, by laying bare the intestine, jeopardizing his 
patient's life ? 

Now, it must be evident to those who see a great many of 
these operations, that the opening of the sac, and even the 
decidedly dark colour of the bowel, are, to say the least of it, 
pretty often followed by favourable results. Of course, we are 
only here stating a general impression, and know full well that 
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accurate statistics are indispensable for settling the question ; 








but we are nevertheless anxious to select, from the us 
cases which come under our izance, a few, which may 
tend to allay certain fears which operators might experience. 
For ample information on the subject, we beg to refer to Mr. 
Hancock's excellent monograph ‘‘ On Petit’s Operation.” Here 
follew Mr. Clark’s cases, as noted down by Mr, Tyrrell, house- 
surgeon to the hospital. 


Case 1.-—James B——, a railway porter, aged twenty-four 
years, was admitted into Henry’s ward on October 11th, 1854. 
The patient states that he has always been subject to a small 
swelling in the right side of the scrotum, which caused him 
no pain or anxiety. The tumour was, at times, increased 
by another swelling, which se occasionally in his groin ; 
but the hernia never stayed down long, and could always be 
returned without giving him any pain or inconvenience. 

On the night before admission, his bowels were open freely, 
and the man retired to bed as» usual, there being then no 
swelling in the groin beyond that which was constantly there. 
He was, however, woke rather earlier than usual by uneasiness 
in the abdomen, when he found the swelling in his groin 
larger than he had noticed it. It, however, did not arouse 
any fear in his mind; but, as the pain continued, he went to a 
surgeon, and, peers orn ta A of abdominal pain, was ordered 
some simple purgative. is made him sick, but produced no 
motion ; he t. fore went again, and mentioned the tumour, 
which the surgeon tried in vain to return. He was then sent 
to the hospital, which he reached about one o’clock. 

On admission, the patient was found to have a swelling, 
about the size of a taleys egg, occupying the position of an 
— hernia. He was complaining of great pain in the 
belly, there was sickness, his pulse was weak, and his tongue 
a good deal coated. Attempts were made, by taxis, to reduce 
the hernia, but without effect. Ice was then applied until 
half-past six p.m., when, after another attempt at reduction 
by taxis, Mr. Clark decided on immediate operation. 

It was accordingly proceeded with in the usual manner. 
After dividing the in nts, some smart hemorrhage took 
place, and three arteries required the ligature. On arriving 
at the peritoneal investment, an attempt was made to return 
the contents without opening the sac, but this was found to be 
impossible, from the stricture existing in the neck of the sac 
itself. The latter was accordingly opened, and a considerable 
quantity of fluid, not exactly resembling the serum usually 

ound in hernial sacs, escaped, This was the fluid of a hydro- 
eele, The gut was found to be of a dark claret colour; there 
was a large quantity im the sac, (five or six inches of intestine ;) 
and it was, after some little delay, returned into the abdomen. 
The testicle was found in the sac, proving the hernia to have 
been of a congenital nature. The wound was now d : 
the patient returned to bed, and at half-past eight he was fast 
asleep with the chloroform; at twelve he woke, and, as he did 
not feel inclined to sleep, he had twenty drops of laudanum. 

The next morning the = was all the better for his 
sleep, though he some little pain in the head. The bowels 
had not been opened in the course of the day; he had some 
slight pain in the abdomen, for which he was ordered to take, 
every sixth hour, two grains of calomel and a quarter of a 
grain of opium. 

No evacuations took place until about half-past two the 
following day, forty-three hours the operation. The 
man was now perfectly relieved, and suffered afterwards no 
pain. From this time he continued to improve, and went out 
of the hospital with the wound quite healed up. 

Case 2.—Richard B——, a paper-maker, aged thirty-nine, 
was admitted into Henry’s , on October 16th, 1854, under 
the care of Mr. Clark. The patient gives the following 
account :— 

He has had a rupture on the right side for twenty-five years, 
and on the left for fifteen years. Has worn a double truss 
for five years, previous to which time he had not used any 
apparatus. About a twelvemonth before admission here, the 
rupture on the left side came down, and he was unable to 
return it for some little time. Previous to, and after this, 
he had had no trouble with either rupture. His work is 
heavy, and he does a deal of lifting, &c. In the after- 
noon of the day which preceded admission, while in bed and 
asleep, (he works at night,) the right ru came down 
further than he had ever known it come before. This cir- 
cumstance woke him up, though the swelling did not pain 
him much for about an hour after its descent. At the 
expiration of that time, however, he had a great deal of pain 
in the region of the umbilicus, and felt after this very sick. 





The straining consequent on his retching made, he says, the 
larger 


He now sent for a surgeon, who him in a warm ba 
and — be ra ae hg ol withowh success. He ieak 
very night, but hi wels were very slight] opened 
once this morning vious to his admission. Fi ing bienself 

ting worse, in morning he started for the hospital, and 
as itted at ten a.m. 

tumour was seen in the right in, the size of a large 
turkey’s egg; it was very tender ont daobiting and the man 
had also some little pain in the abdomen. Mr. Clark tried 
taxis for about a quarter of an hour, after which the patient 
was sent to bed, and ice applied to the tumour. 

At three o'clock, Mr, Clark _— applied taxis, without 
success; he therefore obtained the patient’s consent to an 
immediate operation. 

The latter was performed in the usual manner. Mr. Clark 
opened the sac, which was found to contain a large quantity of 
serum tinged with blood. The intestine, of which there were 
six or seven inches, was deeply congested, but otherwise 
unaltered. After the operation, the wound was dressed, and 
the patient removed to bed. He was ordered thirty drops of 
Battley’s sedative. 

The patient was a good deal troubled with flatus for some 
days, especially after the operation; it proved very annoying 
and painful, and resisted all methods of Jieviation. The next 
day (Oct. llth) the bowels were not open; Mr. Clark there- 
fore ordered some castor oil with a little laudanum, and also 
an paayry —_ Soa es but three enemata were 

iven in 8 0! -eight hours, to get the bowels 
Sian " a 

As these lesser means proved futile, he was ordered, on the 
third day, four grains of calomel and half a grain of opium, to 


-be taken in the evening, and some castor oil in the morning, 


if necessary. 
The calomel produced four evacuations in the course of the 
night; after this, however, the painful distension from flatus 
continued for some days, though in a less degree, The patient, 
however, continued steadily to improve, and was soon dis- 
charged in very condition. 

In making a few remarks on these cases, Mr. Clark stated 
that they presented certain points of contrast and others of 
resemblance. In each the hernia was large, and occupied the 
scrotum; the duration of stran, ion was short, and the 
symptoms were urgent. In each case the internal ring seemea 
to be the seat of stricture, but really had little or nothing to 
do with it, the neck of the sac itself requiring division before 
the intestine could be returned. In both the gut was of a 

-wine colour, and the relief, on division of the stricture, 
immediate. Further, in each case the chief suffering was 
referred to the umbilical region, and but little complaint was 
made when the tumour was handled. One other point of 
similarity is remarkable, because rare. In both instances the 
rupture descended whilst the patients were recumbent, and with- 
out any conscious efforts on their part. 

As points of contrast it may be remarked, that in one case 
the hernia was an old one, and usually descended into the 
scrotum; in the other, which was congenital and moe ye 
with hydrocele, it would appear that the rupture not 
before protruded beyond the internal ring, or very slightly so. 
This fact accounts for another point of contrast observed during 
the operation. In the old rupture, the seat of stricture (the 
neck of the sac) was low down, d as it were, to the 
mouth of the inguinal canal, whilst in the recent hernia it was 
high up, out of sight, and reached with difficulty. In neither 
ease could any untoward symptom be referred to the opening 
of the sac and necessary exposure and handling of many 
inches of intestine. 





UNIVERSITY COLLEGE HOSPITAL. 


STRANGULATED CRURAL HERNIA; OPERATION; DISCOVERY OF 
TWO DISTINCT SACS. 


(Under the care of Mr. Quary.) 


Tue patient was a woman, between fifty and sixty years of 
age, who presented some of the symptoms of hernia, of which 
vomiting was the principal. The femoral tumour did, however, 
not evince that tightness, tenderness, &c., which is charac- 
teristic of strangulation; but as the vomiting continued, Mr. 
Quain thought the time had come to operate, although the 
swelling was rather flaccid. 

The first incision was made at the inner side of the tumour, 
so that the intestine might not be laid bare at once; and when 
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the sac was exposed and the stricture divided, Mr. Quain en- 
deavoured to reduce without opening the former. ‘This having 
been found impossible, he opened the sac, which was found to 
contain nothing but serum; and when the parts had been well 
examined, and explored with the finger, another sac was dis- 
covered up towards the abdomen. This was now divided also; 
a knuckle of intestine came into view, and was easily reduced. 

Mr. Quain stated, after the patient had been removed, that 
the two sacs had very probably been formed at two distinct 

riods. The point of interest, and worthy of being remem- 
et was, that there might be no tension whatever in a hernial 
tumour, and the latter be nevertheless composed of two distinct 
sacs. Had he (Mr. Quain) suspected the state of the parts, he 
would have operated the first he ; and he remembered a case 
similar to the present, in which he had operated some years ago; 
the woman had done well. He considered these cases of very 
rare occurrence. * 





LONDON HOSPITAL. 


FOLLICULAR TUMOUR INVOLVING THE NASAL BONES, NASAL 
PROCESSES OF SUPERIOR MAXILLARY BONE, AND THE SEPTUM 
OF THE NOSE; REMOVAL; DEATH FROM PNEUMONIA; 
AUTOPSY. 
(Under the care of Mr. Warp.) 


We had, a short time ago, the pleasure of putting upon 
record some cases illustrative of the recurrent fibroid tumour 
described by Mr. Paget; and we then dwelt at some length 
on the peculiar tendency of some tumonrs, especially the 
myeloid, or fibro-plastic, to assume malignant characters, (THE 
Lancer, vol. ii. 1854, p. 353;) that is to say, contaminate the 
economy, for the fact of recurrence is no longer a malignant 
character. Here is another of the class, which Dr. Andrew 
Clark, who examined the morbid product very carefully, is in- 
clined to call follicular. It certainly evinced the tendency to 
recurrence very forcibly, as our readers may judge from the 
following details :— 

A postman, aged fifty-eight, a resident of Lowestoff, was 
admitted into the London ital on August 2nd, 1854. 

The patient was a thin, spare man, of a determined cha- 
racter, and somewhat bilious temperament. His its were 
rfectly healthy, his mother living to the age of eighty, and 

father having died from an accident. He has two sisters 
living, and in good health. 

The — enjoyed very good health until a short time 
before his coming into the hospital, frequent bleedings from 
the nose having, however, somewhat wadhaaal him. Twenty. 
four years before admission, he first observed a small swelling 
on the left side of the nose, just at a point which had been 
slightly lacerated when a This swelling was about the 
size of a pea, hard, and devoid of pain. It gradually increased 
for four years, at the end of which time he applied to a medical 
man, who removed with the forceps a substance from the left 
nostril, which was pronounced to be a diseased cartilage. 

Although the operation reduced the swelling considerably, 

ess on the nose still remained, and from it a tumour 
sprang. It gradually but slowly increased, but without 
causing pain, until four years before admission, when an 
operation for its removal was undertaken in the Lowestoff 


For a period of two years after the operation, there was no 
appearance of the return of the disease. Shortly after this 
lapse of time, however, the tumour again formed, commencing 
at the original seat of injury, and has gradually increased up 
to the present time. Its re-formation was attended wit 
interrupted attacks of epistaxis, occurring at intervals of two 
or three months; and these had sedneed his strength so much 
that he had been prevented from following his ordinary 
avocation. 

At the time of his admission, the patient appeared to be 
much weakened by the repeated hemorrhages, and it was con- 
sidered necessary to improve his health, if possible, by diet 
and rest, before undertaking any operation for the removal of 
the disease. 

The tumour presented an irregular, nodulated appearance, 
and caused considerable deformity of the nasal portion of the 
face. The left side was represented by three irregular spheroidal 
masses blending together, involving the left nasal ‘tous and 
ascending plate of the superior maxillary. The integument 
was attenuated and shining, and stretched over them, without 
being adherent. Each mass was about the size of a hazel-nut. 


* We are informed by Mr. MeWhinnie, assistant-surgeon to St. Bartho- 
lomew’s Hospital, that a p tion is preserved in the museum of that insti- 
tation, illustrating the peculiarity observed in Mr, Quain’s case, 











On the right side the swelling was not so developed, there 
oe , nodulated mass, and the skin over it 
was less tense. e upper limit of the tumour, on either side, 
was represented by the nasal process of the frontal bone. ‘The 
body of the a eee into the left nasal caving which 
it completely blocked up; ‘for, on holding'the flame of a candle 
in front of it, and requesting the man to expire, the right 
nostril and mouth being closed, no effect was produced on the 
flame. No projection of the tumour from back of the 
nostril could be detected. The septum was displaced some- 
pa to the right side, and the tumour felt hard and slightly 
iy 3 

Although there was some difference of opinion as to the pro- 
priety of interfering with the diseased mass, the anxious wish 
of the patient that something should be done, and the late 
— song the diseased structure, mal by MMe = in- 

erence, an operation was r on 
the 22nd of September. -—s 

The patient was placed in a semi-recumbent position on a 
sofa, when under the influence of chloreform, the soft parts 
superficial to the tumour were reflected in the following 
manner:—A curved incision, one inch and a half long, the con- 
cavity looking downwards, was carried across the root of the 
nose from one tendo oculi to the other. A pointed scalpel was 
inserted into the right nostril, and on t ing the parts 
by a nearly vertical incision, the right side of the soft parts of 
the nose was separated from the septum. A ——- 
upwards of the vertical line of transfixion was contin into 
the middle of the first incision. The Jeft nostril was similarly 
divided, the upper extremity of the line of transfixion termi- 
nating in the commencement of the same line made in the 
right nostril. The transfixion of either nostril was so — 
as to leave a small, wedge-shaped piece of the tip of nose 
in contact with the columna. 

The right flap, thus outlined, and with it the ala, was re- 
flected to the right side of the face from over the right nasal 
bone and nasal process of superior maxilla. The left flap and 
left ala were similarly reflected from the tumour beneath; but 
on reaching the lower part of the anterior aperture of the 
nostril, there was not mye yng — of the —— 
for ulterior proceedings, and the upper lip was uently 
divided through along the side of its vertical pratine. - ~A 
reflection of this side of the lip in contact with the other soft 
parts was sufficient to expose the front of the tumour fully to 
view. 

A small chisel and mailet easily divided the superior attach- 
ments of the diseased mass. The lateral and lower were, by 
the same instruments, separated, and the septum inferiorly 
detached. The upper attachment of the septum was cut 
through by a pair of long, strong, and slightly-curved scissors, 
and the mass of the disease was taken away, with the exception 
of a small part of the tumour, which involved the nasal process, 
and which was got rid of by a gouge. ‘ 

At the end of the operation, a polypus was found in the 
middle chamber of the right nasal cavity, and this was snipped 
off. 


The man was but very pootialy under the influence of chlo- 
roform during the latter the proceeding. ‘ 

Three hours and a half after oa all bleeding 
having ceased, the soft parts were y ht together 
by sutures and hare-lip pins; three of the latter having been 
used, one for the tip of the nose, and two for the upper lip, 
and fifteen of the former for the remainder. The patient was 
ordered a full dose of opium, with a little wine. 

The sutures and ag ae were removed on the fourth 
day. The whole of the parts had united by prety. - 
hesion, with the exception of the upper part of the left flap, 
which to the extent of half an inch had sloughed away, and 
had become detached internally to the extent of an in 
above downwards, so that there was a small aperture left, 
leading to the common nasal cavity. 

The patient aqperet to be going on tolerably well till the 
fifth day, when he became gradually weaker, was irritable 
during the day, and restless at night-time. Mr. Ward ordered 
a generous diet, with from six to eight ounces of wine me and 
morphia at night-time; and as the man complained a good deal 
of soreness and d about the throat, he was prescribed ice. 

On the tenth and eleventh days his countenance was parti- 
cularly blanched ; his intellect ap somewhat to wander, 
and he died suddenly on the morning of the twelfth day. 

A post-mortem examination, twenty-nine hours after death, 
foand a good deal of cedematous infiltration in the ce 
tissue of the scalp, and also in the ventricles of the brain 
arachnoid cavity. On removing the larynx with the 
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and lungs, the common opening of the first was found filled up 
with muco-purulent fluid’ 20 that the rima glottidis could not 
be seen. On removing the larynx, the same kind of fluid 
flowed in a fall pees, Mang the trachea. Both lungs were in- 
timately united on their pleural surfaces with the costal pleura 
by old firm adhesions. The right lung had its upper and 
middle lobes united together by soft recent plastic exudation. 
The posterior four-fifths of the upper lobe were in a state of 
marked grey hepatization, and there exuded from it, on sec- 
tion, a muco-purulent-looking fluid. The middle and lowest 
lobes were highly congested, and here and there in a state of 
red hepatization. The left lung was remarkably emphysema- 
tous, and had, in different parts, patches of grey hepatization, 
intermixed with small irregular cavities; the latter, however, 
limited to the upper lobe. 

Thus the post-mortem examination proved that an insidious 
but destructive form of pneumonia pall ates led to a fatal 
result in this case, and in all bability had taken place in 
the period of twelve days that Mad occurred from the time of 
the operation, although none of the usual symptoms of inflam- 
mation of the lungs had marked its progress; the man had no 
characteristic expectoration, or observable dyspneea, the symp- 
toms having been those of nervous irritability from loss of 
blood, and shock to the system in consequence of the operation. 

The tumour, which microscopically presented many points of 
interest, was carefully examined by Dr. Andrew Clark, and the 
following is his account of it :— 

It was three inches and a half long, from above downwards. 
Its antero-posterior diameter two inches and a half, and its 
transverse one inch and a half. The principal mass of the 
tumour is on the left side of the nasal septum, with the mucous 
membrane of which it is incorporated. the same membrane on 
the right side of the septum is exposed, and appears thickened, 
highly vascular, and thrown into various sized nodular eleva- 
tions. These increased in ‘size towards the upper and back 
parts of the septum, till they became incorpo with the mass 
of the tumour projecting from the left side. The posterior and 
inferior parts of the tumour project downward from the general 
mass to the extent of half an inch, and are narrow and pointed. 
This portion is softer and looser than any other, of a cream colour, 
and mottled with patches of dark-red extravasated blood. The 
free surface of the tumour on the left side is nodulated, of a 
bright rose-colour, firm, and covered with a layer of condensed 
areolar tissue. The nodules are of various sizes, the largest 
being less than a hazel-nut. The upper portion of the right 
side of the tumour is o' by the attenuated and flattened 
nasal bone. The lower half of the left side is closely embraced 
by the nasal process of the superior maxilla, in a similar state 
of thinness, tumour appears to have been wholly removed. 

A section of it having been made from before backwards, 

immediately to the left of the the followi: - 
ances were presented :—Above, the cut surface is of a bright 
rose-colour, firm, slightly granular, and paler and firmer towards 
the centre, which is oceupied by a rounded mass of opaque 
yellow matter, hard, friable, and yielding no juice, the centre 
of which is the hardest, and looks like withered tissne. The 
cireumference blends gradually into the adjacent structures. 
Beneath this the structure is reticulated, broken up, soft, of a 
mottled red-colour, and studded with patches of extravasated 
blood. Scarcely any appearance of fibres is presented to the 
naked eye, and the pits and excavations noticeable on 
the cut surface look as if they resulted from disin ion. 
From the upper and lower of the tumour a milky juice 
can be squeezed out, which Sees pene with 
blood. e juice, in both cases, is rend more opaque and 
prey a water, acetic acid, or spirit. Some of the nodules on 
the surface of the left side of the tumour, when sliced, 
looked like similar sections of unhealthy lymphatic gland. 

Histological characters,—In seeking to determine the nature 
i desirable to commence the inves- 


tumour. In this way, the gradual transitions from healthy to 
diseased structures could be observed, and the true origin and 
significance of the tumour more precisely ascertained, 

I commenced, therefore, by making sections of the mucous 
membrane from below upwards, from where the mucous mem- 
brane appeared healthy, to where it evidently became incor- 
porated with the general mass of the tumour. 

For the proper understanding of these specimens, which I 
have put up in a permanent form, it is to be remembered that 
the mucous membrane of the nose is abundantly furnished with 
epithelial cells, ciliated at one part, squamous at another, with 





ill, the existence of which is satisfactorily demonstrated 
be the i with infinitely numerous follicles or glands 
three kinds, simple, racemous, and compound tubular; and 
lastly, with a thick layer of nuclear particles, lying i 
beneath the germinal membrane. Sections. off 


| 


membrane from the lower of the septum exhibited accu- 
mulations . on the general surface and on the 
0. 


papille, the nearly filled with the spheroidal i 
which line their walls, and the layer of aaan i more 
consistent and darker. As the mucous membrane became 


becam: ked, that the epitheli 
Senge e ans epee veils dep t pr mamase cells 


| 


probably ton the increased nutritive activity goi 
on in the folli and that the papille became h: 
Where the mucous membrane projected into sections 
of those exhibited— 

Fie. 1, 





Section of the thickened mucous membrane of the 


septum nasi, 
where it has merged into the general substance of the tumour, 


(Magnified 140 diameters.) 


1. Absence of the — = gem surface. 

2. Increased hypertro the pa: 4 

3. Enlargement of the ollicles, Which were packed full of 
spheroidal epithelial cells, many of them in a state of disin- 
tegration. ne with these were numerous fat-granules, 
and a few exudation corpuscles. 

4. Great increase in the layer of nuclear particles, which 
exhibited various morphological changes. Some were disin 


peared I 
development into nucleated cells. The matin sare mw too, 
had become i broken, and the 8 
abundant in the mucous membrane of this part, were infiltrated 
with the wandering nuclei. ; : 

Ia the section of another nodule, which communicated with 
the general mass of the tumour, but still lay partially on the 
right side of the septum, the changes above described were 
found still further advanced. The follicles, however, had 
burst, and their altered contents had become mingled con- 
fusedly with the free nuclear elements scattered about. Various 
chan too, had occurred in the cellular contents of the 
follicles. Some had become Ps go and nucleated; others, 
also enlarged, had become studd with fat-granules, and re- 
presented exudation Blood-dises were present in 
great abundance; the nuclear fibres were increased in number, 
and a fine fibroid tissue had formed amongst. the nuclear 


es. 

The surface of the section made through the mass of the 
tumour immediately to the left of the se was now ex- 
amined. The turbid milky juice squeezed the upper 
of the tumour exhibited blood moleculo-granular 
fat globules, and granules, rounded corpuscles about yyy of an 
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inch in diameter, corresponding to the cellular elements of the 
follicles; oval corpuscles corresponding to the elements of the 
nuclear layer, a few exudation corpuscles, several delicate 
nucleated cells, shreds of fibroid tissue, and nuclear fibres. 

The juice yielded by the inferior softer and partially disin- 
tegrated part of the tumour exhibited the same structural 
elements. The blood-discs, however, the nucleated cells, and 
the shreds of fibroid tissue were much more abundant. 

Sections from the upper part of the tumour exhibited areole 
of various sizes. The largest were evidently vascular spaces; 
the smaller were transverse sections of follicles. Both these 
areolw, but particularly the latter, contained numerous sphe- 
roidal corpuscles about »¢;5 of an inch in diameter, some 
larger, and in various stages of development and disintegration. 
Their sections, when torn up with needles, exhibited all the 
structural elements already described from this part of the 
tumour. 

The yellow central portion of the tumour also exhibited 
areole, but they were much compressed, and in some cases 
obliterated. It was infiltrated with the products of the retro- 
grade metamorphosis of the growing parts of the tumour: 
shrunken blood-dises, shrivelled nuclei, broken fibres, disinte- 
— cells, and an abundance of moleculo-granular matter 
and fat. 

The inferior soft and almost spongy part of the tumour ex- 
hibited no true areole similar to those already described. 





Fic. 2. 





Transverse and oblique section of soft portion of tumour, 
(Magnified 140 diameters.) 
These were imperfect areole of a newly-formed fibrous tissue, 
infiltrated with blood-dises and structural elements, similar to 
those found in the juice of this part of the tumour. 

It is proper to be observed, that in the course of this minute 
examination no part of the tumour was found connected with the 
adjoining cartilages or bones. The tumour approaches most 
nearly, in its general characters, to the albuminous sarcoma of 
Miller, the recurring fibroid of Paget, and the fibro-plastic of 
Lebert, particularly the last. 

Ido not think, however, that it can be justly classed with 
either of these. I consider it a member of a very common but 
generally overlooked class of tumours, to which the term fol- 

cular may be applied. The life of the tumour is presented to 
us in two aspects—first, as a general hypertrophy of the 
nuclear and cellular elements of the part affected; and secondly, 
as a process of pathomorphosis occurring in their elements 
when freed from their normal, and my under new, condi- 
tions, in virtue of which they appear to have been st ling 
for an independent existence. his effort is illustra by 
some of the spheroidal particles of the follicles which, destined 
to live, fulfil a certain function in the economy, and die as 
such, yet proceeded, as we have seen, to a higher stage of ex- 
istence as cells, with vesicular nuclei probably capable of re- 

roduction. It is from this partial assertion of an independent 
ife by some of the elements of this tumour that I consider it 
one which is likely to have recurred, 


GUY’S HOSPITAL. 
DEATH FROM CHLOROFORM. 


WE regret to state another death from chloroform took place 
on ay last, at Guy’s. The patient was a poor woman, 
aged fifty-four, with bad chronic fangous ulcer of the leg, 
which Mr. Birkett and the other surgeons recommended her to 
have removed. She had suffered very severely for some time 
with excessive pain in the limb. The disease, to Mr. Birkett, 
seemed cancerous, and as there was some ¢ t of the 
inguinal glands it was thought better to have it removed. For 





this purpose she was brought into the theatre, but had scarcely 
begun to inhale chloroform when Mr. Callaway found the 
femoral artery, on which he was pressing, suddenly stop. It 
did not seem to be caused by the amount of chloroform, for a 
very small quantity—a few on lint—only had been used. 
Artificial respiration was at once attempted: ammonia, fresh 
air, dashing with cold water, &c. Some sharp shocks of a 
galvanic battery were also passed through the region of the 
solar plexus, chest, and heart, but all to no avail. 

Mr. Birkett’s explanation we believe the best yet offered, 
in the present state of our knowledge—namely, that in this 
poor woman cancerous degeneration of the tissues to a } 
amount was going on, which is generally associated wi 
similar degeneration or fattiness of the minute fibres of the 
heart; indeed M. Mandl, in the very interesting debate now 

oing on in Paris as to cancer, recognises only two modes of 

egeneration—those of cells and fibres; the latter always in 
such cases responding badly to the stimulus of the circulating 
current, but here so diminished, by lessened stimulus, from 
chloroform, as to cease altogether. From seeing such cases 
we would say perhaps tional infl or fright at opera- 
tions may also vate matters, as emotion or throws 
the heart into a state of palpitation. 

Such cases necessarily suggest very t caution, more 
especially in older patients, and where cellular degeneration of 
tissues, cancerous, fatty, or otherwise, is going on; they indicate 
also the necessity of explaining the danger of chloroform to 
= ; and where ice or other anesthetics, as recommended 

y Dr. Arnott, may be substituted, using them in place of 
chloroform. We have individually seen the best effects from 
ice and salt as a local anesthetic. Possibly, even in this case of 
Mr. Birkett’s it might have been used with advantage. It 
does not appear to us that chloroform should be abandoned or 
not studied ; on the contrary, cases like the present should lead 
only to more caution in the selection of cases, where the effects 
of chloroform should be watched, or the chloroform diluted, or, 
in very emotional patients, tried first in the ward, away from 
the excitement of the operating theatre. 

Erratcm.—In a late “ Mirror” (Tux Lancet, November 25th, 1854, p. 486 
foot-note,) it was erroneously stated that the patient whose case is — 
had died of purulent deposit. The man is now doing pretty well, and case 
was mistaken for that of Arthur W——, aged twenty years, who was i j 
under the care of Mr, Fergusson, 25th, 1854, with stricture of the 
urethra, and who died November 18th, of purulent deposit, after having under- 
gone the operation of external urethral incision on November 4th. 
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ON THREE FORMS OF THE CHARCOAL RESPIRATOR, FOR PURI- 
FYING THE AIR BY FILTRATION FROM THE VARIOUS KINDS 
OF EFFLUVIA, MIASMATA, AND NOXIOUS GASES AND VAPOURS, 

BY JOHN STENHOUSE, LLD., F.R.S 
(Communicated by Mr. Homes Coors.) 


Osx the 22nd of February last, a paper was read by the 
author before the Society of Arts, ‘‘ Upon the Deodorizing and 
Disinfecting Properties of Charcoal ;” and on the 9th of June, 
a communication from the same source rt in the Journal 
of the Society, “‘ On the Employment of Charcoal Ventilators 
to Purify the Air from Water-Closets, Sewers, &c.” The great 
efficacy of freshly-burnt charcoal has long been known; but 
although it has been used to purify water, it has not been 
employed in removing noxious organic impurities floating in 
the rarer atmosphere which we breathe. Charcoal both ab- 
sorbs and oxydizes gases and vapours, and resolves them into 
their simplest comb!nations—namely, water and carbonic acid. 
The greater number of effluvia and miasmata are highly 
organized, nitrogenous, and easily-alterable bodies. 
absorbed by charcoal, they come into contact with highly- 
condensed oxygen existing within the — of the charcoal. 
In this they are speedily oxydized and 

The first form of respirator is ada for the mouth alone, 
The second is ori- and not much larger than the ing, 
so as to be as littie unsightly as ble. The third, also 
ori-nasal, is much larger, and includes the whole mouth and 
nose. It is fitted for workers in sewers factories. : 

Dr. CopLanp remarked that he had employed charcoal with 
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pe tee ecg on . He had also employed it, in one- 
doses, combined with camphor, in cases of putrid fever 
and dysentery. It was well known that the inside of water- 
casks were charred for the of purifying water at sea. 
Mr. NicHo.s observed, charcoal, when administered in 
cases of disease, or applied externally to wounds, would be 
influenced by moisture. In the respirator exhibited it was dry. 
Mr. Hrtiman remarked that charcoal, when used in the 
irator, would contain condensed watery vapour. 
. O'Connor inquired if the respirator had been used in 
sewers and other unwholesome places, to test its effects upon 


noxious vapours? 

Dr. Srenxovuse replied it had been extensively used in che- 
mical works, both in d and Germany, with great success, 
as it destroyed the nexious effects of sulphuretted hydrogen, 
chlorine, and other gases. 

Dr. ScuuLHor¥ suggested that the charcoal respirator should 
be employed in the hospitals of Turkey. 

Dr. GarRrop remarked that some years since he had made a 
series of experiments on charcoal as an antidote for poisons, and 
had found that when half a grain of aconitine or Sal's pein of 
strychnine was given, combined with half an ounce of animal 
charcoal, it was inocuous. This was not the case when the 
wood-charcoal was employed. Animal charcoal was also a 
more powerful decolorizer. Might it not be a better agent 
than wood charcoal in the construction of the respirator ? 

Dr. Srennovuse remarked that he had first employed animal 
charcoal, and had found it heavier and less manageable than 
the wood charcoal. Either, however, might be employed. 

Dr. CopLanp said, as far back as 1810, Dr. Rowland, then at 
the head of the medical department of the army in Sicily, had 
used charcoal extensively as a deodorizer and disinfectant in 
fevers and dysentery. 

A paper was read, entitled, 

AN ANALYSIS OF THREE THOUSAND CASES OF VARIOUS KINDS 
OF DEFORMITIES ADMITTED AT THE ROYAL ORTHOPCEDIC 
HOSPITAL, BLOOMSBURY SQUARE; WITH BRIEF REMARKS 
ON SOME OF THE MORE INTERESTING POINTS CONNECTED 
WITH THEIR NATURE AND TREATMENT, 

BY EDWARD LONSDALE, F.R.CS, 
SURGEON TO THE HOSPITAL, 

The table is in six divisions :— 

L Deformities of the bones and joints of the lower extremities, 
arising from weakness either in the bones themselves, in the 
ligaments, or in the muscles—1663 cases, 

IL Club-feet—495 cases. 

IIL Deformities of the spine—465 cases, 

IV. Affections of the joints from paralysis—2S88 cases, 

V. Deformities from badly-united fracture—63 cases. 

VL. Deformities from arrest of development—16 cases. 

Simple bow-legs, or outward curvature of the tibia and 
fibula, is the most common, amounting to 533. Simple knock- 
knees occur the next in frequency, being 481. Knock-knees 
and bow-legs may co-exist as rickets, and produce a very great 
amount of deformity. Bow-legs, with outward curvature of 
only 23; bow-leg of one side, and knock- 
knee of the other, may be remedied in early life, but not after 
the bones have become firm. 

Club-feet are divided into—l. Talipes varus; 2. Talipes 
valgus; 3. Talipes equinus; 4. Talipes calcaneus. To one 
form of talipes equinus he gives the name of rh tic, b 
that disease causes contraction of the muscles of the calf. 

All cases of varus require the division of tendons—viz., the 
tibialis anticus and posticus, the tendo Achillis and the plantar 
fascia. In talipes v: the extensor communis and the 
perones must be divid In talipes equinus, the tendo Achillis 
offers the obstacle to replacement. In talipes calcaneus, the 
treatment is effectual only in those cases (congenital) where 
the deformity arises from spasm of the muscles in front of the 
leg. When paralysis of the muscles of the calf exist, the relief 
is 


formities of the spine are divided into—lateral curva- 
ture, 173; posterior curvature, 70; latero-posterior, 29. 
Abscesses 





form when carious disease attacks the lumbar 
vertebre, but not in the higher regions of the spine. Lateral 
curvature may depend upon disease of the thoracic viscera. 
Joints may be permanently contracted by the action of sur- 
ing muscles; the hip is most frequently affected. Wry- 
neck often causes alterations in the expression of the features, 
Deformities may arise from fractures badly united ; the number 
amounted to 31. The author had seen some cases of spina 
bifida in the hospital; also some of curvature of the 1 
cavenivndamiaananaliinaligsertinen easanaaailepn: 





Dr. CopLanp remarked that the causes of malformation ap- 
peared to be three—malposition of the fcetus in utero, spasm, 
and ysis; the cure to consist of the division of tendona, 
position, and cod-liver oil. 

Mr. Hate Tuomson differed from the author in believing 
that the lateral curvature of the spine never occurred in utero. 
The deformity usually peers = ae itself between the ages of four 
and seven, and went on with the growth of the person. He 
agreed in the main with the treatment employed by Mr. Lons- 
dale in deformities, but thought that it was a mistake to em- 
ploy mechanical support in cases of lateral curvature in growing 
persons. Mechanical support did harm by interfering with the 
motions of the chest, and exerting improper pressure upon the 
hips. The deformity depended upon mascular causes, and the 
remedy must be looked for in that direction. To give a part 
its natural action and use, was to make it perfect. 

Mr. LonspALe observed that mechanical appliances were re- 
sorted to only when Nature had failed to effect acure. The 
support was applied laterally, and did not interfere with the 
motions of the chest, nor with the growth of the pelvis, as it 
was placed around and not on that region. The careful and 

roper employment of mechanical support in his practice 
fad been attended with the most beneficial results. 
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A BONE IN THE THROAT. 


Dr. Burke Ryan showed a piece of bone between an inch 
and a half and an inch and three quarters long, and as thick 
as a crowquill, with sharp extremities, which had remained 
across the lower part of the pharynx or upper part of the 
cesophagus during seven days, without any suspicion of a 
foreign substance being there. The patient had been seen 
during the summer, after an irregular bout of living, when he 
had foul and loaded tongue. Two days after, a severe attack 
of hematemesis ensued, a large quantity of blood having been 
vomited. The patient complained of some difficulty of 
women es | but nothing a seen wt examin a On the 
seventh day he got up, partly by coughing, partl vomitin, 
this piece of bone, and on showi fe ould he hes knew the 
cause of his illness, as on eating a breast of mutton this 
stuck in his throat. The sharp ends of the bone stuck no 
doubt in the pharynx on each side, and from this the blood 
trickled into the stomach, until by quantity it produced 
vomiting. The sulphuric acid administered in water alwa: 
caused considerable scalding about the pharynx, owing to the 
raw surface, and the bone was acted on by its passing over it 
for so many days. The bone was jally broken in the 
centre, so as to allow it to yield as morsel of food passed 
down. 


Mr. L. B. Brown read the following particulars of a case of 


INVERSION OF THE UTERUS AT SIXTH MONTHS’ PREGNANCY, 
FOLLOWED BY REDUCTION AND RECOVERY, 


that occurred in the practice of his former pupil, Mr. Ruck, of 
Cirencester :—‘‘ I had attended the poor woman, twenty-six 
years of age, in her previous labours, and was e to 
attend her in her third. When the inversion took place she 
was about six months gone, and when seized with labour pains 
sent for her mother, who is an experienced midwife, and lives 
a few miles from the daughter. en the mother arrived, (at 
eight o'clock, a.m. ,) she found the child lying in the bed, dead, 
her daughter flooding, and a tumour between the thighs. As 
she could not make out what the case was, she did not divide 
the cord, or in any way interfere, but sent off forme. I was 
from home, and did not arrive at the house till about three 
p.M., When I found the patient cold and clammy, gaping, 
occasionally bearing down, and apqoounte sinking. She had 
been suffering from vomiting and retching ever since the 
tumour a) till she became exhausted. On turni 
aside the bedclothes, I found the child lying in a of bl 
and, what puzzled me for a few seconds, the r-birth and 
something more. geen 4 I saw what the case was, I peeled 
off the after-birth, which was unusually hard and firmly 
attached, and placing two fingers against the inverted fundus, 
returned the uterus into the vagina. I found by pressure the 
fundus became bent in. Using gentle pressure for about a 
minute, and after the fundus was about half returned to its 
proper position, I found it recede from the ends of my fingers, 
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and with almost a pop take its proper position. Metritis and 
peritonitis followed, 1 but in about ten days she began to mend, 
and all did well, The woman was suffering from frequent 
hysterical fits for some months before premature labour came 
on, I have attended her in two labours since; and in one, if 
nob in both, have been obliged to introduce my hand, and 
bring away the placenta, considerable flooding having taken 
place.” Mr. Brown remarked that it was clear from this case 
that inversion could oceur at the sixth month of pregnancy, 
and that the rule laid down in books, that we should never 
reduce an inverted womb after the 1 of two or three hours, 

ight, in some instances at least, be departed from with safety 
and advantage to the patient. 

CONDITION OF A JOINT AFTER RE-SECTION. 

Mr. Henry Sir exhibited the bones which had been 
removed from the lower extremity of a boy who had, two 

ears previously, undergone exeision of the knee-joint by Mr. 

ones, of Jersey, had entirely recovered from the operation, 
and had died from disease of the liver a few weeks ago. 
firm, bony anchylosis had taken place at the site of operation, 
between the extremity of the femur and the tibia, in nearly a 
straight position. The patella also, which had not been 
removed in the operation, was united to the anterior part of 
the femur, and its ligament was still attached to it, and to the 
tibia, so that altogether a very firm, compact mass of bony 
tissue occupied the situation of the knee-joint. This prepara- 
tion demonstrated that bony union does take place between 
the ends of the bones after re-section of the knee, and that a 
most useful limb may be saved. In the instance of this boy, as 
in that of others he had seen and heard of, there was great 
facility of walking. The patient from whom this most 
instructive specimen was removed was the younger of the two 
boys who had a year ago been exhibited to the Society, and 
the fellows had seen for themselves how well he was enabled 
to use the limb. There was at that time some disease of the 
hip on the other side, and, since his death, it was discovered 
that dislocation upwards had occurred, This case was.a suffi- 
cient answer to the objection that had been raised, of making 
the limb, by the operation, ‘*‘ like a flail.” 

Mr. Jongs, upon being applied to, said that he had no 
remarks to make, except to strongly urge upon surgeons, in 
cases of operations for disease of the knee-joint, to save the 
patella, and not divide the ligament. When these parts were 
saved, there was less difficulty in walking than when they 
were removed. 

In answer to a question, he said the boy from whom the 
preparation had been taken had not suffered from any tuber- 
cular disease, but had died from extensive disease of the liver, 
spleen, and kidneys. Two months before, he was quite well, 
and walked about with ease. 

Dr. Wrxw read a paper 

ON PUERPERAL MANIA. 

He observed, that the prevalence of opinions with regard 
to the moral management of patients suffering from puerperal 
mania, which he held to be not only erroneous but dangerous, 
had induced him to bring the subject before the Society. 
He expressed his intention of passing briefly over the division 
of the subject which related to the physical treatment of the 
i , in order that he might dwell at more length on its 
moral management—a question of far greater importance, and 
on which he considered the successful termination of a case 
more especially to depend. Dr, Winn remarked, that insanity 
might attack a patient at three periods during the puerperal 
state :—1, during gestation; 2, su uent to delivery ; and 3, 
during lactation, as a result of protracted suckling. The ob- 
servations which he was about to offer had especial reference 
te the second form of the malady, to that maniacal excitement 
which supervenes during the first months after delivery, and 
appeared to be the result of extreme irritability of the brain, 
associated with great nervous exhaustion. Before entering 
on the immediate subject of his paper, Dr. Winn took objec- 
tion to the term ‘‘ puerperal mania,” used, as it commonly is, 
im a specific sense, and the use of which term had led to serious 
errors in practice. Adopted as an expression of a mere variety 
of insanity, it was sufficiently distinctive and appropriate ; but 
a serious mistake was involved in the supposition that puer- 
peral mania is a special form of insanity, requiring a treatment 
entirely different from that which is laid down for the cure of 
mania in general. No doubt the peculiar condition of blood 
and the excitable state of the nervous system which obtain 
after delivery, tended to modify a maniacal attack, and ren- 
dered it necessary that the treatment should be adapted to 
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took — af ce feusoe ot coeament show 
a review symptoms insanity, to 

that were perfectly identical with those of an 

attack of mania. The i of this generalization would 
be clearly shown when he came to consider the expediency of 
removing p lunatics toanasylum. Dr. Winn 

next to determine, as far as the present state of mental patho- 
logy would permit, the condition of the system which gave 
rise to the puerperal mania. Careful observation had ted ‘him 
to infer that the disease was the result of cerebral irritation, 
combined with nervous exhaustion, a deteriorated condition of 
the blood, and an imperfect nutrition of the nervous tissue. 
Granting these facts, an antiphlogistic mode of treatment was 
decidedly objectionable. The classes of remedies most likely 
to prove beneficial were sedatives, depuratives, and tonics. A 
few leeches might occasionally be employed to allay the erethism 
of the yas yen on no account as wer ser ogee yon Vene- 
section and blistering were positi injurious. A nourishing 
though not a stimulating bo arenere generally required ; while 
opiates, aperients, and diuretics, would all be d more or 
less useful. It —_ —— on the ge ape om ee the 
recovery chiefly, if not whoily, depended. is shoul pre- 
cisely the same as that which is generally indicated in any 
variety of mania. An efficient nurse must be provided, 

of maintaining a kind but firm control over the patient. 
precaution must be to self-injury. The greatest 
tranquillity must be preserved, and the patient’s friends and 
relatives rigorously removed from her presence. The great ob- 
ject was, to break the morbid current of thought by a seclusion 
more or less complete, and thus give rise to emotions and ideas 
entirely new. e most important point for consideration, 
however, was the question of the pati 
asylum when the ordinary remedies had failed to afford relief. 
However inexpedient and culpable it might be to hurry a in 
to an asylum at the outset of puerperal or any other form of 
mania, still a period might arrive when delay in having recourse 
to this measure would subject the patient’s health and life to 


the greatest danger. Dr. Winn stated that the general opinion 
was — to the removal of a pu lunatic toan asy 
To combat a dogma fraught with such imminent peril was the 


rincipal object of his communication. Dr. F Winslow 
ad pe established the fact, in his valuable treatise ‘‘On 
the Incubation of Insanity,” that it was only = earlier 

riods of an attack of mania that a cure could be expected 
rom the use of appropriate remedies By a strange 
sion of a general principle, this important truth been 
commonly lost sight of in the treatment of puerperal mania. 
In support of this assertion Dr. Wimn quoted passages from 
the works of various authors who had condemned the removal 
of puerperal patients to an asylum. One of these authorities 
had made use of the bean Be oponnas expression ‘ mad- 
house.” Dr. Winn comm very strongly on the use of 
such aterm. It was appropriate enough for the asylums of 
the darker ages, when every ee of cruel restraint was 
practised ; but singularly inappli , when h ity and 
science were alike enlisted to allay the sufferings and meliorate 
the condition of their inmates. It was,to be hoped that ere 
long even the milder term of ‘‘lunatie asylum” would be abo- 
lished, and the far more appropriate title of ‘* Hospital for the 
Cure of the Insane,” as recommended by Dr. Winslow, be 
generally adopted. He next related cases from his to 
prove the truth of his views. One patient whom he attended 
with Mr. Meeres, proved in the most striking manner the ad- 
vantage of an early removal. Although the patient had been 
only ill a week, Dr. Winn thought it advisable to send her to 
an asylum at once. Her recovery was rapid, and she has been 
confined again since her return to her home, but has fortunately 
had no recurrence of the disease. Another case which he men- 
tioned showed, on the other hand, the bad effects of delay, 
This patient had been ill for many months before Dr. Winn 
saw her, and all the routine practice had been tried in vain. 
Had early removal been adopted, he thought the case would 
have speedily recovered. The returns of lunatic asylums 
showed, that the treatment of ] mania in these insti- 
tutions was pre-eminently Dr. Webster's tables 
proved, that more recoveries po i reg ; Foon 4 were A 
ported than from any other unacy. Dr. Boisragon, 
the Cornwall Asylum, had kindly furnished Dr. Winn with 
the result of his experience. He (Dr. Boisragon) stated, that 
the majority of cases recover: he had not, in fact, di 
a single case that was not convalescent. Some, who adm 
the efficacy of this plan of treatment, disapproved of it on the 
ground that the recollection of-having been confined in an asy- 


these qualifying circumstances. Nevertheless, the affection was | lum would produce an injurious effect on the mind of the pa- 
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tient in a subsequent labour. Such an instance Dr. Winn had 
never witnessed. Another common prejudice, which interfered 
with the timely removal of a patient to an asylum, was the 
dread entertained by the friends of the individual lest some 
sort of opprobrium would be incurred by her eine Bowe the 
inmate of what they would call a ‘‘ mad-house.” is preju- 
dice, the offspring of ignorance and mistaken delicacy, was 
passing away. su) ition that puerperal mania was gene- 
rally a very transient Hs ion was another erroneous opinion, 
which had occasionally interfered with the early removal of 

tients. In conclusion, Dr. Winn wished it to be clearly un- 
Sagteod that he did not recommend the and indiscrimi- 
nate removal of patients; at the present time he had a patient, 
affected with insanity dependent on uterine derangement, under 
his care, and who had been ill for several months before he saw 
her. In this case, physical treatment had almost completed a 
cure, and removal to an asylum had not been had recourse to. 
In the humble walks of life, cases of insanity should be gene- 
rally removed at an early period to an asylum. For rich pa- 
tients this measure was not always necessary; they could ob- 
tain a quiet residence, all the comforts, and many of the 
advantages, of an asylum. Not so with the poor; confined, 
perhaps, to a close room in a narrow and noisy street, insuffi- 
ciently nourished, and badly nursed, the patient was cut 
off from all hope of relief. For cases of this description an 
asylum offered the only chance of a cure. 

ir. HARDING opposed the removal of a woman affected with 

eepeee mania to an asylum, as it was attended with a lasting 
disadvantage to the patient and her children. Persons affectec 
with the malady could be successfully treated without such 
removal. He could recognise no difference, in these cases, 
between the rich and the poor, the disadvantage to one being 
as great as to the other by removal to an asylum. When a 
poor person could not be properly treated at home, there were 
infirmaries and parochial houses to which she might be re- 
moved with as much benefit as to an asylum. 

Dr. Wenrsrer agreed with the author with respect to the 
nature and treatment of puerperal insanity, and spoke of the 
value of removal to a properly-regulated asylum, ——-* to 
_ persons. He showed, by the statistics of ehem 

ospital, that of 167 persons admitted into that institution 
with puerperal fever, 92 had recovered, 7 had died, and 68 
were uncured. He e of the rare rere of the disease, 
agreed with Dr. Winn that bleeding was seldom necessary, 
and attributed the mortality which had accompanied it 
in times past to this remedy having been employed. The 
disease resembled delirium tremens, in depending mainly on 

t cerebral irritation, with nervous exhaustion. In the 

igher classes, the resort to an asylum might not be so necessary 

as to the poor, but they would often be benefited by removal 
from home. 

Mr. L. B. Brown regretted that the paper had not embraced 
the medical as well as the moral treatment of puerperal mania. 
When the disease occurred in poor sa | ate 
procure proper nursing, air, &c., removal to a hospital or 
infirmary was desirable, ‘but there were no aieniie in 
these institutions which the rich could not obtain at home. 
One of the most important points of treatment was the substi- 
tution of other for the usual attendance, and the removal of 
the family. With respect to medical treatment, he spoke of 
the great im ce of precuring sleep, and mentioned an 
instance in which, after various smaller doses of the different 

ions of opium had been of no avail, four drachms of 

tley’s solution had been administered, with the effect of 

ee ee curing the patient. He had never seen a 
tal case of the disease. 

Mr. Hirp differed in with Dr. Winn and Dr. 
Webster, respecting removal to an asylum. The statistics 
advanced did not include one-tenth of the cases of the disease, 
and only such as were amongst the worst. It was fair to 
presume, then, that a vast majority of cases got well without 
removal. An asylum instead of being the first, should be the 
last place to which a patient should be consigned. In opposi- 
tion to the author, he regarded the medical treatment as more 
effective in this than in any other form of insanity. In those 
cases of the affection accompanied by t excitement, rapid 
pulse, and great constitutional a ctl he regarded the 
treatment by tartar emetic and opium, as recommended by 
Dr. Graves, as the best. Opium was also valuable in those 
cases in which the pulse was lower and the power less, He 
had in one case given five-grain doses of solid opium, and cases 
were recorded in which scruple doses had been administered. 
Mocding wea rarely neccesary in this complaint. He had never 
seen a fatal case. 





Dr. Cuownz remarked that the rule of practice was not to 
send a patient goon pe gaa mania to a lunatic asylum, as 
at ae er 2c vapors igen Fane arn 
agree erperal was like other mania, as 
had ati to it peculiar and speci connected 
with the uterus and its functions, on which this peculiar kind 
of mania seemed to depend. Bleeding was rarely necessary in 
this disease, soothing remedies, such as henbane, opium, and 
camphor being indicated. He attached importance also 
to the condition of the stomach and bowels in this disease, and 
to the necessity of purgatives in the advanced of 
pregnancy, as some of the worst evils which attended parturi- 
tion were dependent on accumulation in the bowels. 

Dr, TyLer Smrru observed there were several points of 
marked difference between pu oo — and i 
insanity, Puerperal mania oce only during special peri 
of life, a8 at the end of pregnancy, after labour, and during 
lactation. A much higher proportion of recoveries took place 
in puerperal cases than in pwn forms of unsound mind. Ktter 
recovery, the subjects of it were scarcely more liable than 
persons to be attacked with common mania, nor were their 
children born with any strong hereditary tendency to disease 
of the brain. These were reasons for separating puerperal 
insanity, as far as possible, from other kinds of mania, As 
medicine and the treatment of insanity progressed, the tendency 
would probably be towards such a separation, until the sub- 
jects of puerperal mania would no more be placed in lunatic 
asylums than those suffering from delirium tremens, —, 
the poor, in such cases as those described by the author of the 
paper, if there should only be a choice between the misery of a 
confined home and a lunatic asylum, no doubt the moral and 
material comforts of such an institution offered great advan- 
tages. But this could seldom be the case. The proper places 
for the reception of poor puerperal patients in this metropolis 
were, either the special lying-in hospitals, or the wards in our 
general hospitals, which were devoted to the diseases of women. 

hen cases of insanity had occurred amongst the maternity 
— at St. Mary’s, he had always taken them into the 
nospital, and no inconveniences had arisen from this course, 
If there were reasons as regards the poor, for not mixi 
puerperal maniacs with ordinary lunatics, reasons were of 
still more weight in the case of the affluent. The rich could 
gain no advantages in an asylum which they could not obtain 
elsewhere. In several] cases where it had been in contemplation 
to send such patients to asylums, he had seen reason to rejoice 
that it had not been caried into effect. No one, whether poor 
or rich, could be entered as a patient in a lunatic asylum without 
entailing a certain sti upon themselves and their children. 
Professional men could, no doubt, distinguish map eres 
of a puerperal patient and ordinary msanity, 
made no such Sistimotion. ie mischief a absurdity af 

ixi merperal patients and other insane persons , 
ag y exemplified at Bethlehem. ; Hood an the 
very able work he has recently published, ‘On Criminal 
Lunacy,” had, in the most humane manner, drawn attention 
to those lunatics confined at Bethlehem who had committed 
crimes while suffering under puerperal insanity, These poor 
creatures had perfectly recovered from their madness, and were 
able to feel their crimes, not unfrequently committed upen 
their own offspring, most acutely. ere was in the 
nature of things no chance of their ever again passing 

em 


through the state, and many of th 
lived beyond the iod of child-bearing, yet they were 
hopelessly confined during their miserable lives in the same 


building with criminal lanatics, who were many of them in a 
state off idiotey or continuous mania. It was difficult to con- 
ceive anything more sere ces = the —_ oda these un- 
happy persons. Ais regards the causes of pu insanity, 
be Gatirved they mi it be very —— stated. The disease 
came on after the e ing effects o prepenen, aes 
and losses of parturition, and the drain of tion. These 
causes were frequently aided by delicacy of the nervous system 
and ex-centric irritation, such as fecal accumulutions, in- 
digestible food, arrest of the lochia, or retention of the milk. 
He had never seen a case which was not accompanied by 
great vital exhaustion, and which did not require a support- 
ing treatment. He had not been so fortunate as to have met 
with no fatal cases. One such he had seen during the 
year, in which the cause of death appeared to have been a 
profuse venesection. While speaking of the causes of puer- 
mania, he would venture to express an opinion im favour 
of a more liberal dietary for childbed women than was now the 
rule. Some of the most formidable disorders of this period 
arose out of debility. Not only mary cases of puerperal mania, 
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but of phlegmasia dolens, phlebitis, milk-abscess, cod poems is impossible; they are far beneath notice; but what is worse 
puerperal fever, were by dependent upon an enf and | is, they frequently disgrace the honourable dignity of a scien- 


vitiated state of the blood. The prevention and treatment of 
disease under such circumstancesshould betonic and eliminative, 
The disorders of the puerperal state would, he believed, be much 
diminished if women were supported more than they now were 
during the first few days afer delivery. In this t the 
modern practice of midwifery was capable of very considerable 
improvement. It would be of great benefit in practice if the 
diet of the lying-in woman, without being rendered stimulating 
to an undue degree, was habitually made more nourishing than 
it now was, except in cases where some special reason to the 
contrary might exist. 

Dr. Mackenzie said that each case of the disease would 
furnish special indications for treatment, dependent on the 
physical state of the patient. The recovery would bear rela- 
tion to the extent to which this physical condition might be 
removable by treatment. It might depend on obstruction of 
the prime vie, irritation of the womb or mamma, or on the 
quadittion of the blood. Simple treatment in these cases was 
often most effective. In those cases in which tartar emetic 
and opium could not be resorted to, the steady use of digitalis 
ven s often of the greatest possible service in controlling the 





Mr. Hrep mentioned that Dr. Simpson, in the case of a 
lady who had puerperal mania following delivery of her three 
first children, administered chloroform at the fourth, fifth, and 
sixth deliveries, and no mania followed. 

Dr. Ricuarpson had kept a patient affected with puerperal 
mania under the influence of chloroform, with the best possible 
results, for ten hours. 

Dr. Wrxy, in reply, remarked that he had not advocated 
the indiscriminate removal to an asylum, but only in such 
eases where proper moral and medical treatment could not be 
resorted to at home. If the patient could be removed to an 
hospital or infirmary, where suitable remedies could be applied, 
of course it would be preferable to an asylum, 











Rebiews and Potices of Wooks. 





On the Topical Medication of the Larynx in Certain Diseases 
of the Respiratory and Vocal Organs. By Expenezer 
Watson, A.M., M.D., &. 8vo., pp. 183. London: 
Churchill. 1854. 

Ir is often of advantage to the medical profession that an 
enthusiastic supporter of some special line of treatment should 
be encouraged to say all that he can in its favour. Dr. Watson 
will not be offended if he be ranked in this category. In fact, 
we consider him a far less dangerous enthusiast than Dr. 
Horace Green, of America. He gives a positive contradiction 
to the statement of Mr. Erichsen, that ‘‘a sponge probang 
has never yet been introduced through the rima glottidis in 
life.” A melancholy confirmation of the opposite view is given 
by a case in which Dr. Peaslee, U.S., extracted, by tracheo- 
tomy, a large sponge, which had been thus introduced. The 
man died. Any one who wishes for a full and complete state- 
ment on the subject should read Dr. Watson’s volume. We 
regard applications to the trachea and bronchi as not unat- 
tended with danger. For the sponging of the larynx with 
nitrate of silver, as advocated by our author, we do not believe 
that any case of true pulmonary disease would be even relieved 
by this additional source of irritation; and we should never 
advise it in a dangerous case of acute laryngitis. Simple 
chronic laryngitis, or cases of ulceration, unconnected with 
tuberculous disease, afford perhaps the most favourable oppor- 
nities for a trial of this plan. 





A Memoir on Strangulated Hernia, from Cases occurring in 
the London Hospital. By Naruaxte, Warp, F.R.C.S%, 
Assistant-Surgeon to the Hospital. London. 1854. pp. 33. 
(Read before the Hunterian Society.) 

Mr. WaArp’s “Memoir” is sound and practical, and we 
select it as a good example of what publications of its size and 
origin should be. We have at last got to dread the sight of 
pamphlets in these days of cheap printing and professional 
advertising. As for criticizing the majority of them, the thing 





tific profession. They are too often only fit to be given away 
with the advertising almanacs of Messrs. Moses at the railway 
termini. Were the many professional brochures which are 
placed upon our table in the course of a month like the one 
now before us, both the practice and the science of Medicine 
would be surely advanced. As it is, however,—we must aver 
it,—they are constantly dishonoured. We deem Mr. Ward’s 
‘*Memoir” worthy of very attentive perusal by every surgeon 
in public practice. 
A few Practical Observations on the Injuries Incidental to 
‘arfare, The substance of Three Lectures addressed to 
the Officers and Privates of the Royal London Militia, By 


G. Bortase Cups, F.R.C.S., Surgeon to the Corps. 
pp. 48. London. 1854. 


THOUGH we are not aware in what campaign Mr. Childs 
gleaned his ‘‘ Practical Observations” in the department of 
military surgery, we can give our testimony that the ‘‘ Lectures” 
before us contain hints and information worthy the remem- 
brance of soldiers, whether of the militia or of the line. 











Foreign Pepartment. 





REMARKS ON SUDDEN DEATH. 

SEVERAL physicians of eminence on the continent have, of 
late, paid special attention to the causes of sudden death. 
We would specially single out M. Aran, who, in his thesis, 
written for the Assistant-Professorship at the Paris Faculty, 
has given a masterly sketch of the state of our knowledge 
on the — More recently, a German physician, Dr. 
Copp, ublished new investigations respecting sudden 

aren causes, based upon his own labours, and 
those of his friend, the late Dr. Herrich. (It is rather remark- 
able that Herrich himself died suddenly from a heart affection. ) 
Thirty cases, which came under the direct cognizance of the 
authors, are given, with very minute details, out of which we 
— that two-thirds of the patients mentioned were men, 

t of seventy-nine sudden deaths alluded to, fifty-five 
happened by day. The post-mortem examinations are de- 
oolial with much care, and the memoir concludes with the 
following summing up:— ; 

L—Sudden deaths by suppression of the heart’s action. 1. 
By compression from without inwards, in consequence, a, of 
or ae of blood into the pericardium, as a consequence of & 


cases; ¢, effusion of sac, two 
cases. 2. By accumulation of blood in the heart, five cases. 
3. The blood insufficiently exciting the heart to contract, 


owing to deficiency in quantity or av of that flui 
cases. 4, Mechanical disturbance of the circulation, 
sequence of the evolution of gas, five cases. 5. Lessenin 
thoracic capacity, from spinal curvature, two cases. 6. 
same lessenin pulmonary induration, three cases. 7. 
Pathological c in the parietes of the heart, or the aorta, 
&c., forty-five cases. - 

IL.—Interruption in the power of conveyance of nervous 
power from the brain or medulla oblongata to the heart. 1. 
Swelling of the thymus gland, nine cases. 2. Swelling of the 
thyroid g 3. Tubercles on the , Six cases, 4, 
Suppuration in the cellular tissues of the neck, two cases, 

ti.--Rapid suppression of the functions of the medulla 
oblongata. 1. By direct external pressure, two cases. 2. By 
mediate external pressure, seven cases. By the influence of 
other cerebral affections, two cases. 





A RADIO-ULNAR LIGAMENT LATELY DISCOVERED, 

M. Denucé, in a thesis ‘‘On the Luxations of the Elbow- 
joint,” lately published, mentions, —— other things, that 
near the annular ligament, in which plays the head of the 
radius, he has, by his dissections, discovered another ligament 
of about four lines square, inserted on the one side, upon the 
neck of the radius, and, on the other, upon the inferior margin 
of the lesser sigmoid cavity of the ulna. He calls it, liga- 
mentum quadratum radio-ulnare; it is supposed to limit 
movements of pronation and supination. 
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THE LANCET. 








LONDON : SATURDAY, DECEMBER 9, 1854. 





Ovr English laughing philosopher, Sypyzy Smrrn, explains 
the special manifestations of courage in men of different pro- 
fessions by a reference to the influence of habit and the asso- 


ciation of ideas. 
‘In the late attack upon .” he says, ‘‘ our soldiers 
behaved with the most distingui courage; but a physician 


did what, I suppose, no soldier in the whole ~~ would have 
dared to have done: he slept for three nights in the sheets of a 
patient who had died of the plague! If the question had been 
to encounter noisy, riotous death, he probably could not have 
done it; but when pus and miasm were concerned, he appears 
to have been a perfect hero.” 

We believe that the history of the present war will have to 
record many instances of army surgeons exhibiting the most 
lofty daring of the soldier, combined with the most self-denying 
professional devotion. Not in the present war alone, but in 
every war the history of which is written, many noble proofs 
will be found to show that the surgeon who has cast his lot in 
with the army scorns to restrict his sense of duty within those 
limits which are assigned to men belonging to civil professions. 
The army surgeon sees himself the companion of men whose 
habitual avocation and delight is to encounter danger. He 
feels himself irresistibly drawn into the most intimate partici- 
pation of their sentiments, The surgeon becomes a soldier too. 

Of this we are proud to have to record a brilliant example 
that oceurred at the glorious but fatal battle of Inkermann; 
and we are still more gratified at being able to do this on the 
authority of a despatch of the Commander-in-Chief, who had 
not hitherto manifested publicly that appreciation of the 
labours and services of the medical staff which is justly their 
due, Lord RacLan says:— 


‘* His Royal Highness (the Duke of Cambridge) speaks also 
in the highest terms of the spirited exertions of Assistant-Sur- 
geon Wi of the 7th Hussars, who, at a critical moment, 
rallied a few men, which enabled them to hold the ground till 


If such be the services sometimes rendered by our assistant- 
surgeons, upon what principle of justice or of policy can medi- 
cal officers be denied full and equal participation in those 
higher honorary rewards and distinctions which are almost ex- 
clusively reserved for their fellow-soldiers? 

Neither does Lord Ra@ian confine himself on the present 
occasion to the well-earned praise of the military virtues of an 
assistant-surgeon ; he thus records his sense of the purely pro- 
fessional merit of the medical staff :— 


** Tt is due to the principal medical officers of the several 
divisions, Drs. Alexander, Cruickshank, Forest Linton, and 
Humfrey, to report that their able exertions have been strongly 
represented to me, and deserve to be most henourably men- 
tioned; and the arrangements of the Inspector-General of 
Hospitals, Dr. Hall, for the care of the wounded, merit the 
expression of my entire approbation.” 

We fervently hope that this is the first token of the rise of 
a more cordial feeling on the part of the higher military 
authorities towards the medical service, and of a more correct 
and more useful appreciation of the aid it can contribute to 
the success of military expeditions. Certain it is that other 
indications are not wanting of a growing desire to increase the 





usefulness of the medical staff, by placing more confidence in 
their zeal and knowledge, and by improving the organization 
of this department. 

But whatever the desire manifested to improve the position 
and efficiency of the army surgeon, and however flattering the 
terms in which his services are acknowledged, we still remain 
unshaken in our conviction, that a thorough public inquiry 
into all the details of the medical arrangements of our armies 
and fleets is imperatively called for, in justice to our 
brethren engaged in the public service of the country, in the 
interest of our soldiers and sailors, and for the satisfaction of 
the public mind. 


<i 
—_— 


Tue ‘‘ Statement” issued by the Council of the Royal Medical 
and Chirurgical Society to the Fellows (which will be found 
at page 489,) is as well-timed, as it is convincing in its facts and 
arguments. It comes before the profession with all the weight 
and authority attaching to the deliberate expression of a body 
of men of standing and reputation, entrusted with the welfare 
of the highest professional Society which we possess, The 
‘* Statement” refers to the conduct of Mr. pz Morea in the 
Society, as regards Tur Lancet, and tests his proceedings by 
the usages of gentlemen and by the bye-laws and organization of 
the Society, which latter are of course nothing more than a set of 
rules and arrangements framed to bind together a body of men 
of character in pursuit of a common object. 

The document issued by the Couneil directs special attention 
to the circumstance that Mr. ps Morcan’s motion respecting 
Tue Lancet, on the Ist of March last, was made ‘‘ without 
previous notice,” It also points out that it was made under 
false pretences, being ‘‘ only nominally an amendment ;” that 
it was “entirely irrelevant” to the motion it pretended to 
amend; and that it was in fact “‘a substantive resolution, 
moved without previous notice.”” By such a paltry manceuvre 
Mr. pz Morean, and the forty-seven Fellows who voted with 
him, sought to bind the five hundred and fifty-seven Fellows 
constituting the Society. The Council observe that ‘“‘on no 
‘occasion since the foundation of the Society in 1805, has a 
** course like this been adopted. Excepting votes of a purely 
‘* ceremonial or complimentary kind, the passing of which is 
‘* without influence on the constitution of the Society, no reso- 
** lution or amendment, WITHOUT PREVIOUS NOTICE, has ever been 
‘* put from the Chair.” But setting aside the question of notice 
or no notice, the Council appeal to the Fellows of the Society 
at large against the prepriety of “ obtruding on a general 
** meeting any resolution partaking of a political character, 
‘and appealing to personal or party animosities, calculated 
‘* to excite angry discussions on topics foreign to the business 
‘of the Society.” There can be no doubt that this ‘‘ State- 
ment” contains as severe a censure upon the proceedings of 
Mr. pE MorcGAN as could well be uttered; and it is an admis- 
sion that his factious behaviour ought to have been peremptorily 
stopped on the Ist of March, and that neither his filibustering 
speech, nor the divisions upon his irregular motion, ought to 
have been permitted. 

We will not further follow the Council in their exposition of 
the reasons which induced them not to act upon the recom- 
mendation made by the forty-seven Fellows, who constituted 
the accidental majority on the Ist of March. We may briefly 
state that the Council received a protest, signed by one hundred 
and four Fellows, against the vote of the general meeting. 
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Upon this they then called a ‘‘special meeting” of the 
Society at large, and at that meeting it was unanimously 
resolved, ‘‘That the matter in dispute be referred to the 
** Council, to act on the question as they see fit.” After this, 
a counter protest, urging what the Council considered “‘ insuffi- 
cient grounds,” was handed in. The Council subsequently, in 
heroic phrase, “‘ met, deliberated, and decided,” their decision 
entirely setting aside the tyranny which Mr. pr MorGan 
attempted to impose, We may remark, that after himself 
supporting the motion of Sir Bensamty Bropue, which referred 
the matter in dispute to the Council for their sole decision, 
Mr. pe Moran, acting in the same unfair way as when, by 
a double trick, he brought forward, without notice, a sub- 
stantive resolution in the disguise of an amendment, 
organized an opposition to the supposed wishes of the Council 
in the shape of the protest referred to, and after they had 
decided, using Dr. BARCLAY as a cat’s-paw, sent to the Council 
a protest against the course pursued by the President and 
Council, as being unprecedented and injurious to the best in- 
terests of the Society. When Mr. p— Morean had placed 
himself in the hands of the Council at the special meeting on 
the 24th of March, we believe it will be agreed universally, 
by all honourable men, that there were but two courses open 
to Mr. p— Morcan—namely, that of acquiescing in their 
decision, or of retiring from the Society. Instead of this, he 
acted in the way we have described, and we still hear of 
threats of renewed cabal and faction on the Ist of March, 
1855, the ruin of the Medico-Chirurgical Society being, of 
course, a secondary matter as compared with the pleasure of 
venting an impotent spleen against this journal. 


in 
— 





THE commencement of a very remarkable sanitary measure 
has recently taken place in India. In Lord Datnousim’s 
recent able and elaborate ‘‘ Minute,” addressed to the Home 
Government, on the subject of the permanent occupation of the 
kingdom of Pegu as a result of the recent war, he directs the 
construction of a town and sanitarium for the benefit of Eastern 
invalids on the island of Negrais, in the Indian Ocean ; and 
steps have been already taken towards carrying this enterprise 
into effect, for we read, in a late number of the Friend of 
India, that, ‘‘ Captain Fyrcue is founding on Negrais Island 
**a city which from its position must be richer than Akyab, 
** and, from the sea breezes which give it health, will probably 
** be the Brighton of Bengal.” The history of this settlement 
isso remarkable, and so creditable toa respected member of 
our own profession, that we shall not apologize for placing 
it briefly before our readers. 

Negrais was first formally taken possession of in 1687, but not 
actually occupied by the British till some years subsequently. 
It remained a British settlement, with forts and other public 
buildings on it, until 1759, when the British inhabitants were 
murdered during a sudden attack from the Burmese. The 
cession of Negrais Island, with a certain portion of land on the 
adjoining Bassein river, originally intended for the site of a 
town or fort, was made to the British in perpetuity by the 
Burmese conqueror and king, ALLAumM Praw; and the 
British right of possession has never been questioned, although, 
since the murder of its inhabitants in 1759, the island has 
never been held by the English. 

It was in April, 1826, that Mr. J. R, Marruy, then a mere 





youth, and surgeon of the Governor-General’s body-guard, 
passed the island of Negrais as a passenger to Calcutta, where 
he was proceeding in a state of exhaustion from jungle fever, 
after having gone through the two fatal campaigns of 1825-26 
in Ava. In sailing along the coast, Mr. MARTIN got a passing 
glimpse of Negrais Island, and on the instant the idea struck 
him that such a position must possess great value in many 
ways. It was but.amere coup d’ail, yet the impression on 
the mind of this acute observer was retained with the greatest 
tenacity. On the recovery of his health, Mr. Martin made a 
careful, protracted, and persevering investigation, historical 
and political, into the merits of this ancient British possession ; 
and the result wasa ‘‘ Memoir on the Advantages, Political, 
** Naval, Military, and Commercial, of the Re-occupation of 
‘* Negrais Island, and of Bassein; including their Advantages 
**as Places of Resort to the European Sick of Calcutta and 
** Madras.” This Memoir Mr. Martin presented officially to 
the then Governor-General, Lord AucKLAND, early in 1836. 
This was the first notice taken during a century by any British 
subject of our long-abandoned, but important, settlement on 
the coast of Pegu. 

The Governor-General of that time, Lord AvcKLanp, was 
so struck with the circumstances related in the Memoir, that, 
in July, 1836, he directed an inquiry into the then condition 
of Negrais and Bassein, which had now, owing to our neglect, 
fallen for nearly a century into occupation by the Burmese, 
The results of the inquiry were altogether satisfactory ; but, as 
stated by Mr. Martin in the third edition of his Memoir, 
‘* affairs, supposed to be of a more pressing nature, on our 
‘* north-western frontier, began to attract the notice of our 
‘Indian rulers; and thus the matter herein referred to was, 
‘for the time, put out of consideration.” 

Since the conclusion of the late Burmese war, Lord DALHousIE 
has devoted himself to the subject, making himself acquainted 
with the sanitary labours of Mr. Martin, of which this 
striking instance formed but a small part ; and in the “‘ Minute” 
we have alluded to, quotes Mr. Martrx’s Reports and Memoirs 
at large, and in the most complimentary manner, respecting 
the geological character and climate of Pegu; and concludes, 
as we have said, by decreeing the erection of a health-city 
upon the site pointed out thirty years ago by Mr. Martin. 
That the restored British settlement will realize the anticipa- 
tions of the discoverer of its value we cannot doubt, but such 
an instance of foresight and realization are very remarkablé, 
Lord Datnovuste justly speaks of Mr. Marrry ‘‘as an officer of 
‘*eminence in the service of the East India Company, who 
‘*served in Burmah, and whose authority is high.” 

One necessary caution against what the French call the 
desperate enterprise of the English we would, however, heré 
offer on Mr. Marrin’s authority: let not the authorities build 
their stores and warehouses until the settlement shall have 
been cleared, drained, and cultivated, otherwise they will suffer 
from fevers and other disorders, ‘‘ The result of all observation 
** goes to prove,” says Mr. Marty, “ the climate, both local 
‘*and general, to be excellent, Doubtless, however, nearly a 
‘century of utter neglect is sufficient to injure the best 
‘‘locality ; and Negrais must stand in need of that without 
‘‘which no climate can ever be really salubrious—namely, the 
‘labour of man, We seldom find that the best localities even 
‘are healthy in the mere state of nature.” 

It is gratifying to observe a high official, like the Viceroy of 
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India, making medical knowledge the basis of important legisla- 
tion. Not onlyin this matter relating to the public health, but in 
all others relating to the advancement of the medical service, 
Lord Da.Housis has shown a deep interest. While our brave 
and over-worked surgeons are treated, in the trenches and the 
camp of Sebastopol, with every species of neglect and injustice 
by their Commander, it is pleasing to look to the treatment of 
our brethren in the East Indies by a statesman of the highest 
order and of the most approved capacity. From all classes of 
medical officers we hear but one opinion as to their just and 
considerate treatment by the Marquis of DALHOUSIE. 


a 
~o 


Ir is not improbable that one of the results of the present 
war will be an improvement in the condition of the assistant- 
surgeons of the Navy. Convinced as we have been for a long 
period of the injustice to which these gentlemen have been 
exposed, by being placed amongst midshipmen, and without 
any separate cabin for study or reflection, we have urged upon 
the authorities the necessity of a change. Year after year we 
have addressed ourselves, on this subject, to those in power, 
and have hesitated not to state that the absurd regulation 
referred to kept many first-rate and good men from entering 
the naval service of the country. It would be difficult to find 
anything more insulting to the feelings of an educated pro- 
fessional man, having serious duties to perform, than to place 
him in the mess-room of the young gentlemen who come under 
the denomination of midshipmen in our vessels of war. It was 
easy to foresee that, whatever the evils might be during peace, 
when actual warfare existed they would be materially in- 
creased, And what is the fact? Why, that it is: notorious 
that our fleets have gone out with a complement of medical 
officers totally inadequate even to the emergencies to which 
they have been hitherto exposed, and that great dissatisfaction 
has existed amongst them respecting the treatment to which 
they have been subjected by many of the officers in command. 
It will probably be beyond the daring of even a naval lord of 
the Admiralty to attempt, in the ensuing session of Parliament, 
to justify the wrongs inflicted upon our brethren, and to insist 
on pursuing a course so detrimental to the best interests of the 
country. That which could not be wrung from feelings of 
justice will be yielded to expedience. Fortified as the cause 
has been by a vote of the House of Commons, and supported 
by all except old-fashioned and obstinate commanders, we feel 
assured that it will not be long before the assistant-surgeons 
in the Navy will have shown to them the consideration to 
which they are justly entitled. 


_ 
i 


We are much gratified to perceive that the labours of the 
Analytical Sanitary Commission are appreciated by the mecical 
profession and the public. That both have greatly benefited 
by those labours ot be doubted 

It having now been shown that all articles of food and drink, 
as well as drugs, are liable to extensive and systematic adultera- 
tion, it rests with the profession and the public to take measures 
to protect themselves from the many evils, especially those 
affecting health, which result from that practice. This object 
may be accomplished by urging upon Parliament, first, the 
necessity which exists for a full inquiry into the subject, and, 
secondly, the adoption of some effective legislation. 

Our readers may remember that a movement with this view 











was set on foot sometime since in Birmingham, under the able 
direction of Mr. Postcate ; this movement has been recom- 
menced, and has now extended to Wolverhampton. As will 
be seen by the letter of Mr. Posrearr, and by the circular 
and resolutions which accompany it, printed elsewhere, the co- 
operation of the medical practitioners in other towns and cities. 
is much to be desired. Mr. Scnorermrp, M.P., one‘of the 
members for Birmingham, has announced his intention of 
bringing the matter early next session before the House of 
Commons, and of moving for a committee of inquiry, We 
know that the Secretary of State and the President of the 
General Board of Health are both fully alive to the importance 
of the subject. 








THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY 
53, Berners-street, November 15th, 1854. 
Sm,—We are directed by the Council of the Royal Medical 
and Chirurgical Society to transmit to you the following State- 
ment.—We have the honour to be, oat, your obedient vate 


BasHa, } 





Royal Madioal and Cheese President and Council of the 
o ediecal and Chirurgical Society received a parcel, 
wherein were contained a number of ar inted papers, each 
endorsed with a direction to Dr. reales tga 
eepeny the return to some circular issued by that gentle- 


Sea A — 


**We, the und Se ae Se ee ee 
Chirurgical Society eeling dissatisfaction at 
ceedings of the President sad Council of the ihe Beste inten 
acknowledging their inability to come to any decision on the: 
resolutions of the annual meeting held on the Ist of March, in 
na oe wee. ine be Serena, Danae see of the 
0 


ws in order to ascertain the of the ity; and, 
eae Se ee ern in not 
iS ES ee Se ee oe sak ate sa 
expressed at the annual meeting, as it was recorded in. 


certain requisitions subsequently presented to the Council ; do 
hereby, ‘without offering any opine on the gs of — said 
resolutions and uisitions, protest against the 

pursued by the President and Council as unprecedented ta 
injurious to the best interests of the Society.” 


were attached signatures of 61 out of 
the Sos renidenty and 40 ut of the 20 nonresident, fellows, 
ee Contrary to what eit our 
such communications, the parcel was not accompanied any 
letter or message denoting from whom it came, or who might 
be able to authenticate its contents. 


The Council might fairly claim the right of leaving unnoticed 
rotest so i rly made. Waving this point, however, 
admitting signatures as mine, the Council must 


express their unanimous © the course adopted by 
the promoters of this protest—the course of canvassing the 
Society in printed circulars, by unauthorized persons, and on 
ex-parte statements, is one hentile to the constitution: of the 
is and extremely dangerous to its best interests. Having 

to these interests, and to the great scientific objects for 
witich the Society was established, the Council would earnestly 
deprecate the continuance or repetition of such irregular and 
injurious agitation. 

In reference to the present case, it appears to the Council 
that the dissatisfaction expressed in the protest is founded 
partly on an imperfect knowledge of the occurrences adverted 

to, partly on a misconception of the functions of the ‘Council as 
fixed by the charter and bye-laws of the ; and they 
believe it may conduce to better information fairer j 
ment that the facts of the case should be laid before the ws 
tion of the grounds on which the 


of the seme 4 as an ex: 

Council have inom - 
At the anniversary meeting e Society, 1st of i 

was moved, without previous notice, by Mr. de Morgan, pm, ond, 





was carried, ect oo by » majonity-of 47 to 19— 
“That this report be received, adopted, and 











490 


STATEMENT OF THE COUNCIL OF THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 








amongst the fellows in the usual manner; and that, as the 
Society was established for the promotion of sci , and to 
uphold the honour and dignity of the profession, it is of the 
highest importance that it should not in any way encourage the 
circulation of works the tendency of which is at variance 
with these objects; and that, inasmuch as the tone and spirit 
of Tue Lancer have not been such as to entitle it to the con- 
fidence of the Society in these respects, the meeting recom- 
mends to the Council its withdrawal from the list of weekly 
periodicals.” e 

Subsequently, and with similar absence of previous notice, a 
resolution to the same general effect was carried in respect of 
the Medical Circular. 

Mr. de Morgan’s resolution was nominally an amendment to 
the usual complimentary vote, ‘‘ that the report of the Council 
be adopted;” but this so-called amendment, being entirely 
irrelevant to the subject-matter of the report, (which it did 
not pretend to negative or modify,) may justly be regarded, 
like the motion which followed it, as a substantive resolution 
moved without previous notice. 

On no occasion, since the foundation of the Society in 1805, 
has a course like this been adopted. The annual general 
meeting is a special general meeting fixed by the charter and 
bye-laws solely for the election of the Council and officers; and 
according to every reasonable construction of the bye-laws, no 
other business than that for which this meeting is specially 
eonvoked can, ‘without further special notice, thereat be 
entered on. Excepting votes of a purely ceremonial or com- 
plimentary kind, the —— of which is without influence on 
the constitution of the Society, no resolution or amendment 
without previous notice has ever been put from the chair. In 
the absence of this safeguard, no vote of the Society can re 
be regarded as the deliberate act of its majority; least of all, 
where so important a matter is concerned as the virtual sus- 
pension of that bye-law which places the selection of books in 
the hands of the Council. And especially, whether such notice 
be given or withheld, the Council appeal with confidence to 
the fellows of the Society against the inexpediency of obtrudi 
on a general meeting any resolution partaking of a politi 
character, and appealing to personal or party animosities, and 
calculated to excite angry di ions on topics foreign to the 
business of the Society. 

The resolutions of. the anniversary meeting embodied a 
**recommendation” which neither assumed the form of an 
injunction on the Council, nor could legally have the force of 
one. Within certain assigned limits, there is vested in the 
Council, during their term of office, the absolute management 
of the Society’s affairs; and no such recommendation as that 
adverted to can release them from their responsibility of 
administering these affairs to the best of their own ju ent. 
The arrangements under which books are purchased for the 
library, and the right of discretion now exercised in this 
respect by the Council and officers, are part of the constitution 
of the Society; and no resolution of a general meeting can 
avail to alter this, unless passed with all the forms and notices 
which are required for changing the bye-laws of the Society. 

If that which the Council had to entertain was a ‘‘ recom- 
mendation” from the Society, they were obliged to consider to 
what extent it represented the voice of that body ; and with 
every disposition to pay proper res to the gentlemen who 
had supported the two resolutions of the anniversary meeting, 
the Council could not regard their recommendation as more 
than a concurrent expression of opinion from 47 out of 577 
fellows of the Society. 

While the Council were thus on all grounds unable to regard 
the resolutions of the anniversary meeting as an authoritative 
decision of the question, their inevitable doubts as to the real 
wishes of the Society were increased at their first su uent 
meeting, (March 14th,) when they received a requisition, in an 
opposite sense to those resolutions, signed by 89 resident, and 
15 non-resident fellows. 

Under these unusual circumstances, seeing that great differ- 
ence of opinion prevailed in the Society, and that much import - 
ance was attached to the question at issue, the Council waived 
their right of deciding on the ‘‘ recommendation” according to 
their own estimate of its merits; and, using the authority 
vested in them by the bye-law, cap. 16, sec. ii., they resolved, — 

‘** That a special meeting of the Society should be called ‘ for 
the purpose of giving every fellow an opportunity of recordin, 
his opinion upon the question as to whether THz LANcET 
Medical Circular should be withdrawn from the list of weekly 
periodicals subscribed for by the Society.’ ” 

The following is the view under which this course was 
adopted, It is provided in the charter of the Society, ‘* that it 








shall be lawful for any three fellows, by writing under their hands, 
transmitted to the President, or such other officer or officers 
as may, by the bye-laws thereafter to be made, be designated 
for the purpose, to recommend to the Council any new bye-laws, 
or alteration or repeal of any existing bye-laws; and in case 
the Council shall not agree to such new bye-laws, or alteration 
or repeal of any existing bye-laws, that such propositions shall, 
if required by the said three fellows, be submitted to the con- 
sideration of the Society at large, and determined on by them.” 
The endeavours made at the anniversary meeting, and subse- 
quently by the requisition of March 14th, tu bring the general 

ied 


opinion of the Society te bear upon the Council, co 

so exactly in intention to the course here indic , that 
although these endeavours were informal, the Council believed 
they would be acting most thoroughly in the spirit of the 
charter and bye-laws in convening a special eee meeting to 
which the final decision might be referred. 

This meeting was held on March 24th, and was attended by 
189 fellows off the Society. It was moved by Sir Benjamin 
Brodie, was seconded by Dr. Webster, supported by Mr. de 
Morgan, and eaiaiioandi carried, ‘‘ that the question sent to 
fellows be referred to Council to act on the question as they 
think fit.” ° 

For this resolution, or for anything else which occurred at 
the meeting, the Council are in no respect responsible. They 
are responsible solely for the manner in which they have since 
carried into effect the resolution then and there regularly and 
constitutionally made, The meeting was called to decide a 
specific question. It referred the decision of that question to 
the Council. The Council* met, deliberated, and decided. 

Endeavouring to act with the impartiality and justice which 
the Society has a right to e from them, the Council have 
felt that specially to exclude from the reading room, on the 

ounds set forth in Mr. de Morgan’s motion, one or both of the 
journals alluded to, would be inconsistent with their duty to 
the Society and to the profession. Serious breaches of the 
principles, on which the journalism of a scientific profession 
should be conducted, had not been only against the 
two journals named in the reference to general ing ; 
and a censure pronounced exclusively on them would, in 
judgment of the Council, have been a ial verdict. Nor 
was this the only fact which the Council, acting — 
the matter, were bound to consider. All res le 
of the profession must concur in thinking it reason for very 
great regret, if scientific journals are perverted to the advocacy 
of private interests, or occupied with the vulgarity of personal 
recrimination. 

But the Council have also reflected that if these faults be 
with justice imputed to medical periodical literature, the 
reproach of their existence cannot fall exclusively upon the 
press. Jo can have no separate interest in 
puffing or personal detraction; and the Council believe them- 
selves sure of the general concurrence of their constituency, 
when they affirm that the prevention of these evils must 
depend, not on the exclusion of this or that journal from the 
reading-room of the Society, but on the cultivation of high 
self-respect in the profession, and a general ——T being 
shown for those successes which are gained by self-advertise- 
ment, 








THE PARISIAN AND LONDON HOSPITALS. 





INVITATION FROM THE INTERNES OF PARIS TO THE RESIDENT 
MEDICAL AND SURGICAL OFFICERS OF THE LONDON HOS- 
PITALS. 


A MEETING was held on the Ist inst. at the residence of the 
senior house-surgeon of St. Bartholomew's Hospital, having 
been convoked by the following letter addressed to all the 
London Hospitals to which schools are attached, 


[copy.] 
“ St. Bartholomew's Hospital, Nov, 28th, 1854, 
‘* GENTLEMEN,—I have the honour to inform you that a com- 
munication has been placed in my hands from the internes of 
the hospitals in Paris, containing an invitation to the internes 
of the various London hospitals to pay a friendly visit during 
the Exhibition, which is to take the ensuing summer. 
May I therefore request that you will kindly depute one of 


* At this stage of their Pe eee memeet 2 ae 
anet by 100 resident and 51 fellows, on the 


t, ( 
insufficient grounds) that the resolution of the Ist of 
March should be adhered to, : 
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ands, your resident staff to attend a meeting to be held on Friday After some further discussion, it was by Mr, 
flicers evening next, at eight o’clock, in my rooms, to take into con- | Towers, and seconded by Dr. Hiturer, ‘‘ That the members 
nated sideration the manner in which this courteous invitation may | of this meeting accept the invitation on the part of their 
laws, be best responded to. colleagues, and that a committee be formed to return a suitable 
b case “T beg to remain your most obedient servant, answer.” This was carried unanimously, as well as the follow- 
ration “Samvort Srretron, ing, Proposed by Mr. Ture, and seconded by Mr. Towzrs— 
shall, “ House-Surgeon.” s&s t this a resolve itself into a committee, which 
} con The whole number of representatives, with one or two ex- | should consider itself permanent until the proper carrying out 
—, ceptions, having assembled at the appointed time, Mr. Stretton | of the project.” It was then determined on that the following 
~ me was called upon to take the chair, and explain the objects for | answer should be immediately returned :— 
nded pe bend meeting had been convened, which he did as [copy oF ANSWER.] 
_that GENTLEMEN,—We are met here to-night to take into con- ‘* We, the undersigned representatives of the internes of the 
lieved sideration a very courteous and gratifying invitation from the | hospitals in London, have much pleasure in acknowledging 
f the internes of the Parisian hospitals, inviting you to visit them | the very courteous communication of the internes of Paris, 
ing to during the ensuing summer, and promising you on that occa- | containing an invitation to visit them during the Exhibition of 
sion a warm and hearty reception. This document was placed | 1855, and we feel such an instance of the good feeling of the 
ed by in my hands by Mr. fins ome late house-surgeon to Uni- | medical profession in France tewards ourselves to be i- 
sepa versity College Hospital, who can therefore give you a better | cularly welcome at a time when our fellow-countrymen abroad 
Ir. de account than myself of the manner in which it was entru are shedding their blood for one as much as the other country. 
ent to to his charge. ‘This hospital was selected as the site of our | We find it difficult to give expression to our appreciation of 
they first conference on the subject, in preference to his own or any | their kindness; but hope to prove, by our presence in thei 
other, on the ground only of its Naas the most ancient. ie capital next year, that we are not insensible to the kind 
ed at will be our ey oe, ntlemen, to decide upon the kind | feeling which dictated an offer as unexpected as it is compli- 
They of answer to be returned to their polite invitation, on our | mentary.” 
since aces or non-acceptance of it; and, if the former, on| _ [This was signed for St. Bartholomew's Hospital by Messrs. 
y, and what farther measures it may be necessary to take in the | Stretton and Towers; by Dr. Hillier for University © 
ide a matter. Hospital; Mr. Lawrence for the London; Mr. Arnold for 
jon to Mr. TvRLE was most willing, from a sense both of duty and | Guy's; Mr. Holland for Charing-cross; Mr. Viguers for the 
L. pleasure, to respond to Mr. ’s call on him to explain | Middlesex; Mr. Holmes for St. George's; Mr. Ormerod 
which this unprecedented act of politeness on the part of our co- St. Mary’s; Mr. JXollason fur the Westminster; and by Mr, 
have rofessionals on the other side of the Channel. The pleasure | Atkinson for King’s College Hospital, From St. Thomas's no 


n the be felt in bringing this proposition before them was in the | communication was received. ] 





prospect of its leading to 4 lasting acquaintance between the 
medical bodies of the two countries. After dilating on the 
advantages which each must derive from this, and expressing 
the hope that that very meeting, the first of its kind in this 
country, might lead to some kind of organization amongst their 
hitherto unconnected mumber, he went on to describe the 
hospitality with which he was received by the internes of most 
of the hospitals during a recent short stay in Paris, and which 
he could only attribute to having been introduced to them as a 
London house- at a time when the interests of the two 
nations are bound by such close ties as they are at present. 
Those invited had the same claims, and would, he assured 
them, be received as welcome and expected guests. It was 
before a dinner at which he had the honour of being present, 
when a considerable number of internes, representing nearly 
all the hospitals of Paris, were assembled together, t the 
address which he was about to read to them was drawn up 
and signed, 
[copy OF INVITATION. ] 
“La Salpétriére, Nov. 6th, 1854. 

** Les internes des hépitaux en Paris, heureux de voir parmi 
eux un representant des internes en Londres, le chargent de 
présenter leurs amitiés 4 ses colldgues, et de les inviter 4 venir 
& Paris voir I'Exposition de 1855, surs de trouver dans nos 
hépitaux un acceuil amical et cordial. 

“Mr. James Turle, House-Sur, 

University College Hospital,” 

[Nearly twenty signatures were attached, including the names 

of Forille, Bertholle, Garreau, Dupuy, Bourgeaud, &c.} 


Mr, TurL& thought that these facts ought to be sufficient to 
induce those present to evince a feeling as ‘“‘ friendly and 
cordial” as their hosts. He concluded by testifying to the 
strong interest which every one he had consulted had taken in 
the subject, whatever their rank in the profession; and his 
obligation to Mr. Stretton jally, for his able co-operation 
and assistance. Having di ed his duty to the best of his 
ability, he called on them to deal with the subject as they 
thought it deserved. 

Mr, Ornmegrop (of St. Mary’s) wished to know whether the 
honorary officers of the London hospitals could be fairly classed 
with the internes of Paris ? 

Dr. Hiiurer (of University College Hospital) thought that, 

there were differences in the titles given to the 
resident surgical and medical officers at our hospitals, their 
duties, as well as their relations to the visiting staff, were the 
same as for the internes. 

Mr. Hoimes (of St. George’s Hospital) considered it to be 
quite unnecessary to enter into the exact definition of the 
word interne, if that meeting chose to consider itself as the 
party addressed, and to return an answer accordingly, 





Mr. LAWRENCE inquired whether those whose term of office 
would expire before next summer would form part of the 
visiting body? 

Mr, TurLE per such scarcely amongst the invited; but 
the committee could better decide on this point at the begin- 
—o next year. 

committee then adjourned to that day two months, the 
wig es having been determined by lot to be the Lon- 
on ital. 

At the close of the i Mr. OnmERopD, in i 
some remarks on the extreme rarity of pany pn 
the propriety of founding on it a system of friendly visits 
to each other’s hospitals, which should not cease with the 
immediate object of their meeting there that evening. 

These feelings were generally participated in; but the dise 
cussion was deferred to a future occasion. 

6 eS See be ee ee ee oe ily ee 

‘orm the duties of secretary) having been proposed x 

URLE, and carried by acclamation, the pe “on Seansek 








Correspondence. 
“ Audi alteram partem.” 





MICROSCOPICAL RECOGNITION OF TUBERCU- 
LOUS MATTER. 
To the Editor of Tae Lancer. 


Sir,—In the review of Jones and Sieveking’s ‘‘ Pathological 
Anatomy” in Tae Laycer of November 25th, a doubt is ex- 

ressed as to the possibility of discovering tuberculous matter 
. means of the microscope in early phthisical sputa. 

Exception has been taken to this by Dr. A. Clark, who 
maintains ‘‘that the presence of the process of tuberculization 
can often be — - aone life , of the 

utum, when the physical signs and gen symptoms are 
tho obscure of psa: te to justify that sceiclanhial eS a 
Clark is of opinion that the products of tuberculosis are often 
detached from the walls of the air-cells and ultimate bronchia 
at an early stage of fms and may then be discovered in 
the sputa by means of the microscope, I have not the sli 
wish to cast a slur upon the researches of Dr. Clark, which I 
believe to be highly important and interesting. If he can 
succeed in establishing his point to the satisfaction of all, I for 
one shall be much ple But for the present I must own 
myself unconvinced. 

It is the opinion of Louis and other writers, that we may 
have extensive consolidation of the lung without any evolution 
of phthisical matter in the sputa, bronchial excretion is 
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kept up by the irritation of the unsoftened tubercle. At later 
periods, also, there may be extensive cavities, but these in- 
stead of enlarging may acquire a soft vascular lining, from 
which a purulent mucus is continually poured out. In this 
again there might be no tuberculous matter. So that the non- 
existence of such matter in the sputa would be no _= at all 
of the non-existence of the pulmonary disease, of which the 
physical signs would convince us. 

t is not of cretaceous masses and ra tubercular forma- 
tions expectorated in the latter stage of phthisis that question 
is made, although cases are recorded by Louis in which even 
these signs have proved fallacious. The question is, whether 
tuberculous matter can be positively diagnosed in sputa of ordi- 
nary appearance, there being at the same time no physical 
a or other trustworthy = of phthisis ? 

ow I think we are treading here on dangerous | pws. Let 
any one examine, as I have done, the accounts of the micro- 
scopical characters of tubercle, in the works of Rokitansky, 
Hasse, Carswell, and others, and tell me if they are not un- 
certain and various in the extreme. On which will he place 
most reliance—on the amorphous granular blastema of one ob- 
server; on the granule-cells and nucleuted vesicles of a second ; 
on the scattered oil-globules of a third; or on the irregular and 
eroded free nuclei so much insisted on by a fourth? His pa- 
tient may be suffering from bronchitis; he may be the victim 
of chronic pneumonia. On which microscopic character will 
he-choose to rely as a ground for the melancholy assurance that 
he isdestined ere long for the grave ? 

Tuberculous masses, even out of the body, and before our 
eyes, as seen in a post-mortem examination, are not always 
easy to recognise. What most authors call ‘‘chronic pneu- 
monic consolidation,” is considered by Dr. Walshe to be the 
same as tubercular ew And the ‘‘ albuminous raw blas- 
tema” of Rokitansky, ‘‘bacony deposit” of other authors, 

uite unconnected with the true tuberculous crasis, is 
pliystcally and microscopically identical with tubercle. 

t is needless to trouble your readers with the various opi- 
nions of authors on this subject. If we may learn any lesson 
from them—and I say this with all respect for Dr. Clark—it is 
that our best policy at present isto doubt. M. Lebert describes 
celisand other matters supposed to be characteristic of tubercle ; 
so'does Schrieder von der Kolk. Vogel and Gerber describe 
three kinds of cells; Gruby speaks of cells of very large size ; 
Simon affirms that the characteristic of tubercle is, that it con- 
tains-no cells at ail. 

Most microscopical observers will, I think, agree with me in 
stating that tubercle and tuberculous formations do really differ 
80 much in ap ce, that cannot often be distingui 
satisfactorily other very di it matters. 

Supposing I were to forward to Dr. Clark nine imens of 
sptta, labelled, similar in appearance to the eye, but three 
produced by a — labouring under pneumonia, three from 
a case of bronchitis, and three more from an attested early case 
of phthisis, will he then undertake to distinguish them ? 

t is possible that Dr. Andrew Clark’s observations may 
have been more extensive and more careful than those of his 
predecessors : we are all open to conviction, and I amongst the 
rest. I observe that Dr. hompson, in his valuable lectures 
**On Pulmonary Consumption,” appears to be of the same 
opinion as Dr, Clark. 

T should like to elicit the opinions and observations of others 
of your correspondents on this important subject. 

am, Sir, your cbediont servant, 
December, 1854 Tue REVIEWER. 


IS THE ASIATIC CHOLERA A CONTAGIOUS 
DISEASE? 
To the Editor of Tae Lancer. 


Smr,—That most important of all medical inquiries, ‘‘ Is the 
Asiatic cholera a contagious disease ?” at this moment engages 
the attention of so many diligent, able, and impartial investi- 
gators in every quarter of the world, that we may daily expect 
to see the limits of our confined knowledge considerably ex- 
tended. In the meantime we should neither be ‘‘ too nor 
diffident.” 

Having had extensive opportunities of witnessing the fear- 
ful pestilence in 1831, 1832, and 1849, in addition to the sad 
experience of the last three months, I adhere to my former 
opinion respecting the scourge of the Eastern world, ‘‘ Asiatic 
: olera is not contagious, nor infectious, either before or after 

ea .* 





* Vide Tux Lancet, Novy. 1349. 





Between the 22nd of August and the 19th of September, I 
was called to fourteen cases of decided Asiatic cholera, of which 
ten proved fatal, and at the end of very brief periods—average 
less than fifteen hours ! 

It is worthy of observation that only one death occurred in 
each house, and that no death, I believe, has occurred in the 
same house upon a second visitation! Thus, the Royal Sea- 
Bathing Infirmary, the Wilderness, the Metropolitan, (pauper 
establishment for invalids,) and the Union Workhouse, have 
escaped the dire disease during the late outbreak. 

Again, I venture to say, to the best of my judgment and 
belief, ‘‘ there are no premonitory symptoms of Asiatic cholera, 
that the late epidemic diarrhea and Asiatic cholera are 
distinct diseases.” During the same period of time I was con- 
sulted in more than one hundred cases of diarrhcea of the 
choleraic character, not one of which ed into developed 
cholera, and J one died, a man, aged eighty-four. 

am, Sir, your obedient servant, 
Josnva Wappineton, F.R.C.S. Eng, 


ADULTERATION OF FOOD AND DRUGS. 
To the Editor of Tur Lancet. 


Srm,—Since I had the pleasure of communicating to you the 
i held here in 
com- 


Margate, Dee. 1854. 





proceedings of the Conference on Adulterations, 

the spring of the year, the movement has 

mittee in aid has been formed at Wolverhampton, and it is 
now intended to obtain the co-operation of our profession in 
the work. A copy of a circular is enclosed, and, as it will be 
impossible for me to forward one to each member in all the 


large towns in the empire, I must ask you to give it publicity 
in Tue Lancer, and thus bring it before bulk of the 
medical profession. 


I have only now to express a hope that the faculty will re- 
d to the call, and that the time is not far distant when the 
e researches of the Analytical Sani Commission of 
Tue Lancer will be brought to bear di on the social 
well-being of the and receive farther 
from the public.—I am, Sir, your most obedient servant, 
Birmingham, December, 1354. Joun PosT@ate. 


“ Birmingham, December, 1854, 
‘« Srr,—On behalf of the Association formed in Birmi 





necessity of legislative interference, we 
earnest consideration of the annexed pro 
members of Parliament and other influenti 
their hearty concurrence on this i 

mised an active co-operation in the cause. 

** Acting in concert with the mov t+ thus com d, 
Mr. Scholefield, M.P., has already given notice of his intention, 
early in the next session, to — the matter before the: House 


cod 





of Commons; and if supported titions from the principal 
towns, there is good ground for Cloving that the movement 
will meet with a favourable ion. 


‘* To this end we venture te request your assistance, and 
to inquire if the formation of a committee in your town wou 
be practicable, to act independently or in conjunction with 
those represented by ourselves. 

“* We shall be glad to hear that you and your fellow-towns- 
men will join in this needful undertaking, and shall be happy 
to afford you any farther information on being favoured with a 
communication. 

** We have the honour to be, Sir, 

** Your most obedient servants, 
* Joun Posteate, F.R.C.S., 
Hon. 


Birmingham, 
Sees. 


‘* AtrrED Hatt Browne, 
Wolverhampton, 


“ ADULTERATIONS IN FOOD AND DRUGS. 

‘*1. It is established upon ample and undoubted testimony, 
that fraudulent and deleterious adulterations in articles of 
in general consumption have long been and are extensively 
and systematically carried on by manufacturers and dealers 
throughout the kingdom. 

*2. That msg ssi ag er SS 
to exist in drugs, whereby the evils arising from 
tion of diguse as rnicious food are fe vated, the 
prescriptions of medical practitioners uncer- 
tain and often ineffectual. 
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‘**3. That the evils resulting from these causes, which are 
alarmingly on the increase, more directly and injuriously 
upon young children and working classes, the alimentary 
constituents of the main articles of their consumption—flour, 
bread, milk, and —being, by the adulterations employed, 
materially reduced in quantity and deteriorated in quality. 

“4, t the whole subject demands the serious considera- 
tion of the community, as a question deeply concerning the 
= health, and urgently requires the imterference ‘of the 

gislature to suppress practices which involves gross imposi- 
tions on society, and especially the poorer classes, 





THE MEDICAL BENEVOLENT COLLEGE 
VERSUS THE ASSOCIATION JOURNAL. 
To the Editor of Tux Lancer. 


Srr,—As an old member of the Provincial Medical and 
Surgical Association, I ask myself this question: For what do 
I pay my annual —— now that there is no bond of union 
amongst us, no ‘*‘T'ransactions” published, and no fund for any 
but ‘* Journal purposes” ? I think, to support 
a contemptible Journal and editor, whose sole object appears 
to be, to spread dissension in the profession, and to hand over 
the interests and influence of the great body of practitioners 
throughout the kingdom into the hands of an unscrupulous 
clique in London. ow, Sir, I find that this annual guinea, if 
handed over to that noble philanthropist, John Propert, the 
treasurer of the Medical Benevolent College, would constitute 
me a governor of that institution. For the future, then, my 
guinea will go in that direction; and I put it to my brethren 
throughout the country, whether it is not much better, now 
that, as Mr. Jeaffreson well says, ‘‘ the Association is no longer 
what it was,” to soppert ‘such a college than such a Journal ? 
Moreover, I strongly object to the ed system” which 
you noticed in Tur Lancer for November : Ibis unworthy 
of a great association to canvas for ‘‘charitable contributions” 
towards the sup of a wretched, imbecile, and contemptible 
print, one-half of which is twaddle, the other cant. 

Pray do not refuse insertion to this letter. I shall not send it 
to the Journal of the Association, after the rejection of Mr. 
Sheppard’s communication. I am most anxious to express the 
feelings, at least, of one 

Retrrmnc MEMBER OF THE ONCE NOBLE, BUT 
NOW DEGRADED, PRoviNciIAL MEDICAL AND 
SuRGICAL ASSOCIATION, 

Yorkshire, December, 1854, 

P.S.—I enclose my card; I leave it for you to append my 
name, if you think it necessary. but I have no desire to thrust 
myself upon public notice. 





PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 
To the Editor of Tue Lancet. 


Srr,—I am desirous of calling the attention of my brother 
members to the following p ph, which was printed 
amongst the notices to correspondents in the last number of 
our Journal ;— 

‘ EXPENSE OF THE ‘JouRNAL.’—We decline to insert any 
more letters u this subject. The dispute is simply one of 
words. The income from the Journal is deducted from its 
expenses by Mr. Michael, and not by Sir Charles Hastin, 
If this be remembered, the apparent discrepancy is reconciled.” 

Dr. John Rose Cormack has made a display of some not 
very enviable qualities, but his impertinence, for worn 
presents a nena It certainly is new, for he dares plainly 
to tell us that he will not allow us to discuss the expenses of 
our Journal in our own work. The object of he and his 
London brother tricksters is obviously to sink us country 
practitioners into an abyss of di e. This extraordinary 
editor also states the dispute between Sir Charles Hastings 
and Mr. Michael is ‘‘ simply one of words ;” and then, by way 
of clearing up the difficulty, that Mr. Michael deducted the 
income from the expenses, and of course this arithmetical 
conjuror would make the balance of expenses profit! If the 
thing were reversed, and we could obtain a balance after 
deducting the po neees from the income, then our affairs would 
present a far different aspect; but we are now called upon to 
pay nearly £3000 a year for publishing the dullest Journal in 
existence, and paying an annual salary to as incompetent an 





editor as can be discovered. Only think that our Association 
has existed for upwards of twenty years, and has con- 
tributed nearly £40,000! And what have we for that 
vast sum? Nothing but Cormack, a worthless Journal, and 
feelings of discontent prevailing throughout the whole Asso- 
ciation. That we country practitioners are sacrificed to serve 
the of the London clique is plain to every one ; and I 
would suggest that a ae oo Hadings i poor 
the members, and presented to Sir es ings, i 

him to resign forthwith, and appear at the head of aot Asso- 
ciation, with an appropriate title, having for its immediate 
practical object the protection of every member of the Asso- 
ciation from every kind of injustice and ion. A sub- 
scription of 10s. a year will accomplish that it object, and 
provide for the annual publication of a splendid volume of 
** Transactions.” At all events, not another guinea will I 
ever pay to the Provincial Association, as it isnow constituted. 

I am, Sir, your obedient servant, 





Dee, 1854. .Z 
ON THE CO-EXISTENCE OF TWO SPECIFIC 
DISEASES. 

To the Editor of Tae Lancer. 
Str,—I observe, in your report of the Medical Society of 


London (Nov. 25th), a discussicn on the ‘‘ Co-existence of 
Specific Diseases ;” and Mr. I Harrison mentioned a case in 
which measles supervened on anattack of gonorrhoea, Thisbrings 
to my recollection two cases, the first of which occurred con- 
siderably more than twenty years ago. It wasin the person 
of a grocer’s assistant; he was about thirty years of and 
became my patient for a severe attack of gonorrhea. i 
the course of treatment copaiba was prescribed, and, after he 
had taken it for a short period, the body became covered with 
arash precisely similar to rubeola; but there was an 
of all catarrhal symptoms, and therefore I considered there 
must have been some peculiarity in my patient’s constitution 
which caused the copaiba to act in this unusual way. The 
second case occurred some years after. On the administration of 
copaiba a rubeolar rash appeared over the whole surface of the 
body, with an injected condition of the vessels of the con- 
juactive, but no catarrhal symptoms. In neither of these 
cases had the patients been exposed to rubeola, nor did measles 
ap in either family of which these patients were members; 
anil ‘wen agin tidnooll to nak fi t in both cases the 
eruption must. be considered to arise from some idiosyncracy 
of constitution. 
I am, Sir, your obedient servant, 
Minchinhampton, December, 1854. C. W. TuRNER, 





THE SURGERY OF THE WAR. 


We have been hitherto unwilling to give any unnecessary 
publicity to the medical movements of our army in the East. 
As Lord Raglan has, however, at length done full justice to 
the surgeons in the field, we find this reserve less called for. 
It is now feared, though another European power has sent in 
its adhesion to the allied forces, that Sebastopol cannot ‘be 
taken till March. The medical department of the army, how- 
ever, we are glad to find, has gained the unqualified approba- 
tion of the commander-in-chief. If we catch a spy in the 
English camp, we deal somewhat summarily with him; and 
we cannot help believing the very unnecessary notoriety given, 
amongst other things, rere medical and surgical deficiencies 
of late, has rather assisted the Russians than otherwise. ‘* Our 
own correspondents,” with the electric wires at the ends of 
their fingers, may understand diplomacy very well, but we 
doubt the importance or wisdom of their surgery. As we have 
no alternative but to be guided by their discoveries and revela- 
tions, some recent facts will prove interesting. 

One of her Majesty’s ships, the Prince, with a store of 
medical necessaries for the wounded, we — to find, has 
been lost at sea; Dr. Spence, In of Hospitals 
East, sent out by Government, drowned. Eight 
ships also have foundered, and 300 lives were lost in 
equinoctial gales. It is gratifying to find, that out of 
evil some good will arise, and already several tons of lint and 
other necessaries are on their way to the army, obtained by 
private benevolence. 

History can scarcely parallel the eventful battle of Inkermann 
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on the 5th of November, Austerlitz or Leipsig, or the myriad 
hosts of Xerxes in the olden time, come nearest to it. Russia, 
it is now known, expected to have 200,000 men in the field! 
Dr. Smith, an hospital surgeon, riding out on hospital duty in 
the grey dawn of the morning of this eventful day, first descried 
through the fog the black inane of the Russians advancing, 
and gave the ag In a later part of the day, Mr. Wilson, 
surgeon of the 7th Hussars, iving the Duke of Cambridge's 
life in imminent peril, haifa-dozen ussians aiming at him, 
dashed at and routed them. The Duke called Mr. Wilson 
forward, and thanked him in the presence of the army. We 
say nothing of the surgical duties of our military surgeons; 
they speak for themselves. 
, we are told, governed the world by two principles— 
Ormuzd and Arimanes—Good and Evil ; and our great national 
poet speaks of a spirit of good in all things evil, could we but 
“* willingly distil it out.” The war, at least, out of its many 
evils, has shown the unflinching bravery of the army, and of 
none, perhaps, more than of our surgeons exposed to death and 
i in endless shapes. Man our younger medical men 
at Guy’s, St. Thomas’s, or other Lspitale may form somewhat 
gloomy impressions of surgery and amputations behind gabions 
and batteries; but here we have surgeons at full work in view 
of the battle of the 25th of October, on which day twelve 
officers were killed, and 146 rank and file; while a still larger 
number, or fifteen officers and 163 soldiers, were brought in 
wounded, —629 wounded already in hospital, We give these 
figures, as they may be valuable as matters of reference. 

We do not willingly create a comparison between French 
and English hospitals, but as there was evidently better 
organization in the former than in the latter, it may be useful 
hereafter to take a lesson from our allies. The French hos- 
ele, eight in number, are situated at Pera. The scenery is 

escribed as most beautiful and exhilarating, part of the hus- 
pitals having been a palace. The total loss of the French army 
up to the date spoken of (October 25th) was 618 wounded ; 
r the 25th, however, at the battle of Balaklava, 1200 to 
1500 wounded arrived at Pera in one day! One hundred 
major operations were performed; more than one disarticulation 
of the shoulder; several amputations at the hip, above the 
ter; two coxo-femoral disarticulations. Three hundred 
Russian wounded farnished some dreadful operations, nine- 
tenths of the balls extracted being conical, which split the 
bones. Some of the French soldiers were wounded in the 
same way by the Russian rifles. One-seventh of the wounded 
at Pera were wounded by cannon-shot. 

At Scutari, in the English hospital, at this time all was con- 
fusion and want of organization; a third of the wounded were 
carried elsewhere. It is only fair, however, to state that after 
the latest battle, that of Inkermann, everything had come 
right; ‘‘the medical men were exerting themselves nobly.” 
According to a visitor at the hospital, who writes in the 
Morning .Chronicle, ‘‘the medi department has been 
slighted, but most unjustly so, while praise is lavished on mere 
spectators or gentlemen of the of Lord Raglan, who, 
however accomplished or amiable, could lay claim to little 
military pretensions. The battle of Inkermann lasted till 
evening, yet by eight o’clock the wounded were all lying in 
comfortable beds of hay, and had their wounds dressed. Volun- 
teers arrived in numbers to tend the suffering ; the commissariat 
also furnished wine and other medical necessaries. The entire 
loss after this battle was 2350 killed and wounded ; the greater 
number of the latter were sent to Scutari. The Russians lost 
4000. Previous to this engagement there were 1715 sick and 
wounded at the larger hospital at Scutari, and 600 in the 
smaller one. The mode of removing the wounded adopted 
by the French seems to have been quite admirable, while our 
ambulances and Greenwich pensioners were ‘‘ nowhere.”” The 
mule ambulance of the French army is a simple iron frame 
attached to one of those animals, which can either be used as a 
single seat or unfolded into a bed fortwo. It has the advan- 
tage that the mule can be galloped to the most inaccessible 

laces amongst trees and brushwood, and then walked down 
k with the wounded. The French have also large numbers 
of carriage ambulances; but neither these nor the English 
ambulances with a string of ten mules could reach to the 
trenches and fortifications. After the Alma, the Greenwich 
pensioners and mules are said to have been as fabulous as the 
horses of the Sun, or the fabled cock of Aisculapius. But for 
the assistance afforded by 500 seamen, who came to the rescue 
with oars and hammocks, the wounded would have laid on 
the beach; the oars and hammocks, however, formed a ver 
good substitute. It is said that an absurd number of tourni- 
quets and wooden legs were sent out to the Crimea; band-boys 





and drummers were taught the use of the former, and in one 
of the ships in Balaklava bay a story was of one of these 
neophytes, or a mate of the watch, where a marine or soldier 
had his carotid applying a tourniquet round his throat! 
Inkermann the wounds were observed to be 


Miss Nightingale, with thirty-seven nurses from England, 
arrived cnt the bth at Reraniec There were then in the 
English hospitals 3000 wounded, ing to various accounts ; 
according to one recently promulgated as “ official,” about 
one-third this number. The Guards alone, who mustered 
4000 men at Varna, are now reduced one half; other 
regiments and cavalry, we regret to find, almost in the same 
proportion. The loss at Inkermann alone, by the most correct 
accounts of this month, (December,) amounted in all to 2783 
killed and wounded. In the second division of the army, 
thirty-three per cent. were put hors de combat. The t 
88th lost, out of 400 men, 140 killed and wounded. the 
Russians, 3000 were killed, apd for one killed the usual average 
in battle is three wounded. The French surgeons, we learn, 
assisted in amputations after Inkermann, and have tried con- 
servative surgery to some extent. 
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Royat Coitece or Screrons.—The tg Fogg 
men having undergone the n examinations, have just 
been admitted Fellows of the Royal College of Surgeons :— 
Aenis, Joux Crowy, 3rd Light Deagetee, diploma of 
membership dated December 19th, 1551, 
Brown, James Davin, Haverfordwest, May 5th, 1841. 
Cotz, Grorer, Hon. East India Company's Service, Bengal, 
November llth, 1842. 
Power, Henry, Baker-street, Pentonville, May 9th, 1851. 
Wess, Rozert, East India-road, Poplar, 26th, 1841. 


Honorary FeLitows.—At a meeting of the Council, on the 
lst inst., the following Members of the College were admitted 
Honorary Fellows :— 
Ciark, Tuomas, Wellingborough, diploma of membership 
dated February 5th, 1819. 

Dautoyx, Wirii1aM, Cheltenham, May 14th, 1830. 

DayMan, Henry, Milbrook, Southampton, October 19th, 
1832. 

Furver, Epmunp Josern, Brighton, May 19th, 1829. 

Sotomon, James Vose, Birmingham, October 11th, 1839. 

Sovrnwoop, Josuva, Fore-street, Cripplegate, July 10th, 

1835. 
VALLANCE, Bensamin, Brighton, December 15th, 1826. 
Weppe.., Tuomas, Scarborough, January 2nd, 1518, 
Wutsoy, Henry, Runcorn, June 17th, 1836. 
LicENTIATES IN Mipwirery.—The following Members of 
the College having undergone the necessary examinations, were 
admitted Licentiates in Midwifery at the meeting of the Board 
on the 5th inst. :— 
Darsy, Epmuvyp, Bath, diploma of membership dated 
November 17th, 1854. 

Epwarps, James, Tring, Herts, April 3rd, 1854. 

yrowsrt, Jonn Lawrence, Bildiston, Suffolk, Nov. 24th, 
1854. 

Liuuey, James Harvey, Leicester, May 17th, 1850, 

Lawton, SAMUEL, Sheffield, November 24th, 1854. 

Marriott, Rosert Bvuonanan, Sittingbourne, Kent, 

July 14th, 1854. 
Rvec, Grorce Pur, Clapham-road, August 2nd, 1850. 
Apornecanrtes’ Hatt.—Names of gentlemen who passed 


their examination in the science and practice of Medicine, and 
received certificates to practise, on— 
Thursday, November 30th, 1854. 

Lowe, Epear, Manchester. 

M‘Cormick, Ricnarp, Tuam, Ireland. 

Norris, Natwantet, Liverpool. 

Prrrarp, Smion Roop, Kingsbury Episcopi. 

Roserts, Joan SHEARWoOoD, Sheffield. 

Rupa, James Tuomas, Exeter, Devon. 


Universiry oF lLonpon. — EXaMINATION FOR 
Honovrs.— B.A. Examryation, 1854. — Mathematics and 
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Natural Philosophy :—Thomas Savage, Coieeeite. Scholar- 
ship,) University College; William Brittain Jones, University 
7 ; Alfred Bache, Queen’s College Birmingham, William 
F. ton, Wesley Coll Sheffield, (goal 5) Swinton 
Henry Boult, M ew College, University. — 
Classics: Michael Foster, (University Scholarship, ) er 
College; William Brittain Jones, University 3; F 
C. J. Millar, — i wa ~ say, B. P. Pratten, Fans 
College, Bristol, Rev. Jos. A, Temple, King’s College, ( 3) 
Swinton H Boult, Manchester New College and Univer- 
sity James Picton, Lancashire Independent Vollege, 
Owen’s; Martin Luther Rule, Wesley College, Sheffield. 
Chemistry: James H, Thornton, King’s lege, Christopher 
Wolston, Queen’s College, Birmingham, Ce | Ase 
en: James Howard Thornton, (Prize of Books,) King’s 
lege; Henry Charles Leonard, University College ; 
Christopher Wolston, Queen’s College, Ricseladhden ; John 
Rankine Black, University College; Albert Buchanan, 
University College; Martin Luther Rule, Wesley College, 
Sheffield. 

University Cottece, Lonpoy.—At the Sessions of 
Council on Saturday last, the Longridge Prize of Forty Pounds 
for General Proficiency in Medicine and Surgery was awarded 
to Dr. F. G. Clarkson, lately a student of the College, and now 
of Paradise-row, Darlington. 


Hunterian Socrery.—On Wednesday next, a paper 
will be read by Mr. Curling, ‘‘On Several Cases of Hospital 
Gangrene.” 


Nuisance nEak Guy's Hospitat.—At the Surrey Ses- 
sions, on Tuesday last, William Trower and Jacob Mass, ex- 
tensive hop factors and dryers, were indicted for carrying on 
the business of drying and colouring hops in furnaces, or kilns, 
by means of sulphur, on the premises, Queen’s Head-yard, 

igh-street, Southwark; stch being a public nuisance and in- 
jurious to the health of the inhabitants, more especially to the 
inmates of Guy’s Hospital adjoining. The case lasted the 
whole day, and excited great interest. A ~ many eminent 
medical gentlemen were present, pen were Drs. Tay- 
lor and . Several of the s of the hospital adjoin 
the back of dants’ ises, and it was contended by the 
prosecution that the sulphuric acid from the defendants’ 
affected the health of the patients, and indeed had caused the 
death of a child. Dr. Taylor was examined for the prosecution, 
and Dr. Letheby for the defence. The jury, after nearly an 
hour’s deliberation, found the defendants guilty. The de- 
fendants were then bound over in their own isances in 
£500, to appear for judgment when called upon, they under- 

immediately. 


taking to abate the nuisance 


Royat Mancuester Scoot or Mepicine anv Svr- 
cery.—The annual distribution of prizes to the successful 
students in Medicine and S at this school took place on 
oe B Mukelia a in the Town Hall, Manchester, the 

ayor, B. Nichol ie we | There was a very | 
oak fashionable attendance of both ladies and guatienen to 
witness the interesting ceremony; amongst whom were the 
Right Rev. Lord Bishop of Manchester, together with the Very 
Rev. the Dean, and the Reverends the Canons Wray, Richson, 
M.A., Germon, M.A.; together with James Heywood, Esq., 
M.P.; James Brotherton, ., M.P.; William Ross, oan 
Mayor of Salford; and Drs. yon, Bell, Allan, Ainsworth, 
&c. &. After a few observations from the chairman, the 
prizes were awarded to the several successful competitors, 
after which the proceedings terminated with a vote of thanks 
to the president of the day. 


Tae War.—The war, as might. be expected, has given 
some new features to movements in the hospitals and medical 
schools, Several of our pupils are reading up hard for the new 
examination of the College of Surgeons. Somes. out of nine 
navy candidates were recently rejected; but it is believed the 
the tanptiah compre tere me will be less os Tn some of 
the i t ies intending to join Miss Nightingale in 
attendance on the sick and w ed af Constantinople att be 
observed learning bandaging in the wards, and attending 
operations, to accustom themselves to the sight of blood. At 
St. Thomas’s Hospital, notice has been given that the names 
of all pupils eligible to join the army as assistant-surgeons are 
to be sent in, to be forwarded to the Director-General. Mr. 


Fergusson lithotomy on a boy lately, under the 

amateur supervision of these lady nurses —a A Aneel it 

bn gen remarked, not likely to be required at Scutari or 
era, 





Sovurmwarxk County Court, Surrey, NovempBer 291Tn, 
a brought by the Sect ty of Apotaavadiie el 
was an action y the Society i 
oo, Donahoo, druggist, of tol eer for 

illegally as an apothecary. e defendant 
Sa) ie care tes bain cnenned tn i ractice, and the 
case was taken up by the South London edical iati 
established for the of suppressing illegal medi 
practice, The Society of Apothecaries obtained a verdict for 
the full amount of the penalty, £20, and costs. 

*,” If the medical practitioners of the South of London will 
do their duty, and jom heartily in the objects of this Associa- 
tion, the number of ill ractitioners of all kinds that so 
abound in the neighbour! would be materially diminished. 


Cuotera.—Panic at Atsens.—The est terror has 
been caused at Athens oo cholera. Not only has a consi- 
derable part of the population taken to flight, but the Minister 
of War has been obliged to place on the retired list a number 
of officers who, on the first a omg of the malady, quitted 
their ; the Minister of blic Instruction, M. Peyllas, 
locked himself up in his cabinet, and refused to see any one, 
even on the business of his department. 


Curist’s Hosritar.—Searlet fever has broken out 
the boys at this school. Thirty cases have 
five of which have proved fatal. In consequence of the out- 
break of this fever, six hundred boys have quitted the school. 


Suicipe or Dr. Wiestronz.—Dr. Wigstrone, of her 
Majesty’s 14th Light ms, has committed suicide by 
taking prussic acid, in India, The unfortunate gentleman arrived 
at Bombay with his wife from Ceylon, on the 21st ult., having 
only been married a week previously, and took up his ings 
at the Hope Hall Hotel. He is represented to have lived 
Sashes. eden. andl he seemed at times cheerful and 
gay, yet his conduct on other occasions at the hotel was such 
as to impress one with the belief that he was not quite in his 
senses, On the table in the room occupied by the deceased, 
Dr, Loftus found half a sheet of letter paper, having the fol- 
lowing inscription in the deceased’s handwriting :—‘‘ 5 m. to 
12. Time is come for all explanations—they are at an end. 
R.B.W.” The coroner’s jury returned the following verdict :-— 
“ Deceased committed suicide by poisoning whilst in a state of 
temporary insanity.” 

TREATMENT OF THE WovunpED.—The following is an ex- 
tract of a letter from Constantinople :—‘‘ With re, to the 
treatment of our wounded after the battle of the A I think 
the accounts cannot be e rated. I have it from the lips 
of a senior officer on board ike Colombo, with whom I am upon 
most intimate terms, that they alone had 600 wounded on 
board, and during the whole passage, occupying a space of 
time not less than sixty hours, to Seutari, including the time 
they were on board before starting, that the three surgeons 
never ceased their amputations, assisted by volunteers from the 
crew of the ship; that the decks were running with blood the 
whole time worse than shambles, and the exhalations were 
overpowering in the extreme.” 


Care 1n THE Usz or Catornororm.—An American pete 
titioner at Philadelphia was ent tried and found guilty of 
violating a young fady while under chloroform. e jury 
recommended the prisoner to mercy, as it seemed probable 
the young lady was labouring under mental hallucination from 
the chloroform. The case has created a t sensation in the 
hospitals and schools at the opposite side of the Atlantic, and 
suggests a word of caution to practitioners at home. 


University CoLLecE Pec aerate — read a 

r on his mode of con; tion ice, lately, to the Society 

Tf this hospital. As eg wert ig Mr. Erichsen removed 

the in toenail of a boy from the matrix while the toe 

was frozen—an operation in eral most horribly agonizing, 
but in this instance caithentel by pain. 

Sr. BarrHotomEw’s.—A very valuable gift has been con- 
ferred this month on the library of St. Bartholomew’s—the 
medical library of the late Dr. Roupell, numbering about a 
thousand volumes. The books are chiefly in ing as asso- 
ciated with the memory and name of this physician; the 
latter with the autograph of the donor’s college, “ Coll. Caius, 
Cam.,” in the fly-leaves. A tablet or testimonial is about to 
be placed in the 1 to the memory of Dr. Roupell; a list 
for the purpose is open, to which it is gratifying to find 
attached about seventy names, amongst which are many of 
old and all the renowned living men of St. Bartholomew’s, 
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Kixe’s Cotteer Hosprrat.—aAt this hospital various 
good things have been offered of late, such as an assistant-sur- 
mcy to the Lock — but at present a full surgeoncy in 

e Royal Militia—7s. 6d. a day, coals and candles—is going 


Li If any of our students are anxious to 
marek through Coventag™ with the militia, they have no 
time to lose, and should at once apply to Mr. Partridge or 
Dr. Beale. 


Sr. TaHomas’s Scoot.—Much commotion has arisen in 
the secluded cloisters and monastic quiet of this School, caused 
by a communication to a periodical calling in question the 
efficiency of the nee staff, on want Bay se me 
surgeons, more especially during t summer. e don 

with the = a me thus undeservedly BR ryse on St. 
Thomas's; and though it might be desirable to add to the staff, 
we know no School, as represented to us, what with — 

ld medals, surgeoncies in’ the army, and Board of Health, 
i that has less to complain about. The attendance of Mr, 
Solly, Mr. Simon, Mr. South, Mr. Le Gros Clarke, with the 
clinical lectures of these gentlemen, and Mr. Macmurdo’s Eye 
Clinique, are all unexceptionable. 


Lirnotomy AND LitHorrity IystruMENts.—Mr. Adams 
lately showed his class at the London Hospital some lithotrity 
instruments of French construction. The part which seizes 
the stone is more spoon-like or flat than the English instru- 
ments, which seems a great advantage. Mr. Fergusson has 
had two pairs of forceps made, the best yet procured, and 
copied from the plates in Cheselden’s works. 


New Remepres.—Amongst some remedial appliances we 
have lately noticed in hospitals, are Mr. Gamgee’s —* 
Paris and starch bandages in fracture, tried by Mr ichsen. 
Turpentine inhalations in hemoptysis! found useful by Dr. 
Todd, at King’s College Hospital. A case of enlarged spleen 
cured by bromine; and tincture of sumbul tried in epilepsy, 
with some unimportant good effects; the curious results of 
salts of tellurium, as tried in Edinburgh, have been much 
talked about. 


Sevrari Hosprra.—It is said thesheriffs of London have 
sent a-pipe of port wine to Scutari Hospital for the sick and 
wounded. Several individuals have also volunteered to collect 
and send porter, lint, sheetings, books, &c., to our gallant 
army before Sebastopol: some one public depét, such as the 
Guildhall or Exchange, is suggested for their reception. Already 
several tons (!) of lint have n collected, and sent out. 


“Punxcn” on QuackEry.—Much amusement has been 
caused in hospital libraries by a witty but sensible article in 
Punch on the all-absorbing question of quacks and quackery. 
‘* A handbill has been forwarded to Mr. Punch, containing a 
rather choice specimen,” he says, ‘‘of the lies with which the 
quack medicine-mongers endeavour to improve the sale of their 
pernicious trash. It sets forth that an Indian captain’s little 
girl, aged eight, was in such a state of disease, from dropsy, 
that she was given over by the doctors. Her face ‘a mass of 
complete ulceration; her teeth were so clenched that her 
affectionate father had to wrench her mouth open ‘ with a 
wedge,’ in order ‘to force down a dozen of pills No. 2. The 
very next day she got up, dressed herself after the pills, and 
was ‘discovered sitting on a hard form before a plate of ham 
and beef.’ The rubbish,” says Punch, “ which the bill in 
question is intended to puff, is sold, more shame to Mr. 
Gladstone, under a Government stamp. Government is not 
ashamed, for a consideration, to lend its influence to the quack. 
Some evening the Government, however, will be compelled to 
break up its partnership. In the very handbill to which we 
allude, and folded round the medicine, the Indian captain is 
made to say, ‘I attribute all my ailings, weakness, and 
diseases to having been bled once, and been vaccinated.’ Under 
the stamp of the same Government,” says Punch, ‘‘ which in- 
troduced the Compulsory Vaccination Act, most properly 
enforced under Lord Palmerston’s direction, is circulated a 
notice, that all a person’s ailings, weakness, and diseases may 
be attributed to vaccination! Are the people to consider, 
then, the Government lancet their bane—Gladstone’s pill-box 
their antidote? We do think at least one thing—they have a 
right to complain of what Mrs. Partington would call the 
vaccinating policy of the Government !” 


SureeRy amMonest THE TurKs.—‘ More bad news of our 
ally, Bono Johnny,” says The Times’ correspondent amongst 
the ambulances on the ficld of Inkermann the day after the 
battle; ‘while the wounded were being removed by some 
Turkish soldiers, the Russians, in accordance with their 





soldiers,” another letter, “‘ are intensely from 
diarrhea an The houses at were full of 
dead or dyi who appear totally destitute of medical 
assistance. medical men have their hands too fall with 
their own patients and wounded Russians to be able to afford 
any relief to the Ottomans. emir we Brnans ne tam 
uncleanly habits have rendered Balaklava almost u . 


and should the typhus, which is raging amongst . 

the allied troo yEhe consequences ab be awful. Cholera 
marches with Turkish troops, though allowing the allies 
to escape. A i —an old correspondent of THE 
Lancet—visited the chief London hospitals lately, and has 
returned with the appointment of -major to the staff 
of Omar Pacha; we find his name, with that of Mr. Harvey 
Ludlow, amongst the last arrivals, 


Mepicat Starr or tHe Army.—It appears that, from 
the lists from the itals, the Director-General has sent out 
this week twelve students of experience as good dressers, It 
is said twenty more are already engaged to be sent out, chiefly 
from Gny’s, St. Thomas’s, Bartholomew's, &c. They are to 
receive 6s. 6d. per day, and for the present temporary service 
to rank as assistant-surgeons: their names are—Messrs, Giles, 
Woodfall, Pavey, Kingsley, Ewart, Watts, Elliott, Tucker, 
Atkinson, Baines, Bennet, Bellingham; while a large number 

eS, 


have sent in their nam 


Hosrrtat Starr.—To be Acting Assistant-Surgeons : 
Frederick Geo Poulden, Gent., vice Alder, appointed to 
the 62nd Foot ; is Henry Macfadin, Gent., vice Wrench, 
appointed to the 34th Foot; William Fleming Cullen, Gent., 
vice Johnston, appointed to the 9th Foot; Andrew Spittall, 
M.D., vice Hyde, appointed to the 14th Foot; Thomas Mi 
Gent., vice Sparke, appointed to the 39th Foot; Alexander 
Edwin Marsden, Gent., vice Macauley, appointed to the 40th 
Foot; William Carden Roe, Gent., vice Poulden, appointed to 
the 82nd Foot. 


Heatran or Loypon purine tHe WEEK ENDING 
Saturpay, Dec. 2.—The weekly table shows a high rate of 
mortality in London. In the week that ended on Saturday last 
1350 deaths were paneaned, In the ten co: ing weeks 
of the years 1844-53 the average number was 1118, which, if 
raised in proportion to increase of population, becomes 1230. 
The present return therefore discovers an excess of 120 above 
the estimated amount. The zymotic class of diseases was fatal 
last week to 298 persons, whilst the corrected average of cor- 
responding weeks is 277. Diseases of the respiratory organs 
carried off 307 persons, the average ——— Amongst par- 
ticular diseases, scarlatina destroyed 90 lives, bronchitis Pio, 
pneumonia 119, and phthisis 129. 

Last week the bi of 806 boys and 804 girls, in all 1610 
children were registered in London. the nine - 
ing weeks of the years 1845-53 the average number was 1393. 

At the Royal Observatory, Greenwich, the mean reading of 
the barometer in the week was 29°519 in. The mean temper- 
ature of the week was 38°4°, which is 3°4° below the average 
of the same week in 38 years. The mean. daily temperature 
fell to 28°5° on Monday, which is 13°4° below the a and 
rose to 44°4° on Wednesday, which is 2°5° above it. The 
highest temperature occurred on Wednesday and Friday, and 
was about 51:0°; the. lowest on Monday, and was 259°. The 
mean dew-point temperature was 340°; and the difference be- 
tween that and the mean air temperature was 4°4°. The wind 
blew nearly all the week from the south-west. The amount of 
rain-fall was 0-48 in., which fell on Tuesday and two following 
days. 








@bituarp. 


On the 17th ult., ZepHantan Barton, M.D., of Market 
Rasen, Lincolnshire, member of the Royal College of Surgeons, 
aged seventy-four. In recording the death of this highly- 

practitioner, who was long and intimately known to 
us, we are naturally led to reflect on the fact that amongst the 
most valuable members of society are those members of our 
profession who are, it may be truly said, the very life of the 
provincial circles in which they move. many of 
them live far away from the busy and intell: i 
to which their fame hardly reaches during their lives,—and 
although to them, when their } eareer of laborious useful- 
ness has closed, nor ‘‘storied urn” nor ‘‘ animated bust” are 
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raised, they are in reality the most effectual instruments in 
effecting social p in localities where, but for them, all 
cont eames stagnate. All the true glories of the 


medical profession are unostentatious. are founded on 
duties performed under every variety of circumstanee 

to depress common minds; on virtues and energies displayed 
in scenes of poverty and pestilence at home, and of wounds, 
and pain, and privation, and complicated meee our 
gallant soldiers and sailors abroad. Guns are bells 
are rung, and gazettes confer ew after many a well- 
fought day; and whilst those sounds fill the air, and the 
Gazette excites the general heart of the public, the surgeon is 
toiling ay Shes ene Se bringing relief and comfort to the 


maimed and the dying, saving many lives; remaining him- 
self obscure, his Diode cdliun setendet, eal domer 


rewarded. In civil life it is the same. The medical practi- 
tioner is the. slave of all, His meals, his rest, all his social 
comforts, are perpetually interrupted. In country practice, 
especially, he endures fatigue, encounters darkness storm, 
is sent for at all hours on every capricious impulse of the rich, 
and never refuses a summons from the poorest. If some fierce 
epidemic rages, and his wealthier neighbours fly for safety, he 
remains to encounter e danger. And yet of all pany Sy is 
the most scantily and ingly remunerated, the least cared 
for, and the most — or neglected by the community and 
by governments. life is a continued st le, and if he is 
enabled to bring up and educate a family of children, and to 
die solvent, he is looked upon as a fortunate og) ea Wealth 
seldom rewards him, and 8 more seld upon him. 
But it is still the real glory of the medical profession that its 
members, going forth from the great schools of practical 
science, become the most important auxiliaries of our fleets 
and armies from ‘‘ Nova Zembla to the Zone,” and also the 
most useful of men in all our towns and vi carrying with 
them varied acquirements, liberality of mind, and an activity 
which rouses al! the energies of the provinces, and 
contributes to the civil advancement of all the corners of the 
empire. To the medical iti of large cities, and 
especially of the is, these reflections may seem over- 
strained. Those who w what country life and country 
practice are will not think so. 

Fifty years , or thereabouts, Mr, Barton commenced 
practice at Market Rasen, 
which the population has nearly doubled, if not more than 
doubled, within half a century, He had just finished his 
education as a surgeon under the teachers in the Borough, 
and advantages which the old-fashioned apothecaries 
to whom he succeeded could not in their day command. Ex- 
tremely well-informed, active, zealous, and skilful, he soon 

uired considerable local fame, His best patients were the 
richer tradespeople, the wealthier farmers of the district, the 
clergy, the gentry, and a few of the nobility residing in the 
north-eastern part of the county of Lincoln. For most 
part, his patients were scattered far and wide, over moor and 
en, and along the bleak wolds which alone diversify the 
Lincolnshire landscape; and to traverse such a district at that 
time required a titioner to be well-mounted, and able to 
ride across a difficult country, where, indeed, a steeple-ride 
was often better than the deep and dangerous plodding of the 
roads, On this kind of practice Mr. Parton’ ente at the 
active age of twenty-five; and his manner and very appear- 
ance, as well as his qualifications of every kind, gave him an im- 
mediate advantage over many a , easy-going, well-powdered 
apothecary who had pre ly been spoiled by universal 
rural sway, and had grown eccentric and tic amidst an 
unreading population, before magazines and illustrated papers 
carried t into every parlour. The writer of this sketch 
well remembers Mr. Barton about that period of social transi- 
tion ; his slight, com figure; his well-devised and tasteful 
dress, as fit for the hunting-field as for a rough professional 
ride over Walesby-moor or Willingham-hill; and more than 
all, his intellectual face, and that clear, bright, dark eye, 
the lustre of which remained undimmed in after years, 
and only yielded to death, From the day in which he com- 
menced practice until within about six months of his de- 
cease, his life was one of daily exertion. His professional 
skill, his punctuality, his ity, and his general kindness 
and Ceeerat, toes oe Oe ifying position 
of a practitioner implicitly confided in by the i itants of 
a wide circuit of country, the claims of which brought 
daily and nightly toil upon him, borne with a si cheer- 
fulness, until his frame, slowly enfeebled by advancing years, 
at length seemed all at once to give way to suddenly-developed 
disease, These professional did not prevent his being 








actively useful in the community in which he lived. Those who 
were born before this century began can alone appreciate the 
alterations effected in society in the last fifty years: and in this 
era of movement and improvement let us not forget that medical 
men have been, in many a dull county town market town, 
and obscure, the first in the t progress, and amongst 
the principal leaders in all mental and moral advancement. Such 
was Mr. In these eventful years the bigoted or dishonest 
monopoly cf 0 endowed and drowsy, but now useful, school 
in the provinces has been put an end to, and the deep slumber 
of the smaller towns broken up. Opportunities of education 
have been extended to the poor; savings banks, reading rooms, 
mechanics’ institutes, and literary societies, have ae know- 
ledge familiar to thousands of young persons who thirsted for it 
when no fountains were accessible to them. Unhealthy towns 


warmed by stoves, and sanitary 
where; and the obscurest localities kept from utterly falling 
behind in the great march of social improvement; whilst rail- 
roads have connected all the towns and villages of our island, 
and contributed to diffuse a thousand benefits in thousands of 
places, before unthought of, or unknown. In all these move- 
ments, and th these years, Mr. Barton was the 
Jfirst to move in neighbourhood in which he lived. Similar 
exertions, we all know, have been made by members of our 
profession wherever communities have stirred at all: and we 
ought to cherish such memories amongst those which are most 
honourable to us. Like most busy country practitioners, Mr. 
Barton seldom allowed himself any holidays; but many of his 
surviving friends must remember their good doctor as rejoicing, 
once a-year for many years, in a week’s laborious drill at Li 
with the Yeomanry Cavalry, (in which he held a commission, ) 
under their colonel, Lord Yarborough. In his mili- 
duties, Mr. Barton manifested his customary a 
, and punctuality; and from these military recreations 
always returned refreshed to the toils of his practice. One of 
his last pleasures of this kind was that of witnessing a grand 
sham fight at Chobham, on which occasion noses ee 
part of the camp minutely, and with great sati ion. Even 
at that time there were no signs of decay or decline about him. 
Two years before that time, Dr. Barton (he had then taken 
a degree, and y retired from the most fatiguing parts of 
ractice) had the gratification of receiving a tribute of respect 
a large circle of friends, in the shape of a salver, and a 
handsome pecuniary present. It had been part of his earthly 
lot to sustain some Funily sorrows, sudden, and sharp, and 
peculiar; all of which were borne with manly resignation. One 
comfort he always possessed—a happy and a loving home. To 
the close of his life he abated not in heart or hope; he kept 
himself informed of the of medical and general science; 
he maintained liberal opinions in politics, when to do so was 
to incur the risk of persecution, or even of ruin; and from his 
earliest years to the close of his life he was unostentatiously 
devout, and, although earnest, yet most tolerant, and truly 
Christian in his religious views. When at length, about the 
month of April or May last, he became convinced that a fatai 
disease had attacked him, (the result of a slight accident 
neglected some years before,) he at once made every prepara- 
tion for discontinuing the labours and occupations of this world. 
This was done without the smallest affectation, and with a 
calmness and method and steadiness equally heroic and 
affecting. He made such immediate arrangements as the wel- 
fare of those justly dear to him demauded, and wrote touchi 
letters of simple farewell to many of his oldest friends 
patients. He bore still ens Sear and the entire 
on ay Ang which they compelled him, with a fortitude beyond 
praise; his chief anxiety seeming to be to shield those whe 
him and loved him from all unavailing grief. : 
On the day of Dr. Barton’s funeral, the business of the little 
town, the interests of which he had so cherished, was quite 
ded, and every shop was closed. Half of the population 
of lace were clustered along the line of the funeral proces- 
sion. The ancient and venerable church was filled with respect- 
fuland mourning townspeople. His pease family, followi 
his remains to the grave, were accompaniec by the friends o' 
many years, and by several of the gentry and clergy of the 
neighbourhood, amongst whom his memory will long survive. 





On November 29th, at Red Lion-street, Wapping, Mr. 
Gxrorce Berson, M.R.C.S. 1797, aged eighty-five. He was 
several years of Stepney Union, a man of strict in- 
tegrity, and of highly- family, his father havi 
been a practitioner in the same parish an equal 
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years as himself. For several ge ag Noa in great 
obscurity, in receipt of parochial relief, the bounty of a few 
neighbours, and latterly a small annuity from the Medical 
Benevolent Fund. 








BOOKS RECEIVED FOR REVIEW. 


A Practical Treatise on the Choice and Cookery of Fish. 
Second Edition. : 

Mr. Thomas Hunt on Syphilitic Eruptions and Ulcerations. 
Second Edition. 

Mr. D. Tod on the Blood. 

Mr, Gamgee on the Advan of the Starched Apparatus, 

Mr. J. Swan on the Brain and Mind. 

Dr. Meigs on Childbed Fevers. 

Mr. Foote’s Practitioners’ Pharmacopeeia. 

Mr. Blundell on Painless Tooth Extraction. 

Dr. Turley on Cholera. 

Dr. Muspratt’s Chemistry. Part XT. 

Dublin Hospital Gazette. 

American Searnal of Insanity. 

Dr. Aickin on Cholera. 








TERMS FOR ADVERTISING. 

The following is the Scaie of Charges for Advertisements :— 
For 7 lines and under......... 20 4 6] For half a page ...c...00cse £212 0 
For every additional line ... 0 © 6 | Fora page .......s.ccceres -— &§0 0 

Advertisements which are intended to appear in Tx Lancet of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The cireulation of Tus Lawcer far exceeds that of any other Medical 
Journal in the world, 





TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
One Year . . 41 4 8 
Six Months... coe” een cee ecw! one tes 017 4 
Tees. a Se a’ a ae OES 
To be paid in Advance, 
Post-office Orders to be addressed to Enwanp Tomas, Taz Lancet Office, 
423, Strand, London, and made payable to him at the Strand Post Office, 








TO CORRESPONDENTS. 


A Poor-Law Surgeon, and Member of the Provincial Medical and Surgicat 
Association.—We regret the hardship to which our friend has been exposed, 
and strongly advise him to forward the particulars of the ease to the couneil 
at Worcester. We fear, however, that, as the Association is heavily in debt, 
no assistance can be rendered from that quarter. It is undoubtedly neces- 
sary, for the proper protection of the interests of Poor-Law surgeons, that a 
fand should exist which would enable them to oppose successfully the 
tyranny and injustice to which they are so frequently exposed. 

Z. The Institution for Nurses is in Devonshire-square, Bishopsgate. 

M.D., (Liverpool.)—The subject shall be noticed next week, 


Busts 1m tum Carstat Patace 

To the Editor of Taw Lancer. 

Sra,—It strikes me to be hardly fair in your ghostly 
week to find fault with Mr. Skey the presence of his bust in the Crystal 
No doubt this is simply an affair of the sculptor, not of 


: 


Your obedient servant, 
December, 1854. Curevrevs, 

A Sufferer.— Advertisements laudatory of particular secret remedies are never 
issued by respectable members of the medical profession. Such nostrams 
frequently contain most deleterious articles, and are calculated to do serious 
injury to the constitution. The name of the vendor or proprietor being 
placed upon the Government stamp is a mere catch-penny mode of puffing, 
and no proof, as “A Sufferer” innocently supposes, that the medicine is 
under special Government patronage, 

A, Z.—Berners-street, Oxford-street. 

A Civilian.—The number of deaths in the hospital at Scutari from all causes, 
from the 2nd to the 14th of November, was 56, Diarrhea proved fatal in 
26 instances. 

MM. J—At the Stockport Police Court, a miller was fined £5 and costs, for 
having in his possession sulphate of lime and other ingredients that might 
be used in the adulteration of flour. 

An Assistant-Surgeon in the Navy.—Attention shall be directed tothe subject. 





Enquirer —It was Dr. Lettsom who presented to the Medical Society of 
London the bulk of the valuable library now in its possession. He also 
bequeathed to them the house in Bolt-court in whieh the Society held its 
meetings for about three-quarters of a century. It was Dr. Anthony 
Fothergill, and not Dr. John Fothergill, who founded the celebrated 

Medal. The Medical Society of London during no period of 
its career was in so prosperous a condition, nor contained so many fellows 
on its roll, as at the present time. Admission is by a ballot, on the recom- 
mendation of not less than three fellows of the Society. The entrance-fee is 
one guinea; the annuai subscription a like sum. The library of the Society 
is open daily from eleven to six, and the meetings are held on every Saturday 
evening from the third Saturday in October to the last one in May. 

A Candidate.—Assistant-surgeons in the navy are still, in most instances, un- 
provided with a separate cabin. 

M.D., (Manchester.)—Unless. the person holds the diploma of the Apothe- 
earies’ Company, he could not recover. 

XxX. Y¥. Z—Is our correspondent surgeon to the union in which T—— is 
situated ? 

Omega.—Full particulars on all the subjects required will be found in the 
Students’ Number of Taz Laycet. The preliminary examination is not 
compulsory. Hitherto no alteration has been made respecting the appren- 
ticeship law, which, however, is construed by the Society in a very liberal 
sense. 

A Subscriber, (Manchester.)—Nothing better was to be expected under the 


correspondent, 

One who knows all about it.—The particulars respecting the “youngest sur- 
geon in the navy,” and the job by which he effected his purpose, must be 
given a little more in detail before any steps can be taken in the matter. 

A Reader. —The Society was founded in 1805 by the secession of some of the 
fellows of the Medical Society of London, Dr. Marcet and Dr. Yelloly were 
the chief movers in the matter. 

W.—Search shall be made for the paper. It shall be inserted at the first 
opportunity. 


Pusitcrry oF Procespives at Bsetuceneu Hosprta. 
To the Editor of Tax Lancet. 

Siz,—In leading article Bethlehem Hospital, contained in 
last week's 4 it is said—“ Daily News informs us that a er 
presenting himself at the uarterly meeting of governors, was 
on the that the were tee = 
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my communication obtain a place in columns, 
ours 

TY NE 

itor.—Militia surgeons are not entitled to half-pay on the disembodiment 
of the regiments to which they belong. 
Oppressua.—We do not think any good would arise by the insertion of our 
correspondent’s note. Such cases as the one narrated are hard; but there 
must be certain laws to regulate the admission of persons into the ranks of 
the medical profession, 


Q ; Oppressus 

Ellis; Mr. N. C. Wood, (Sutton Coldfield;) Mr. C. Morgan, {Ii with 
enclosure ;) Dr. Pierce, (Denbigh, with enclosure;) Mr. R. W. Eve; Mr. E. 
Andrews, (with enclosure ;) Medicus; Mr. J. Vincent; Alpha; L.S.A,; Mr. 
Hi. Mathias, with enclosure ;) Dr, Goate, (Jersey, with enclosure ;) 
Mr. Theodore Hook ; A Poor-Law Surgeon, and Member of the Pr<vincial 
Medical and Surgical Association ; Z.; A Sufferer; Enquirer; A Candidate ; 
A. Z.; A Civilian; M.D. (Manchester;) X. Y. Z.; Chirargus; Omega; 
A Subscriber, (Manchester ;) An Assistant-Sargeon in the Navy; One who 
knows all about it; A Reader; &¢, &. 
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Lcctures 


DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital, 
By WILLIAM COULSON, Esg. 


SURGEON TO THE HOSPITAL. 


LECTURE IX. 
CHRONIC INFLAMMATION OF THE HIP-JOINT. 


GENTLEMEN, —The disease to which I propose directing your 
attention to-day, is perhaps the most important of all articular 
affections. It has been denominated morbus coxarius, or hip- 
disease, coxalgia, &c.; but I prefer the term “ chronic inflam- 
mation,” as one more significant of its nature, and more in 
accordance with the nomenclature now geaerally adopted. 
Chronic inflammation of the hip-joint occurs most frequently 
in young subjects, in whom it usually assumes a scrofulous 
character, It may also occur in adults or persons advanced in 
life, without any apparent connexion with the scrofulous 
diathesis, The inflammation, likewise, may commence in, 
and for some time be confined to, any of the tissues of the 
joint, and its early symptoms may thus present certain 
peculiarities, To these I shall presently allude, after having 
given you a general description of the complaint, such as we 
ordinarily find it in practice. It has been customary to distin- 
guish chronic inflammation of the hip-joint into three stages, 
which are for the most part sufficiently well marked, and 
correspond with certain periods in the progress of the disease. 

The first or incipient stage extends from the appearance of 
the earliest symptoms to the period when elongation of the 
limb and lameness manifest themselves, During this stage, then, 
we have merely a protracted, and often very low, inflammation, 
without any secondary lesions. at least to any extent, and 
hence the symptoms are often obscure, or so slight that they 
may be overlooked altogether. They chiefly consist in some 
impediment of the functions of the joint, and slight modifica- 
tions in the natural sensibility of the limb; in other words, in 
stiffness, impeded motion, and pain, These may continue for 
a length of time without being accompanied by any other 
symptoms. The earliest symptom by which the patient’s 
attention is directed to the state of his limb is a sensation of 
stiffness, impeding perfect motion. This stiffness is often 
most op ge in the morning, or the patient does not 
complain of it until after having taken some exercise, when he 
experiences an unusual degree of fatigue, with an undefined 
sensation of uneasiness in the limb. He now soon perceives 
that he is unable to set his foot firmly on the ground, and that 
certain positions, especially stooping forwards on a single leg, 
are -attended with difficulty, perhaps with slight pain. The 
stiffness and weakness of the limb are also soon succeeded by a 
limping gait, or a slight degree of lameness, but the period at 
which actual lameness becomes visible is very uncertain, de- 
pending on the more or less rapid progress of the malady, and 
probably, likewise, on the tissue in which the disease may 
have commenced. Pain is a very constant and early symptom 
of chronic inflammation of the hip-joint. In some cases it even 
precedes the lameness. From the seat of the disease, you 
would naturally be inclined to look for the seat of the pain in 
the hip-joint itself, but this is an error which must be care- 
fully avoided. There are often some wandering pains along 
the thigh, resembling those of rheumatism; but the severe, 
fixed pain of which the patient complains in the early stage of 
this disease is almost always confined to the knee, or at least is 
so intense there that it masks the uneasy sensations about the 
hip. No particular seat can be anigndl to this pain in the 
knee, nor are surgeons agreed as to the real nature of its cause. 
In some cases, the whole joint is painful; in others, the pain is 
felt just béhind the patella, or on either side, on the condyles 
of the femur; it may extend along the leg, and in a few cases 
has been noticed to occupy the ankle-joint, instead of the knee. 
The pain is of the kind denominated sympathetic, for the most 
careful examination, and, indeed, the su nent progress of 
the malady, proves that the knee-joint is from organic 
disease, yet it is occasionally swollen, and sometimes painful 
to the touch. No satisfactory explanation has, as yet, been 
given of this symptom. It has been referred to the branches 
of the anterior crural or obturator nerves, but the pain does 
not always coincide with the points to which the cutaneous 
branches of these nerves are distributed; and if inflammation 
of the trunk of a nerve in the vicinity of a diseased joint were 
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likely to be followed by pain in the peripheral branches, we 
might expect to observe this in cases of disease of the 
elbow-joint, over which the ulnar nerve is so closely applied, 
yet this complaint is hardly ever attended by pain 
in the wrist or in the cutaneous branches of the ulnar nerve. 
Lastly, I may observe that the same sympathetic pain in the 
knee-joint has been found te coincide with chronic inflamma- 
tion of the sacro-iliac articulation, a disease overlooked by 
most writers on surgery, though carefully described by Boyer, 
and noticed in the clinical surgery of Larrey. 

At this stage, then, the only symptoms essentially connected 
with the disease are, pain and impeded motion, and these 
become modified or of greater intensity as the complaint pro- 

esses towards the second stage. The general health is 
aun unaffected, though this, of course, will depend upon 
the state of the patient at the moment of attack, while the 
presence or absence of constitutional disturbance. will mainly 
depend on the low or active nature of the inflammation at the 
onset. At this period we do not discover any deviation from 
the natural condition of the affected limb; is is of the same 
length as the other; the nates are not altered in form, except 
under circumstances which I shall ponte notice, and the 
— is perfectly straight. Still, after some time, it will be 
observed that the patient, while walking, has a tendency to 
carry his limb straight, as if there were no joint in the knee, 
and to incline the foot either inwards or outwards. These are 
slight symptoms, but they should always awaken attention, 
onl if a careful examination of the joint be now made, we 
shall rarely fail in discovering that it is the seat of disease. 

I have already explained to you the best mode of conducting 
your examination in cases of suspected hip disease. Abduction 
of the limb generally excites more or less pain in the affected 
joint; but to avoid all source of error, you should examine the 
patient in an horizontal position, on a flat, hard surface, as a 
table, &c. Grasping the boot of the affected limb in one hand, 
and placing the other hand on the knee, you rotate the head of 
the cone against the acetabulum, and the increased pain which 
the patient experiences will apprize you of the mischief going 
on within the joint. Pressure should also be made with the 
hand on and behind the trochanter major, and in front, where 
the psoas and iliacus muscles pass over the articulation. 

From the structure of the hip-joint, and the difficulty of 
avoiding undue pressure between the articular surfaces of the 
bones, you can readily understand how, as the disease pro- 
gresses, the patient employs every effort to diminish the pain 
and distress arising from the necessity of throwing the weight 
of his body on an inflamed and, perhaps, ulcerated surface. 
The greater part of the symptoms attending the second stage 
of hip disease are connected with this constant effort to keep 
the limb as free from motion as possible, and various physical 
signs are now added to the finctional derangements just 
described. The whole limb becomes flabby and diminished in 
size, from the constrained state of repose of its muscles; but 
the diminution is best seen in the glutei muscles, which are so 
intimately connected with the joint. On looking at the patient 
from behind, you will at once be struck by the appearance of 
the nates. The affected buttock always becomes flatter and 
more wasted than the one on the sound side; the marked 
division between the buttock and thigh is lost; the buttock on 
the affected side is lower by an inch or more than is natural, 
and the whole limb appears to be longer than the one which is 
free from disease. The wasting and altered form of the nates 
are easily explained by the forced inactivity of the glutei 
muscles; but the real or apparent lengthening of the limb does 
not admit of such ready explanation, and has given rise to 
considerable discussion; some surgeons contend that the limb 
is actually longer than the other, while some affirm that the 
lengthening is merely apparent. The truth a to be, 
that, in the greater number of cases, the affected limb presents 
an appearance of elongation; that in a few cases it is really 
elongated to a slight degree; and, finally, that the second stage 
may pass over without any change whatever taking place, 
either in the real or apparent length of the limb. 

An actual lengthening of the limb may be produced by effu- 
sion of fluid into the eavity of the joint. I have no doubt in 
my own mind of this sometimes taking place, but it is not of 
frequent occurrence, and the elongation thus produced seldom 
exceeds one-third of an inch; the head of the bone cannot be 
depressed more than an inch without destruction of the round 
ligament. To understand the nature and causes of the appa- 
rent elongation of the limb, which so often characterizes the 
second stage of hip-disease, we must examine the patient in 
the erect and recumbent posture, and take into account the 


| influence exercised on the limb by the positions which he 
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voluntarily assumes. I have already discussed the different absorption. The capsular ligament also is thickened or 


voints of this interesting question, but a brief notice of them 

ere may be useful. If we examine the patient in the erect 
posture, we shall perceive at once that he supports the whole 
weight of the body on the sound limb; the thigh is flexed on 
the pelvis; the leg on the thigh; the limb is commonly rotated 
outwards; the pelvis is aatheed, that is to say, depressed, 
towards the affected side, and at the same time carried for- 
wards, the anterior spinous process being more or less in ad- 
vanee of that on the opposite side. Now, all these circum- 
stances tend to give an appearance of elongation to the limb, 
which can be produced at will in the healthy body, and which, 
during hip disease, often makes the affected limb appear from 
three to three inches and a half longer than the sound one. 
Indeed, in some cases of disease of the knee-joint, where the 
hip is unaffected, but where the patient assumes the position 
just described, the limb has been found apparently elongated 
to the extent of two inches—a fact which clearly proves that 
apparent lengthening may take place independently of any 
chiang: in the articulation of the hip. The fateral inclination 
of the pelvis brings with it a corresponding depression of the 
fold of the buttock; and if you are curious enough to examine 
female patients movre closely than is the custom, you will dis- 
cover another effect of the same cause. One of the labia—that 
of course corresponding to the affected side—is much lower than 
the other. This is very remarkable in young subjects, from 
the close juxta-position of the parts. The other symptoms 
which accompany this second stage of hip disease are little 
more than aggravated states of the pain and impaired functions 
already noticed. 

In the third stage the pain gradually increases in inten- 
sity, becomes very severe, and impedes every motion of the 
limb, particularly that of extension. The effect of a con- 
strained and uneasy position may probably contribute to 
increase the original pain in the knee-joint, and from some 
recent dissections it would ap that the articulation itself is 
more frequently involved in the disease than we had formerly 
been led to think. The pain in the hip is also often violent 
during the night, preventing rest; the slightest movement of 
the joint causes agony, and the patient is either confined to 
bed or hobbles along with difficulty upon crutches. In many 
cases, however, even at this advanced period, the pain in the 
hip is often masked until the precursory symptoms of sup- 
puration make their appearance. Constitutional disturbance 
is now observed, perhaps for the first time, and ushers in 
this stage of the disease. The pain in the joint becomes 
aggravated, and the febrile symptoms continued; there are 
frequent shiverings, with painful startings of the limb; the 
rest is greatly disturbed, and the patient experiences great 
distress from starting and catching during sleep. Suppuration 
now takes place, sometimes in the cellular tissue external to the 
joint, sometimes within the joint itself, in which latter case the 
capsularligament soon gives way, and the effused matter gradually 
works its way to the surface. It is not always easy to distin- 
guish whether the re re has commenced in the cellular 
tissue or in the joint ; but, however this may be, it sooner or 
later comes to the surface, and is either discharged by a natural 
opening or with the aid of art. In many cases inflammation 
attacks the cellular tissue interposed between the glutwi 
muscles; and the nates, which were formerly wasted, become 
tumefied and painful; at a particular point the skin now 
inflamés, fluctuation can be distinguished, and if an opening be 
not mate, the abscess discharges itself by ulceration. In other 
cases it descends along the outer and back part of the thigh, or 
an intra-articular abscess, having perforated the capsule of the 
joint, may take one of the various directions which I have 
pointed out in a former lecture. From the abundance of 
cellular tissue in the neighbourhood of the hip-joint, yt yg pd 
of matter discharged is always considerable at first, and it may 
soon give rise to hectic symptoms; but it is astonishing to 
what an extent patients are sometimes reduced, and yet recover. 
Arrived at this stage, the disease may terminate in one of two 
ways: the symptoms may gradually decline; the discharge 
of matter becomés less and less, until it ceases altogether, the 
fistule heal up, the patient’s health is’ slowly restored, and a 
cure is at length effected by anchylosis of the diseased joint. 
Or the symptoms may become aggravated, and signs of 
destruction of the joint then set in, During this period 
the various lesions which I have described in a Sitios lecture 
succeed each other with greater or less rapidity, and by re- 
flecting on their nature and extent you can understand with- 
out any difficulty many of the symptems by which they are 
accompanied. In order to avoid repetition, I may briefly 
state the different changes of structure now alluded to. The 
ligamentum teres is ulcerated and gradually destroyed by 


softened, relaxed in some places, perforated in others, and 
at an advanced stage of the disease often almost entirely 
destroyed. Ulceration of the cartilages sometimes precedes 
' effusion of pus into the joint. sometimes appears to be 
| the effect of purulent inflammation of the other tissues. 
| However this may be, the articular surfaces of the acetabulum 
| and head of the femur are in all cases more or less damaged 
| by ulcerative absorption, the extent of the destruction vary- 
| ing in nearly every case. Thus only small portions of “the 
| cartilaginous lining of the joint may have been removed, or 
| the acetabulum is rendered deeper and wider by ulceration, 
while the transverse and cotyloid ligaments have likewise 
| given way. In the head and neck of the femur every degree 
| of destruction may be observed. The cartilage, for example, 
| is either partially or wholly absorbed, loose portions of carti 
may be found in the cavity of the joint; or the head, and even 
| the neck, of the femur may be more or less destroyed by 
| ulceration and caries, with or without scrofulous deposit in the 
| cancellous tissue of the bone. 


(To be continued.) 
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Havine now given a somewhat detailed view of the nature 
of the processes which are observed in necrosis, I next propose 
to enter into the consideration of those hard osseous tumours 
which have received the name of exostosis. 

The osseous tumours in exostosis may be formed either on 
the external or internal surface of a bone. These tumours 
often take place spontanecusly, without any assignable cause,, 
but they are supposed to be more frequently associated with a 
syphilitic taint in the system. It appears that they may be 
developed at any period of life, and may occur on any of the 
bones of the skeleton, and very frequently on the cranial bones.. 
These osseous tumours present a variety of differences im 
structure, and may arise either from the compact or the spongy 
tissues of the bone ; and it is found that their structure (as may 
be expected) partakes almost always of the nature or structure 
of the base from which they take their origin. Those tumours. 
which are situated immediately under the periosteum, and are 
at first disconnected with the bone, will nevertheless, after 
having been formed for some time, become sooner or later 
firmly united with the contiguous bone. They vary in size, 
from that of a hemp-seed to that of a walnut, and in some 
cases these tumours aequire much largerdimensions. Exostoses 
are most commonly formed of compact structure, and, as might: 
| be expected from what has been said of their partaking of the 
nature of the part on which they are situated, they are found 
on the compact surface of the bones, and more particularly on 
the internal table of the bones of the head. 

A tumour of this kind presents to the eye the appearance, 
and to the touch the form, of a nodule, with an abrupt margin, 
and is frequently separated at its base from the subjacent bone 
by a furrow of variable thickness; and sometimes there is a 
deep fissure between the nodule and the bone lying beneath. 
The density of these compact nodules is very great, and in this 
state the disease is termed the ivory exostosis, These ivory 
tumours are of greater density and specific gravity than the 
normal bone with which they are associated, unless they 
| happen to be connected with bone already in a state of indur: - 
| tion, They are always composed of laminz, and seem nevi = 
| to be intermixed with spongy tissue. The density of tle 
tumour is owing to the greater number of laminz contained im 
| a given space, when compared with the number of laminez 
| found in the same space in normal bone. The Haversian canals 
| are small, and few in number, but a well-defined lamellar 
| system is found surrounding them, The bone corpuseles are 
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irregularly scattered in the substance of the tumour, and in beneath the periosteum, without any ehange taking place in 


some places they are clustered together, while in other parts 
larg-r tracts are found entarely destitute of them. The colour 
of these exostoses is a yellowish-white, and they are of a 
lighter hue than the bone to which they are attached. 

Rokitansky appears opposed to the hypothesis that the 
origin of these tumours any relation to syphilis, and he 
believes the cause of their appearance to be entirely unknown. 
When the exostoses are of a spongy texture, they are con- 
nected with a rarefaction or expansion of the spongy bones, 
termed by the German pathologists osteo-porosis. They 

resent many varieties in their structure, and may arise either 
rom the spongy or from the laminated structure, or from both 
together: they are then compounded of an internal spongy, 
and an external laminated layer of the compact tissue. These 
mixed osseous tumours are not unfrequently found near the 
joints, at the head of the tibia, or on the shin, and on any of 
the other long bones of the skeleton. In the skull, the disease 
is accompanied with an expansion of the diploe, in which case 
there may be an exostosis on both the external and internal 
tables corresponding in situation with each other. In the 
spongy forms of exostosis, the structure may remain permanent | 
after its development; bat more commonly new matter is 
formed in the interior, and the structure of the bone is more 
or less condensed ; but this altered structure is often succeeded 
by the bone being again rarefied, and thus the growth of the 
spongy exostosis outwards may be affected, and may increase 
to a considerable size. When this disease affects the spongy 
bones of the face, it has been known to produce the most 
hideous appearance. Some examples of these cases are to be 
seen in the Hunterian Museum. When the exostoses have 
acquired a certain magnitude, they usually continue through 
life unchanged. The ivory texture of the excrescence, in this 
disease, sometimes diminishes in size by condensation, or it | 
may become necrosed, and be thrown off. 

The spongy exostoses sometimes degenerate into caries, and 
in this way disappear. These appear to be the processes by 
which the system may spontaneously released from the | 
osseous growths of exostosis. Independently of exostosis, the 
bones during inflammation exude a fluid which ossifies, and | 
forms a layer on their compact surface, this substance has re- 
ceived the name of osteophyte. At the commencement of this 

process the exudation is soft and gelatinons; it afterwards 
ecomes tough and elastic, resembling cartilage, and in the 

end it ossifies. It appears that this exudation is associa 

with nearly all inflammatory conditions, whether of abscess or 
nectosis of the bones, There are many variations of form 

— by these osteophytes, as well as differences in struc- 
ure. 

They sometimes appear to be composed of “ delicate fibrils 
and lamellx, which are fixed at acute angles on the surface of 
the bone, and give it the appearance of velvet, or felt with a 
very fine nap.”” Though these osteophytes are at first in con- 
tact with the bone, yet they may be easily raised from it in 
large pieces, and although for some time separated by a layer 
of cellular substance, they become fixed to the bone when this 
membrane disappears. 

The exudations which terminate in osteophytes sometimes 
form plates, and often anchylose some of the vertebrae by the 
ossification of the anterior common li mt. They occur also 
on the inner table of the skull, and, indeed, wherever inflam- 
matory processes are going on in the bones. 

Osteophytes have fo known in a few cases to cover large 
portions, or nearly the whole of the skeleton; they are some- 
times associated with atrophy, and at others with hypertrophy, 
of the bones. Although we generally find the exudations 
accompanied with an in tory condition of the bones and 
periosteum, the precise condition of the system that gives rise 
to the inflammation and exudation is not yet determined. In 
the imperfect union of fracture, these plates then constitute 
the union of the ends of the bone. To give a minute detail of 
the structure of all the forms of osteophytes would occupy too 
much of your attention in this short course, I have therefore 
merely touched on the subject to show the distinction in their 
character which has led to their separation from exostosis. 

The bones of the skeleton are likewise liable to anomalies in 
number, size, and form. The absence or addition to the number 
is not very common, but is coincident with conditions of the 
system in & state of perfect health, and not referable to any 
pathological conditions; it is not, therefore, my purpose to 
give any detail of cases of variations of number. With regard 
to variations in size depending on pathological states of the 
bones, the case is quite different, po deserves a few remarks. 
In hypertrophy of the bones, they may increase in size by the 














addition of new osseous matter deposited on their surface 


| their density or specific gravity; the size of the medullary canal 
- het 





remains the same, but the « su acquires a con- 
siderable augmentation of thickness. When the increase of 
substance takes place in the interior of the bone proceeding 
from the Haversian canals, and involving the whole of the 
medullary system, the bone becomes more dense, both in the 
compact and cancellous tissues. In the latter, the walls of the 
cells increase in thickness, and the medullary cavity diminishes 
in size; the diploe disappears, and the whole bone becomes in- 
durated. When the hypertrophy takes place both internally 
and externally, the balk and density of the bone are both in- 
creased. The increase of the bones, both internally and exter- 
nally, is preceded by the deposition of a superabundance of 
cartilaginous matter, in which the salts of lime are deposited, 
as in normal bone. 

When the disease attacks the hones of the skull, or when it 
affects considerable portions of the skeleton, it becomes a serious 
disorder. It is a remarkable circumstance, that when the bones 
of the skull become hypertrophied, those of the face often dimi- 
nish, so that there are actions opposite in their effects—namely, 
hypertrophy and atrophy, going on in the system at the same 
time. 

The conditions of the system that give rise to these changes 
in the bone are not yet determined, nor do the bones them- 
selves give any premonitory signs of the advent of the disease. 
The surface of the bone continues smooth, and the periosteum 
natural, even when the bone has acquired the compactness of 
ivory. In other cases, the increase in the volume of the bone 
is oe by an inflammatory condition. The seat of the 
inflammation may be either the periosteum and the compact 
tissue, or the medullary membrane. “When the external 
surface is affected, an exudation takes place on the surface of 
the bone, which becomes ossified into laminz; this forms a 
layer, which is sometimes separated from the surface of the 
bone by a layer of spongy tissue. When the inflammatory 

rocess has its seat in the medullary membrane, it leads to 
increased density either of the compact or of the spongy tissue, 
or of both these strnctures. It may be easily imagined that 
these organic changes cannot take place without affecting the 
texture of the diseased bone; and it is found accordingly, that 


| the substance of the bone becomes hypertrophied in consequence 


of the expansion and infiltration of the tissue connecting the 
capillaries of the medullary canals and cells. The result of 
these organic changes is a thickening at the affected portions, 
the other sections of the bone remaining free, so that the 
surface often presents a rough and uneven appearance. The 
inflammatory states of the bones under consideration are 
frequently experienced by persons ere hare rheumatic, 
syphilitic, or gouty constitution, and the treatment must 
depend on the nature of the causes that are associated in the 
production of the disease; the local treatment is that common 
to other organs affected with chronic inflammation. 

The opposite state to that of hypertrophy, is atrophy of the 
bones. Whatever causes lead to the undue nutrition of bone, 
tend at the same time to diminish its volume. There are, con- 
sequently, many states of the system which may lead to 
atrophy, such as indifferent diet, want of action, exhausting 
diseases, palsies, fractures, anchylosis, and, indec’, anythin 
which tends to impede the flow of blood to the bones, are a 
accompanied with atrophy. From the nature of the various 
causes just mentioned, any of the bones of the skeleton ma 
be affected. In many cases, the bones diminish both in length 
and thickness, and the medullary canal becomes contracted : 
this condition of the bone is termed con-centric atrophy. 

Independently of special causes, the bones of aged persons 
often become atrophied; they are then brittle, and break with 
a comparatively slight force. It appears that atrophy always 

ins in the medullary canals and in the diploetic structure, 
the cells of which enlarge, and the walls and lamelle of the 
cancellous structure become attenuated, and finally disappear. 
The compact tissue becomes cha , and resembles the qponey 
diploetic structure; and the outer layer only remains una 4 
but almost as thin as paper. As the atrophy of the spongy 
substance advances, the external layer only remains, and 
incloses a cavity, with mere traces of spongy tissue at its 
periphery, or 2 soft substance with large cells. When the 
spongy substance is entirely removed, the thin external walls 
of the bones approach each other, and form a single plate. 
When the cavity within the bone is enlarged, it is called by 
Mr. Curling ex centric atrophy. 

The concentric form of atrophy occursin the larger medullary 
canals, the ex-centric in the bones of the pelvis, ribs, and 
vertebre. It will be easily imagined, that when such great 
organic changes take place in the bones, their physical charac- 
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ters alter in proportion; and accordingly, the bones thus 
affected become flexible, and crack when they are bent. As 
the loss of the internal portion of the bone proceeds, the ex- 
ternal portion becomes diminished, and hence the skeleton in 
senile atrophy, together with the whole weight of the body, is 
less than in the normal state. The volume of the bones may 
be also diminished by continual pressure, such as that produced 
by tumours and aneurisms; but to these purely mechanical 
causes I do not wish to engage your attention. 

The following proportions were found to exist between the 
inorganic and organic matter, in a healthy, thickened portion, 
and im an excstosis formed on the same bone, analyzed by 


e :-— 

Healthy. Hypertrophy, Exostosis. 
Inorganic 57° 58:4 54° 
Organic... 43° 416 46° 


Having now given a description of the nature and growth of 
osseous tumours, 1 shall occupy the few spare minutes of your 
time with some very brief remarks on the nature and diagnosis 
of the soft tumours affecting the bones. Perhaps there is no 
subject in which the microscope has been of greater utility to 
the practical surgeon, than in determining the structure of the 
soft tumours of the osseous system. Up to a very recent 
period, tumours of the bones of the most heterogeneous and 
diversified character have been assembled together, and no 
distinction has been made between those of the mildest and 
those of the most malignant tendency. 
pest together, under the term 
aginous and 
dromatous tumours, and confounded these non-malignant with 
the scirrhous, medullary, and aveolar tumours. Under these 
circumstances, we cannot wonder that much discussion should 
arise amongst surgeons on the propriety of, and the varied 
success resulting from, the removal of these mixed forms of 
tumours, 

When we look into authors on osteo-sarcoma, we find that 
they had no very precise idea of the real nature of the tumours 
comprised under this term. Some wished to restrict the term 
to those which are decidedly scirrhous, whilst others describe 
them to be of a cartilaginous texture, and none seem to have 
satisfactorily determined whether they are or are not wholly 
malignant. With such a state of confusion and complication, 
we need not be surprised that some operations have been 
attended with complete success, while in other cases the dis- 
eases have returned and destroyed the patient. To give an 
idea of the complete difference in the views entertained by 
surgeons on this subject, it is only necessary to refer to one or 
two of those who have coufounded together the malignant 
tumours with those of the non-malignant character. 

Thus, according to Callisen, osteo-sarcoma is a disease by 
which the texture of the bones is converted into a lardaceous 
substance, having a tendency to carcinoma. Boyer considers 
it a disease analogous to cancer. Dr. Cuming, of Glasgow, 
considers that though all varieties of osteo-sarcomatous tumours 
are highly formidable, yet he says ‘‘they are not all really 
cancerous.”” Mr. Mayo observed of these tumours, that they 
have not “‘ much maligaity ;” so that if all the portion of the 
bone involved, with part of the adjacent sound bone, be removed 
by amputation, the complaint seldom reappears, either in the 
part, or in another bone. It would be an almost endless task 
to enumerate the different opinions, with the various results of 
these tumours; but we see how little dependence can be placed 
on the results respecting the cases that have been detailed, 
unless we could be secure of the real nature of the tumour re- 
moved. But the diagnosis of the character of the tumour is in 
some cases by no means easily made, and I have occasionally 
been in consultation with the most distinguished surgeons of 
the metropolis without arriving at anything like a satisfactory 
result. 

The diagnosis of the nature of many tumours connected with 
the bones is one of the problems in surgery most difficult to 
solve; the data apparently in many cases are not sufficient for 
the purpose. The hereditary tendency to diseases of an organic 
type, the aspect of the patient, the situation of the tumour, its 
character to the touch, and the history of its formation, are all 
circumstances to aid in the research; but all these are often 
insufficient to enable the surgeon to arrive at more than an 
hypothetical conclusion. An example will suffice to show the 
truth of these remarks, 

A few years ago, I was solicited by a gentleman to remove 
a tumour situated at the back of the thigh. On examination, 
I found it was deep-seated, soft to the touch, and apparently 
movable on the bone; it was of a considerable size, and had 
only been recently detected by the patient. Having some 


” . 
** ostco-sarcoma,” the carti- 


suspicion of its character, I advised his having another opinion 
before its removal, and Mr. Guthrie was consulted; but that 
gentleman being of the same opinion as myself—namely, that 
it presented a formidable aspect, it was agreed to take the 
opinion of the late Sir Astley Cooper. In this consultation, Sir 
Astley stated, that although he was of opinion it was very 
likely to turn out malignant, yet that its removal would give 
the patient a greater chance of a prolonged life. However, 
considerable a having been excited in the minds of the 
patient and his family by these consultations, he was advised 
to take the opinion of Mr. Lawrence, and subsequently that of 
the late Mr. Mearle. The result of their several opinions was, 
that it was a tumour of an uncertain character, but all agreed 
on the propriety of its removal. 

At length the family decided that Mr. Earle should be 
selected to perform the operation. On cutting down on the 
tumour, it was found to be a medullary cancer connected with 
the bone, with ramifications so extensive that its complete 
removal could not be accomplished. The consequence was 
that the wound did not heal, and the patient sunk from 
exhaustion at the end of about three months. In this case it 
will be observed some of the best surgeons in London were 
consulted, notwithstanding which nothing but an uncertain 
knowledge could be formed of the character and connexions of 
the tumour, and it was, as the result proved, a case which 





| required either amputation at the hip-joint, or to be left un- 
molested. 
Thus, the older writers | 


In order to assist us in forming a correct diagnosis of the 


t | nature of tumours, it has been suggested, and attempts have 
osseous, the osteoid, the myeloid, and the enchon- | 


been made, to ascertain their character by means of a grooved 
or hooked probe, but with what success this plan has been at- 
tended Iam not prepared to state; still it seems to hold out a 
feasible prospect of enabling us to form a better opinion of such 
cases before operating for their removal. _ It is the opinion of 
many surgeons that malignant diseases in the bones are not so 
liable to return after operation, as those of the soft parts; but 
as these opinions were given when the real nature of tumours 
was less understood, it will require further investigation to 
determine this question. Myeloid and enchondromatous 
tumvuurs were, until very lately, considered malignant; and 
this may have given rise to many of the opinions formed of 
the curability of the patient suffering under malignant 
tumours of the bones by means of their removal. 








ON 
THE EMPLOYMENT OF COD-LIVER OIL 
IN PHTHISIS. 
WITH CASES. 
E.MEADLAM GREENHOW, M.D., 


PREMICIAN TO THE BLENHEIM-STREET DISPENSARY, 


By 


Tne following cases are mainly interesting from the circum- 
stance of so long a period having elapsed since they were under 
treatment, and of my acquaintance with the subsequent 
medical history of most of them. The frequent ee persed 
arrestment of the course of phthisis, and its occasional cure, 
even in a comparatively advanced stage, have for long been 
recognised, although the latter must still be considered rather 
as an exceptional event. Many of the former, and a few of the 
latter, description of cases had fallen under my own observa- 
tion prior to the date of those which form the subject of this 
communication ; and at the present time I recollect some ten 
or twelve persons who, after apparently entering on that course 
of gradual decline which characterizes this disease, accom- 
panied by the ordinary physical signs of early phthisis, have 
unexpectedly experienced a cessation of the symptoms, fol- 
lowell by a gradual return of comparative health. Two of 
these, and they are remarkable instances of recovery from an 
almost hopeless condition, were seen by me a few months since. 
Both of them are now middle-aged men, who, as long ago as 
twelve and fourteen years respectively, had repeated attacks 
of hemoptysis, followed by purulent expectoration of many 
months’ continuance, and, in one of the two, by diarrhea and 
night-sweats as well. The recovery has in both proved so 
perfect, that they are now in the enjoyment of tolerable health, 
and able to pursue their usual avocations, which are of an 
active description, and chiefly conducted in the open air. 

The introduction of cod-liver oil has furnished a remedy 
which appears to exert an almost specific influence over the 





tubercular diathesis. The very surprising results of its em- 
| ployment in the earlier cases for which I prescribed it, induced 
| me, some years ago, to preserve more accurate notes than usual 
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of such cases as were likely to be under my personal observa- 
tion for some time. Some of these, after an apparent recovery, 
have succumbed to a relapse of indisposition. In others, the 
cure having stood the test of several years, may practically be 
considered as complete. Taken altogether, they indicate 

retty fairly the amount and kind of benefit to be expected 
rom the employment of this remedy. In addition to the cases 
which follow, I have recommended the employment of the oil 
to several hundred persons suffering from pulmonary disease, 
and in a great many of them with the happiest result, so far, 
at least, as the temporary but very decided alleviation of the 
symptoms can be considered as such. Most of them were only 
temporarily under observation, and of the final result I am 
entirely ignorant; whilst the pressure of other engagements 
prevented me from keeping sufficiently careful records of 
others, the detail of whose cases would have formed an inter- 
esting and valuable addition to the present series. Few prac- 
titioners now doubt the efficacy of cod-liver oil in the treat- 
ment of consumption and other stramous diseases, the many 
recorded instances of its suecessfal employment in such cases, 
resting upon the most indisputable evidence, being sufficient 
to convince the most sceptical. The question of the perma- 
nency of the cure must nevertheless frequently arise, and it is 
to aid in its resolution that I have arranged the following cases 
for publication. Although I attribute to cod-liver oil the very 
decided relief which so trequently follows its employment in 
phthisical patients, I do not depend upon it alone, but employ 
im conjunction with it such other remedial measures as the 
circumstances of each patient seem to indicate. From chaly- 
beates and counter-irritation great benefit is often derived, 
independently of the oil, and I continue to employ them, and 
sometimes even depletion, where the nature of the symptoms 
renders it necessary. In every instance the strictest attention 
to the general hygienic management of the patient is in- 
dispensable, and, indeed, without it, no permanent benefit 
is to be expected from any mere medicinal treatment. 

In the relation of the cases, whilst I shall abbreviate them 
as much as possible by the omission of all un 'y details, 
the identical language in which they were hastily noted at the 
time of observation shall be employed. This, and the cireum- 
stance that I had no intention of publishing them, will account 
for many slighter deficiencies and inaccuracies ef description. 
The cases may be very conveniently classified, according to the 
result, into— 

1. Such as were not at all, or but very slightly, benefited by 
the treatment. 

2. Those in which great relief, and, for a time, an apparent 
cure, was effected, but in which, after an interval of health, a 
recurrence of disease, resulting fatally, occurred. 

3. Those in which the cure appears to be perfect. 





1, Such as were not at all, or but very slightly, benefited by 
the treatment. 


CasE 1.—J. R——, aged sixty-four, after suffering from 
obstinate dyspepsia, necteigunied by much hepatic derange- 
ment, had diabetes in 1845, followed by diarrhcea, and, in the 
spring of 1847, by chronic cough and expectoration. I saw 
him a few times in 1845, but not again until June, 1845, at 
which time I found him much emaciated and extremely feeble ; 
pulse 100; slightly hectic; expectoration copious, puriform, 
globular; extensive dulness on right side of chest, and corre- 
sponding absence of respiratory murmur. Ordered, infusion of 
cusparia, six ounces; nitric acid, eighteen minims; spirit of 
cinnamon, three drachms; mix, and take two spoonfuls three 
times a day, with one spoonful of cod-liver oil. 

June 17th.—Appears rather stronger, and has had better 
nights; appetite improved; expectoration diminished in quan- 
tity and improved in character. Continue. ; 

uly Ist.—Very stationary, but is at least not losing ground. 

From this date he ceased to benefit by the treatment, and 
the complaint, which at first seemed to be checked, ran on very 
rapidly to a fatal termination. 


. Case 2,—Mr. C-——, aged thirty-three, has been ill for 
several months, but persevered in his usual pursuits until 
June, 1848. Suffered a good deal at the outset of his illness 
from wandering pains in the chest, especially in the sub-clavian 
regions, between the shoulders and at the margin of the ribs. 
Dyspnea, colliquative diarrhoea, and night sweats; ankles 
rather cedematous; considerable emaciation; tongue clean; 
pulse ninety to 6ne hundred; cavernous rhonchus in the apices 


of both lungs, extensively in the left; pectoriloquy; expec- 
toration copious, 3 

The oil was i tried in various ways and in very 
mall doses, but so deci disagreed with the stomach, that 





after three weeks’ trial it was abandoned. He sunk in the 
course of the autumn. 


Case 3.—Miss B——, aged twenty-one—February 24th, 
1851 — has twice suffered from pleurisy, the last attack 
having occurred in April last; has fad cough and expectora- 
tion for three months; much emaciated ; hectic flush on cheeks, 
but is free from rigors or chilliness; pulse from eighty-six to one 
hundred ; tongue furred ; bowels irregular, diarrhoea alternating 
with constipation; night sweats; expectoration purulent; the 
catamenia have not appeared fog eight weeks; cavernous 
rhonchus and pectoriloquy on left side; respiratory murmur 
— and somewhat harsh on right side, the expiratory sound 
being also prolonged. - Ordered, half an ounce of cod-liver oil 
three times a day; iodide of iron, powdered liquorice root, of 
each two grains; extract of gentian, half a grain: mix; a pill 
to be taken three times a day. Constant counter-irritation to 
be maintained on the surface of the chest by means of a lotion, 
composed of acet. cantharides, half an ounce, and acetic acid, 
half an ounce. 

March 12th.—Decidedly better; appetite improved; cough 
diminished ; feels stronger, and both her mother and self think 
she has gained flesh. Weight this day, 6st. 8$lbs. Continue. 

27th.—Still improving. Weight, 6st. 10 lbs, 

April 7th.—Her complaint appears checked, but there is no 
improvement since I last saw her. There is no return of the 
catamenia as yet, and the dulness on percuszion, cavernous 
rhonchus, and pectoriloquy, are quite as evident as when [ 
first examined her. Continue. 

May 10th.—Has remained stationary until to-day, when 
slight diarrheea, from which she had been free since com- 
mencing the treatment, supervened. Her weight, which has 
searcely, if at all, varied from week to week, is just under 
seven stone. I now advised a removal into the country, 
desiring her to persevere steadily in taking the oil, &. At 
first she was benefited by the change, but early in July she 
began rapidly to wonpeile, and died in August. 

Case 4.—Mrs, J——, aged thirty-eight —March 12th, 1851— 
is a most delicate person, having been for long in. delicate 
health; extremely feeble and thin, and very liable to catarhal 
affections; has for several weeks suffered from pain in the left 
shoulder and at the edge of the ribs; hacking cough, accom- 
panied by scanty muco-purulent expectoration; bowels costive; 

ulse feeble, thready, 96 ; tongue foul; much emaciated ; entire 
oss of appetite, and great prostration of strength; no catamenia 
for several months; chest flattened below the right clavicle; 
slight dulness on both sides, but most decided on the right; 
bronchophony; abnormal distinctness of heart sounds; ex- 

iratory murmur prolonged. Ordered, half an ounce of cod- 
em oil, three times a day; counter-irritation to be maintained 
by means of the lotion with acet. cantharides and acetic acid.* 

May 9th.—Has persevered steadily in the treatment, and 
thinks herself much better. The cough and expectoration are 
decidedly less; and although still ware her aspect is im- 
proved, Physical signs as before. mtinue. 

From this date, she varied but little for several months. 
In the autumn, she had several attacks of hemoptysis; was 
subsequently rather benefited by change of climate, but never 
improved decidedly or permanently, and died in June, 1852. 

Case 5.—Mrs. S——, aged thirty-six—March 29th, 1849— 
has been in bad health for several months, having suffered 
much from pe symptoms, accompanied by profuse 
leucorrheea, to which cough and ex ration have latterly 
been superadded ; _— ro Ne in rather hot and dry; 
no appetite; tongue clean; bowels regular; complains of pai 
ee the eakieans left side of chest rather flattened 
anteriorly, and less expansible than the right; deficient 
resonance on percussion of both sides, but most so of right; 
bronchophony and tubular respiration on right side; sibilant 
rhonchus on both sides; Ordered, half an ounce of cod-liver 
oil, three times a day, followed by syrup of oranges, six 
drachms; nitric acid, eighteen minims; water, five ounces and 
a half: mix. One ounce three times a day. Counter-irritation 
to chest. 

This lady very decidedly benefited from the treatment, and 
got at one time into such tolerable health as led me to anticipate 
a perfect recovery. Her complaints, which never entirely left 
her, became vated in the spring of 1851, and she died 
phthisical during the course of that year. 

Case 6.—Mr. H. W——, aged fifty. Had this man under 
my care several years ago, for symptoms of incipient phthisis, 
which appeared to be entirely removed by counter-irritation,* 
the ioduret of iron, and, as soon as convalescence had com- 


* See Case 3, Miss B—, = 
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menced, change of air. I at that time advised him, as he was 
well off, to discontinue or change his occupation, which ex- 








posed him to considerable and sudden alternations of tempera- | 


ture, and obliged him to pass many hours a day in the highly- 
heated and dry atmosphere of a manufactory. 

Feb. 8th, 1849.—Much emaciation; considerable dyspnea, 
accompanied by a short, hacking cough, and scanty expectora- 
tion; dulness below both clavicles, but most evident on the 
left side; tubular respiration; bronchophony; pain at the 
margin of the ribs on the left side; bowels regular; tongue 
clean; pulse upwards of 100, and thready ; appetite good; the 
dyspneea is increased by exertion, but he is nevertheless able 
to walk out daily. ; 

Having benefited sd decidedly on the former occasion from 
the ioduret of iron, he was again put upon its use, in combina- 
tion with ipecacuanha and extract of hyoscyamus; but it in- 


duced gastrodynia and other pe symptoms. These being | 


removed by the trisnitrate of bismuth, &c., he commenced 
taking cod-liver oil in March, and continued it until the month 
of May, when it sickened him, and his stomach again becoming 
much deranged and his tongue loaded, he was obliged to 
discontinue it. No sensible benefit arose from its employment, 
and being very much in the same condition as when first seen, 
I again sent him from home with temporary benefit. 





| 


His | 


complaint made slow progres, but eventually excavations, | 


accompanied by hectic, diarrhea, &c., took place, and he died 
consumptive in 1850, 


Case 7.—W. N , aged thirty-three, had influenza in the 
autumn of 1847; but, as was often the case in that epidemic, 
with comparatively little cough or aes affection, the 
throat and digestive organs having been more especially the 
seat of the disorder. 


influenza, he lost his voice, still, however, remaining free from 
cough and expectoration, This continued, together with more 
or less of debility and general delicacy, until March, 1849, 
when he again came under my care. Unequivocal signs of 
early phthisis had now become developed. Counter-irritation 
was perseveringly employed, and cod-liver oil, in full doses, 
was taken in conjunction with nitric acid for three months. 
The oil did not disagree, and he made no objection to its use, 
but it produced no permanent benefit. He died in August, 
1849, his complaint having latterly run a very rapid course. 


Case. 8.—G. W. A-——, aged thirty-two—March 1850— 
has for several months laboured under chronie cough and 
expectoration; has occasional slight hemoptysis; dulness in 
left infra-clavicular region; diminished vesicular murmur; 
bronchophony, and dry crackling, but confined to a small 
space on same side; slight sibilant rhonchus on right side; 
slight emaciation. With various alternations, this patient went 
on for nearly a year, but at length died, the cod-liver oil 
having, although well tried, produced no favourable result 
either on the general health or focal symptoms, 


Case 9.—S. R , aged thirty-five, has often suffered from 
chronic catarrh, and has now for many weeks had morning 
cough, accompanied by scanty expectoration, dyspnea, slight 
emaciation; is very sickly-looking; pulse 80; tongue clean; 
appetite good; moderate dulness on percussion of mght upper 
part of thorax; sibilant rhonchus and sub-crepitation on same 
side. Counter-irritation to chest; cud-liver oil, half an ounce 
three times a day. ‘he oil agreed very well, and for a brief 
space he seemed to benefit from its employment. He then 
became rapidly worse, and in the end of May went to Dublin, 
of which place he was a native, where he died within four 
months. 


2. Those in whom great relief, and, for a time, an apparent 
cure was effected, but in whom, after an interval of health, a 
recurrence of disease resulting fatally occurred. 


Case 10.—The Rev. C. E——, aged thirty-two, had a 
bronchitic attack ten years ago, which was extremely obstinate, 
since which, with few and brief intermissions, he has had more 
or less of habitual cough. When aged nineteen, he had 
morbus coxarius, from which, after an illness of two years’ con- 
— he recovered with anchylosis and shortening of the 

imb. 

March 15:h, 1848.—Dyspnoea, especially on ascending an 
eminence; frequent short cough, with scanty expectoration ; 
slight dulness on percussion of left clavicular region; diminished 
expansibility of same side; weight, eleven stone six pounds. 
No note of treatment. Did not see him again until June. 

June 8th.—Shortness of breath on quick motion, going up 
s‘airs, &c.; dulness on percussion of left upper part of chest, 


A few weeks subsequently, but before | 
he had recovered from the debility induced by the attack of | 
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with diminished expansibility and slight flattening; imperfect 
pectoriloquy ; cavernous rhonchus ; slight mucous rhonchus on 
right side; has felt uneasiness, amounting at times to pain, 
beneath the left clavicle for several months; expectoration 
muco-purulent, and occasionally streaked with blood; pulse 
86; tongue coated with a slimy-looking, adherent fur. A 
blister the size of a crown-piece to be applied to the left side of 
the chest every thirdday. Ordered, iodide of iron, two grains; 
liquorice candin two grains; powdered ipecacuanha, a quarter 
of a grain; extract of yentian, half a grain; make into a pill, 
and take three timesaday, Diet, plain meat and vegetables, 
without wine or beer, for dinner. ilk morning and evening. 

July 14th.—No change in the physical signs; cough, expec- 
toration and shortness of breath as before. To continue the 
counter-irritation, and omit the pills, To take half an ounce of 
cod-liver oil three times a day. 

August 11th.—Cough and expectoration much diminished ; 
subclavian pain entirely gone; bowels rather costive; pulse 82, 
soft and of good volume; weight 12st. 3lbs. Continue. 

30th. — Distinct pectoriloquy at the left infra-clavicular 
region, and also posteriorly over the scapula; cough greatl 
diminished, but still expectorates a good deal; tongue, which 
has for long been habitually foul, is decidedly cleaner; pulse 
84; weight, 12st. 5lbs. Continue. 

December Sth.—Has steadily improved in health, having 
continued the cod-liver oil to this date. Cough and expecto- 
ration are now both inconsiderable; breathing very much im- 

yroved; pulse 80, which is in him about the natural standard. 
Has resumed his duty, and for several weeks taken two full 
services on the Sunday. 

10th.—After unusual exertion of his voice and a fall, hamop- 
tysis to the extent of eight ounces, as I am informed by his 
medical attendant. 

1lth.—Pulse 78; skin cool; entire absence of cough and 
expectoration; great dulness and entire absence of respiratory 
murmur over a large portion of left lung. Ordered, compound 
infusion of roses, six ounces; sulphate of magnesia, two 
drachms ; dilute sulphuric acid, one drachm ; ipecacuanha wine, 
two drachms: mix, and take an ounce every third hour, Milk 
diet. 

16th. —Is cheerful ; pulse 84, steady ; tongue cleaning; cough 
moderate; is expectorating mucus mixed witli coagule; skin 
cool; appetite good. Milk diet. Ordered, infusion of Calumba, 
six ounces; nitro-muriatic acid, eighteen minims; tincture of 
hyoscyamus, two drachms: mix, and take one ounce three 
times a day. 

17th.—Slight return of hemoptysis; pulse 95, jerking. Or- 
dered, infusion of roses, six ounces; dilute sulphuric acid, one 
drachm ; ipecacuanha powder, three grains: mix, and take one 
ounce every two hours. 

20th.—Pulse 84, soft; expectoration moderate in amount, 
but still mixed with dark clots of blood. Several small por- 
tions of tubercle have heen expectorated ; one, about the size of 
a pea, and of the consistence and appearance of friable white 
cheese, was surrounded, when voided, by a tenacious sanguino- 
lent mucus. 

23rd.—-Pulse 80; general dulness on percussion over the 
left side of chest, with deficiency of respiratory murmur; dis- 
tinct cavernous rhonchus below left clavicle. Resonance on 
right side normal; respiration easy, and. scarcely accelerated ; 
cough in paroxysms, and not very frequent; expectoration 
continues to be generally — dark or grumous-looking, 
but occasionally also florid, blood. 

25th. —Still improving; was up in an adjoining room for two 
hours to-day ; ma a whilst up, 78, soft. 

31st.—All tinge of blood in the expectoration has ceased for 
several days; pulse 78; improved resonance on left side; caver- 
nous rhonchus. 

Jan. 13th, 1849.—-Cough and expectoration moderate ; appe- 
tite good; tongue furred; bowels regular; pulse 76 whl 
still, rises to 90 on slight exertion. To have a little chicken, 
and to resume the mixture with Calumba and nitro-muriatic 
acid prescribed on the 16th ult. 

17th.—Pulse 90 to 100, small, thready; has had slight 
sweating for a night or two; bowels rather loose; cough much 
diminished, and there is now but little expectoration; ve. 
much cleaner; is emaciating, but fancies himself better; 
cided sinking under left clavicle; very evident loss of expansi- 
bility on same side; dulness below clavicle quite across from 
sternum, and extending as low as the nipple, but with a more 
resonant space in the centre; pectoriloquy and cavernous 
rhonchus; right side resonant; breath sounds rather exagge- 
rated; entire absence of mucous or other rhonchus. To have 
good diet, and take half an ounce of cod-liver oil three times 
a day, 
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19th.—Expectoration slightly streaked with blood; pulse | 
99. To maintain constant counter-irritation by means of the 
letion with acet. eantharides and acetic acid. Continue. 

26th.—Improving in all respects; pulse 90; tendency to 
diarrhea =_ night-sweats has entirely ceased ; appetite good ; 
tongue cleaner. Is gaining flesh. Continue. 

Feb. 26th.—Continues to gain flesh and strength; walks | 
out daily whenever the weather will admit. Continue. 

March Ist.—Was perfectly well this morning, and walked | 
out, the wind being cold and E.N.E. On his return there was 
a slight return of hemoptysis; the blood, about a tabl ful 
in quantity and florid, was mixed with mucus, and hy ; 
pulse 100, full and thrilling. Percussion sound better than 
for many weeks past; remarkably distinct pectoriloquy and 
cavernous respiration; entire absence of gurgling. Meeting 
from the arm to twelve ounces. Ordered, infusion of roses, 
one ounce; dilute sulphuric acid, ten minims; i anha 
— one-third ofa grain, every two hours. Milk diet. Blood | 

ffed and cupped. There was no recurrence of hemoptysis. 

24th. —Much improved; is looking well; pulse 78; dulness | 
of resonance on left side as before; resonance normal on right 
side. Has resumed the oil sinee the 1th inst. | 

He continued to improve daily from this date, and on April | 
1lth is reported as very well; voice firm and natural; is in 
reel and rather disposed to be stout; appetite and 

i ion good; has scarcely any cough, and merely a little 
mucous expectoration in the morning; there are dulness of re- 
sonance and pectoriloquy in the old situation, but no gurgling 
rhonchus. iration is accompanied by a kind of creaking 
noise in the left lung, as though folds of leather were being 
expanded. He left about this time for the south of England, 
with directions to continue the oil. 

May 19th, 1851.—Came again under my care for slight 
catarrh, with dyspepsia. Breathing tolerably good; left side 
deficient in expansibilityy; and much flattened; decided dul- 
ness of resonance on percussion ; iloquy and cavernous 
breathing, but entire absence of rhonchus; there is still the 
same creaking sound as when last seen, but I think in a dimi- 
nished degree. He continued to improve, and to enjoy very 
tolerable health, being even able to resume his duty for a time. 
He wintered in the south again in 1851-2, where he had 

leurisy, with effusion into the left pleura. I again saw him 
in the autumn of 1852, at which time there was uniform dul- 
ness over the left side of thorax, with dilation. The heart 
was pushed over to the right side, and there was very con- 
siderable dyspnea. By strict attention to diet and regimen, 
by the employment of counter-irritation, and iodine with 
tonics, his general health improved, and he was gradually 
brought into a much more comfortable condition; but he had 
slight occasional illnesses, and sunk rapidly under a recurrence 
of an attack of pleurisy in July, 1853. 


(To be continued.) 








ON 
CHARCOAL AS A DISINFECTANT. 
By G. J. BARFORD, Esq, St. Bartholomew's Hospital. 


Tue substances with which we are acquainted as disinfectants 
or deodorizers are, chlorine, chloride of lime, lime, charcoal, 
&c., each of which possess this power to a certain degree, but 
not all acting in the same manner. The disinfecting power of 
chlorine depends on its affinity for hydrogen; thus, decom- 
posing water or aqueous vapour, by uniting with the hydrogen, 
while the nascent oxygen oxidizes the organic matter, so that 
unless aqueous vapour is present, chlorine loses a great part of 
its disinfecting powers, and simply disguises the noxious 
effluvia, and is itself an irritating, offensive, and corrosive 
substance. Chloride of lime acts by the oxidation of the 
putrescent matter; but to do this effectually it requires the 
presence of an acid; thus, unless a considerable quantity of 
carbonic acid is present to decompose the hypochlorite of lime, 
and give rise to the evolution of hypochlorous acid, the chloride 
Seaton oe rem ees a Lime acts by the 

ion of ca: ic acid and sul h , leavi 
other noxious gases unaltered ; uieding see ail mark auton 
objections; but the one which practically will found the 
ensub afflcctna|, 3 believe, toes succes Ghee teat yatemnnge—title 
is charcoal, a body whose disinfecting powers has long been 
known, but its mode of application has been quite neglected. 

Dr. Stenhouse latel called attention te his very 1 i 
ori-nasal respirator, which depends on charcoal for its . 
the action of which isgiven in the Journal of the Society 
Arts for February, 1854; the respirator having been noticed in 





Tue Lancet of November 25th, I need only mention it as an 
instance of the powerful disinfecting power of charcoal; but at 
once call attention to the plan I have adopted in the applica- 


| tion of this agent as a disinfectant, bearing in mind the results 


of Dr. Stenhouse’s experiments, which prove that charcoal not 
only absorbs noxious vapours and putrescent odours, but at the 
same time oxidizes them; or, in other words, makes them 
undergo a slow but sure combustion, which must have its end 
in the conversion of deleterious gases into compounds, whose 
physical and chemical properties would admit of an eas 
separation or removal from their bed of formation, and whic: 
on evolution would not be the least deleterious. I therefore, 
previous to its use, heated the charcoal thoroughly in a covered 
crucible, with a small hole in its lid, to allow any oxidized 
material which it might contain to escape, taking care not to 
have the hole sufficiently large to allow the charcoal to 
undergo combustion; when thoroughly heated it was allowed 
to cool, so that on exposure to the air it should not oxidize; in 
this state it was put into shallow vessels, and placed wherever 
putrescent odours existed, and in a few minutes the whole of 
the smell disappeared; but in a day or two the charcoal lost 
its power. I then thoroughly heated it again, with the same 
precautions as before, and placed it to perform its duties a 
second time, which it did with as much effieacy as on the 
first application; thus, by the repeated cleansing of the char- 
coal every or every other day, it does not deteriorate, but the 
same quantity will effectually remove noxious gases for an 
indefinite period of time. 

With Mr. Holden’s permission I was enabled to give it a 
most perfect trial in the dissecting-rooms of St. Bartholomew’s 
Hospital, which at this time of the year must abound in noxious 
gases and putrescent odours, thoroughly heating the chareoal, 
and placing it in shallow vessels about the rooms. It acted so 
promptly, that in ten minutes not the least diffused smell 
could be detected. So quick and effectual was its action, that 
arrangements are being made for its constant use. It answers 
just as well as a purifier of water-closets, drains, wards of 
hospitals, and sick rooms. As a purifier of hospital wards, 
both civil and military, it might be applied with great advan- 
tage, saving patients from the unpleasant smells and effluvia 
from gangrenous sores, and for this purpose a wire gauze 
construction, containing the charcoal, might be made to sur- 
round the affected part at some distance from the dressing; 
thus the patient himself, and those in adjacent beds, w 
not be subjected to the influence of the putrescent odours. All 
these the tharcoal would effectually absorb, doubtless with 
advantage to the patient and his neighbours also. Other 

uantities of charcoal might be placed in shallow vessels about 
the wards, and purified every morning as above mentioned. 
Being at the command of the poor as well as the rich, it admits 
of universal use; and though it may be objected to as a purifier 
of the wards of hospitals and chambers of the sick, under the 
fallacious notion that it would emit carbonic acid, and also on 
undergoing its daily cleansing would again give off the absorbed 
gases, yet this notion can never enter the minds of those who 
understand its action, seeing that carbonic acid cannot be 
generated unless the charcoal is heated in free contact with the 
air. This is prevented by having a covered crucible, in which 
it can be heated to any temperature without undergoing 
combustion; and the supposition that the absorbed gases are 
given off again when the charcoal is heated, will be removed by 
the fact, that they are all oxidized and converted into sulphuric, 
nitric, carbonic acids, and water, &c., and the heating of the 
charcoal is for the whole and sole purpose of removing these 
bodies, which exist in so small a quantity that they could not 
be the least prejudicial, even if driven off in the centre of an 
inhabited room, but, of course, they all pass up the chimney. 
Thus charcoal is more efficacious t any other disinfectant, 
when applied as above described, absorbing gases of whatsoever 
kind not requiring the presence of any other substance to resist 
its action, but without stint or scruple collecting noxious vay 
from every source, not disguising, but condensing and oxi 
the most offensive gases and poisonous effinvia, converting them 
into simple, inert, stable compounds; it is simple eco- 
nomical, coming within the reach of the poorest, and can 
safely be placed in the hands of the most ignorant, thus 
combining advantages not possessed by any other disinfectant. 

December, 1954. 

Arwy Mepicat Derartwent.—The Director-General 
has appointed nearly twenty gentlemen as dispensers of medi- 
cines to the army in the East. Amongst others are the names 
of Messrs. Brewer, Allenby, Fitzo, Arthy, Beechey, Rickards, 
Peachey, Davis, &c. They will receive 7s. 6d. per diem, with 
the allowance of an assistant-surgeon. 











ie 


506 LONDON HOSPITAL MEDICINE AND SURGERY. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND’ SURGERY 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum 
et dissectionum historias, tam aliorum proprias, collectas habere et inter 
se comparare.—Morcaeyi. De Sed. et Caus, Mord, lib, 14, Prowmium, 


ST. BARTHOLOMEW’S HOSPITAL 
DIAGNOSIS OF FRACTURE. 
(Cases under the care of Mr. STANLEY.) 

Gorne through St. Bartholomew’s lately, with Mr. Stanley, 
we were struck with some very practical and useful observa- 
tions made by this eminent surgeon in conversation with Mr. 
Paget and his class, A child has been in the hospital now for 
some weeks with the rather rare form of affection—toth hip- 
joints diseased. At one side the coxo-femoral articulation is 
completely anchylosed, while the other hip-joint, though dis- 
eased, still enjoys some little motion. Three weeks ago, Mr. 
Stanley opened an abscess in one hip, last week another in the 
opposite one. There would not seem to be any specific form 
or stage of cachexia present, as there are evidently two 
different diseases in both hips, inflammation of the ligaments 
and parts adjacent to the joints in both, but not, perhaps, in the 
joints. The case afforded Mr. Stanley a text for some singular 
remarks as to the general obscurity of injuries of the heads of long 
bones; when the disease of morbus coxarius is more advanced, 
Mr. Stanley believes the apparent shortening arises from ob- 
liquity of the pelvis; or, on the other hand, the head of the 
thigh-bone may be absorbed; or the acetabulum may be de- 
stroyed; or, again, the head of the diseased bone and new 
acetabulum, as remarked by Cloquet, may both ‘*‘ travel” up 
together on the dorsum ilii. If the head of the bone be thfiwn 
np on the dorsum ilii in ordinary dislocation of healthy bones, 
the limb is turned in; if, on the contrary, the bones are dis- 
eased, he believes, with Mr. Skey, the rotator muscles become 
stronger, and turn the limb out. Mr. Stanley has found some 

suliarities in children’s bones: in the broken legs of children 
it is always, or almost always, as four cases of thigh broken to 
one of the leg below the knee. The periosteum of the bones of 
children is also exceedingly thick. Mr. Stanley seems to have 
an instinctive dread of fractures of the long bones in children, 
more especially near the joints. In adults also he has found 
much difficulty and trouble in such cases. We prefer giving 
Mr. Stanley’s desultory remarks on these cases, as we agree 
with him and Mr. Paget, who observed that the points are not 
generally recognised in books, the ends of the long bones are 
more vascular, and even in children take on ulcerative disease 
quicker than the other parts of the bone; necrosis or fracture, 
on the other hand, occurs more frequently in the middle of the 
long bones. A man lately, in Kenton’s ward, had fracture of 
the shaft of the thigh-bone. He merely slipped off the fourth 
or fifth rail of a ladder, coming on the foot, the bone snapping 
in the centre. 

| 





Another case in St. Bartholomew's, was that of a man | 
settling a sheep hurdle in Smithfield, who kicked his foot 
against a stone, and broke his leg also. The diagnosis of frac- 
tures is a subject of very great interest. A man will fall in 
this way off a ladder, or into a gravel-pit, perhaps, as in 
another case also some time since in St. Bartholomew’s. There 
was no pain, mobility or crepitus, to mark it out as fracture, 
and not till five weeks after was it detected. This 
arises, according to Mr. Stanley, from the fracture occurring in 
the cancellous head of the bone, in the femur for instance, and 
always going right through between the condyles, with exten- 
sive hemorrhage taking place, and swelling all round the joint. 
Absenee of crepitus, Mr. Stanley impressed on his class, is no 

ign of absence of fracture; if present, it is of course a very 
rebable indication of such injury. Fracture of the cancellous 
texture of the head of the tibia is almost impossible to make 
out. In obscure injury of the shoulder, again, he has found a 
dozen times what might be called crepitus from effusion into 
the synovial capsule, or, possibly, escape of synovia, and yet | 
no fracture. These are practical points, which it is very useful | 











to note. ‘If this man falling into a gravel-pit happen to be a 
person in the higher walks of life,” Mr. Stanley very properly 
remarked, ‘‘ it would be an awkward mistake to find the frac- 
ture five weeks too late.” 

‘*I think ‘ Pott’s fracture,’” said Mr. Stanley, much to the 
amusement of the class, ‘‘is the only one well understood by 
candidates coming up to the College. Those industrious 
gentlemen, the grinders, make them have Pott’s fracture quite 

at. Now, every broken leg is not Pott’s fracture; it is, in 
act, a rather insignificant accident, fracture of the lower third 
of the fibula, with dislocation of the tibia and eversion of the 
foot; it is rather a dislocation of a bad and troublesome kind, 
first explained very admirably by Mr. Pott, than an injury of 
such startling and very momentous importance as generally 
believed. A man jumps from a height, the foot twists out- 
wardly, the foot is drawn up by the peronzi, and, you have an 
injury easily recognised; but take care, when you are called 
to what may or may not be fracture of the upper end of the 
same bone and tibia, near the knee, with hemorrhage into the 
cancellous structure of the bone, or fracture without crepitus 
of the lower end of the femur, or what is nearly the same, 
swelling of the elbow, and a fracture not to be made out in the 
humerus,;—in all these cases, I would advise you to act with 
es caution, and as if there were fracture really present. 
‘ou will have, in fact, hemorrhage of the bone, and effusion 
into the joint, which, I would repeat again, is one of the most 
untoward complications of these injuries, leading, possibly, 
very often to false joints or ununited fractures, and reflecting 
no very conspicuous credit on whoever has the fortune to meet 
with such cases,” Daehl 
GUY’S HOSPITAL. 
ANOMALOUS EFFECTS OF PHLEBITIS, 
(Under the care of Dr. Appison. ) 


Ir is interesting and instructive sometimes to seize the dicta 
of our older physicians; that ‘‘older experience” which now and 
again, perhaps to students a little prosy, yet not less frequently 
we might say, with one of the poets, amounts 

“ To something of prophetic strain.” 
We were very much impressed in this way, a few days since, 
on going through Guy’s. 

A very puzzling case has been lately in one of Dr. Addison's 
beds, and as we have recently seen this disease in every 
possible shape, we give this one, almost impossible, variety or 
case, 

A. B——, a poor man, complained of what seemed abscess in 
the head of the left rectus muscle, or it might be--as once 
suggested itself to Dr. Gull, Mr. Cock, and Dr. Addison— 
abscess of the liver itself, or the purulent matter of an 
empyema, pointing in this position, Some time previously he 
had inflammation of the chest on the left side. It seemed also 
a wheel had gone over his chest. The interval was very long, 
something like seven years; yet from the weak, typhoid state 
of the patient nothing further could be learned of is history. 
The case was one of those on the frontier line, separating 
medicine and surgery. ‘The man was placed under ¢Dr. 
Addison, but Mr. Cock suggested to open the abscess, which 
was accordingly done. ‘The man was a perfect, almost exqui- 
site, instance of the scrofulous diathesis; struma Was written 
in every lineament and fibre of his system. He was weakly, 
and evidently about to die, though why could not be told. 
Now came the remarkable symptom; he was seized with 
paralysis of the face at the right side. Here was a man, then, 
with.an abscess in his rectus muscle, tremors, shiverings, 
typhoid symptoms, and paralysis of the face. He had also, as 


| if to fill up the list of mcongruities, coagulable urine! At 


first, Dr. Addison could scarcely believe this when read out of 
the book, and, accordingly, going round, called for the spirit- 
lamp and test tubes. othe urine was muddy, with urates, 
cleared first under heat, and then became quite opaque. 

Dr. Addison readily recognised the nature of the case, first 
limiting himself to two things, either of which it looked likely 
to be: either phlebitic mischief going on for some time, or 
renal dropsy, with uremia; the latter is more likely to lead to 
coma, convulsions, or other bad brain symptoms, not paralysis, 
so he was inclined to leave it out. While, under the view of 
its being phlebitic absorption, the nature of the case was more 
easily understood. How this abscess of the rectus muscle arose 
was very difficult to make out on the post-mortem examina- 
tion, as nothing seemed to do the man _ An extensive 
suppurating deposit was found in the right lobe of the brain, near 
the surfaces, engaging the arachnoid, with an old-standing 
abscess in the cerebellum, at its left side. This, then, was no 














to be a 


oroperly 
the frac- 


1 to the 
tood by 
ustrious 
re quite 
it is, in 
er third 
1 of the 
1¢ kind, 
pjury of 
enerally 
sts out- 
have an 
e called 
. of the 
into the 
crepitus 
e same, 
t in the 
ct with 
present. 
effusion 
he most 
ossibly, 
flecting 
to meet 


he dicta 
ow and 
quently 


Ss since, 


idison’s 
a every 
riety or 


scess in 
as once 
(lison— 
of an 
usly he 
ed also 
'y long, 
d state 
history. 
arating 
er Dr. 
, Which 
exqui- 
written 
veakly, 
be told. 
d with 
1, then, 
yerings, 
also, as 
ft At 
l out of 
: spirit- 
urates, 


se, first 
| likely 
ime, or 
lead to 
ralysis, 
view of 
is more 
le arose 
amina- 
tensive 
in, near 
anding 
was no 





LONDON HOSPITAL MEDICINE AND SURGERY. 507 








doubt the cause of the ysis, as the latter is connected 
with the thalamus, and what is known as the meso-cephalon, 
the shiverings and tremblings in this disease, and delirium 
tremens, depending on irritation of the arachnoid. The case 
has atin 0 very extended bearing on the subject of phle- 
bitis and pywemia, showing how this disease may occur under 
circumstances not at all to be suspected. A case, appa- 
rently of traumatic fever, under the care of Mr. Lloyd, we 
watched also, last month, at Bartholomew's; which, as 
feared, ended in purulent deposits in various organa. More 
than one fatal case lately, at the London Hospital, has also 
commenced in this insidioas manner; but we should be very 
slow, indeed, to believe that any possible amount of skill or 
prevision could prevent such results. In this point of view, 
indeed, we deem Dr. Addison’s case peculiarly instructive. 


POST-MORTEM APPEARANCES IN THE CASE OF DEATH FROM 
CHLOROFORM. 


(Under the care of Mr. Brmxertt.) 


As very unusual interest attaches to deaths from chloroform, 
referred to elsewhere, we give the post-mortem appearances, 
kindly furnished us by Mr. Birkett. 

Hannah B——, aged fifty-six, was admitted into Guy’s 
Hospital on the isth of November, 1854, under the care of 
Mr. Birkett. She described herself as in good health, but pre- 
sented a most cachectic appearance, edentulous, and appeared 
perhaps ten years older than the age assigned. She compiained 
of chronic ulceration of her left leg fer the last two years, the 
ulceration appearing to surround the leg at about the junction 
of the middle and lower thirds. Two months before admission 
into Guy’s, the ulcer assumed a sprouting, fungating aspect, 
became very painful, and during the last month it bled 
frequently aa profusely. In the left groin there was an 
enlarged gland. Various means having been ineffectually 
employed to destroy the “cancer, amputation below the knee 
was proposed and agreed to by the patient. The woman had 
a little wine-and-water, according to a recent suggestion, 
before taking the chloroform. And here we may remark that 
the fatality of chloroform would seem to be greater at some 
hospitals than at others, while in Edinburgh it has been 
said no deaths have occurred. 

At one o'clock p.m. on the 5th, she was brought into the 
operating theatre, and chloroform administered in the usual 
method at Guy’s, on folds of lint. During the inhalation of 
the vapour, the tourniquet was adjusted to the femoral artery; 
it was screwed tightly for a few seconds, to ascertain if it com- 
manded the artery, but, we observed, was immediately 
after slackened. The inhalation had been continued a minute 
or two, when considerable muscular movements, so frequent 
in this stage, took place; these were followed by rigidity. 
Mr. Birkett was about to operate, when Mr. Callaway, 
in the capacity of assistant at the operation, called atten- 
tion to the only remarkable circumstances noted, the pulse 
stopped at the wrist, swelling of the veins of the neck, 
expirations rformed also with considerable sufflation 
of the cheeks and sudden opening of the lips. The 
poor woman was less than five minutes under the action 
of the vapour; there had been no vomiting, and particular 
care was taken there should be no solid food in the stomach. 
We give these particulars, as we think the working out the 
problem of the cause of death after chloroform inhalation one 
of the most interesting perhaps which can engage the pro- 
fession at present. ¢ 

The post-mortem, conducted with great care and skill by 
Dr. Wilkes, revealed a very large amount of organic disease. 
The external ap ce was that of a woman at least ten 
years older than her real ; hair quite grey; arcus senilis of 
the eyes; body spare, the skin presenting the smooth, yellow 
appearance too often indicative of senile fatty degeneration. 
A chronic ulcer, of very bad kind, existed on the right leg, 
and on the left a large fangating mass. There was the usual 
amount of blood in the brain; the membranes healthy; the 
subarachnoid fluid greatly increased in quantity, due perhaps 
to wasting of the brain; the convolutions were shrunken, but 
healthy; the ventricles conjained an increased amount of 
serum; one choroid plexus vesicular; the cerebral arteries 
contained atheromatous matter and bony patches ; the medulla 
oblongata did not exhibit any morbid appearance. The larynx, 
trachea, and’ pleure were all healihy; the an were very 
much congested with blood, bleeding very freely when cut. 
The heart was of usual size; all its cavities empty; the endo- 
cardial membrane of the left ventricle had various patches and 
streaks of fibroid degeneration; the heart-fibres presented zig- 
zag lines of fatty degeneration; they were slightly granular, 








and contained fat, as seen under the microscope ; this was more 
in the right ventricle than in the left; the fleshy columns of 
the mitral valve were also diseased in the same way. The 
liver was also diseased. On examining the ulcer on the leg, 
it was found to be full of cancer-cells, large and nucleated. 





KING’S COLLEGE HOSPITAL 
THE CAUSES OF SCURVY IN ARMIES. 
(Under the care of Dr. Bupp.) 


A cask of scurvy in this hospital has given Dr. Budd an 
opportunity to make some practical bed-side remarks on this 
disease, which he feared will attack our English army in the 
+ ia if timely precaution be not taken to avert such an evil. 

e causes of scurvy, or at least the causes popularly con- 
eeived to produce scurvy, are singular instances of bad reason- 
ing—the post hoc put for the prupter hoc. At one time, and 
not long ago, it was thought it was the cold of winter pro- 
duced this disease; then on board ship it was believed it was 
salt meat, as it occurs after long voyages, and chiefly in spring 
or in the end of winter. These are not the causes, but the 
run parallel with the cause—namely, want of vegetable food. 
This Dr. Budd believes to be the great, if not the one only, 
specific cause of scurvy. Scurvy is often mistaken for pur- 
pura; but the latter, we need hardly remark, is more of the 
nature of a hemorrhage, and often met with where there is 
plenty of ef food. Inscurvy the gumsare soft andswelled, 
spongy, and bleeding readily. It is a disease marked by ex- 
cessive debility, but readily cured by lemon-juice, fresh 
vegetables, or fruits; the latter supplying something which 
bread or meat or other kinds of food fail to supply to the blood. 
The farinaceous seeds, wheat, barley, oats, rye, are found to 
be deficient in those principles; while potatoes, according to 
Vauquelin and Erichoff, though oxical it may appear, 
possess the same acid as lemons. e Turkish army, according 
to some work quoted by Dr. Budd, suffered severely from 
scurvy last spring under Omar Pacha, Dr. Budd rather gravel 
remarked, without premeditation, they might prove with 
scurvy under Lord Raglan, which raised considerable laughter 
in the class, always attentive to this excellent lecturer’s ad- 


| dresses—an interruption he turned to account by remarking 


that we, too, might have our own poor troops destroyed by it if 
timely care were not taken. The class seemed to think the 
Turks our defenders, rather deserved scurvy for running away 
so often---a feeling too sad when applied to our own troops; 
but fixing the matter painfully in the recollection, as, by the 
last accounts from the seat of war, scurvy was already making 
its appearance, 


THE VALUE OF THE MICROSCOPE IN CANCER 
(Under the care of Mr. Parrrince.) 


Mr. PARTRIDGE removed a breast some days ago, or rather 
a scirrhous mass from the region of the mammary gland—an 
operation in itself of little moment, but a subject which has 
caused considerable speculation, and gained no little import- 
ance of late in clinical conversation in hospitals, from the 
recent singular statement of Velpeau, that, in spite of our 
microscopes and micrology, he has cured twenty cases of cancer. 
Some of our London surgeons agree with the Paris school, or 
rather the section headed by this eminent writer, in believing 
that there is no specific cell characteristic of malignant growth, 
and the so-called specific cells are too often visible in growths 
apparently benignant. Mandl, Virchow, Bennet, and Mr. 
Paget, have, it is true, brought their learning to bear against 
the plain common sense of Velpeau; but it seems the latter is 
right, and on repeating his observations in London, it is found 
these so-called malignant cells are very often secondary 
products or formations, even at best, sometimes of no very 
marked character. There has been seldom so much wit and 
learning brought into a discussion as in this on the value of 
the microscope in the diagnosis of malignant growths. We 
should be sorry to find the microscope lose any of its prestige 
as almost an additional sense conferred on the practical man. 
Witness only the singular revelations of adulterations of food 
and medicine in the pages of the ‘‘ Analytical Sanitary Com- 
mission” of THe LANceT; or in the works of Peyer of Pereira; 
yet we cannot help believing that in hospitals, more especially 
in the practice of older men, like Mr. Lawrence, Mr. Green, 
Mr. Luke, &c., there has been for some time growing 
up considerable doubt, not as to the value of the 
microscope, for these gentlemen are rather amiably ignorant 
of its value, but as to the regularity of return or repullula- 
tive character of what are otherwise deemed malignant 
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growths. Even Mr, Paget has lately addressed his Abernethian | well mixed with a pound and an eighth of distilled water, to 
Society friends on what he calls the degeneration of cancer. | which four drops of pure muriatic acid, and from half to a 
The final result of all this may possibly be to put more faith in | drachm of common salt, have been:added, After an hour, the 
nature, and less in lenses, At an operation last Saturday at St. |-whole is thrown on a common hair sieve, and the fiuid is 





Bartholomew’s for what proved a malignant growth, opimions 
seemed about equally divided as to its removal; the microscope 
told nothing, In the present case of Mr. Partridge’s there was 
no doubt at all, the tumour was growing rather m the gland. 
Where we have no cancer-cells we have fibro-plastic tissue, 
but what the exact connexion between these may be, seems 
still open to doubt. Velpeau was called to see a polypus- 
like growth on the nose of a private patient, which Le- 
bert, a microscopist pur sang, declared non-malignant. It 
‘was removed, but returned again, and the man died. In 
another case, according to the verdict of the microscope, a 
tumour in one breast of a woman was malignant, as being full 
of cells, but a similar tumour in the other breast non-malignant, 
being free from cells! The malignancy of epithelial cancer by 
this test a/one of cells or heteromorphie elements, must remain 
very unsatisfactory and dubious. A case, published by Mr. 
Paget, was operated upon as fibro-plastic tumour in 1836, and 
once again, but remained cured. Malgaigne, indeed, gives the 


rather inspiriting opinion, that operation, notwithstanding the | 
school of Mr. John Simon, of London, and others, does in | 


reality cure cancer; nay more, from the experience of French 
hospitals, he is quite satisfied a patient may have two cancers, 
so to call them, in his life, one quite independent and uncon- 
nected, except by the histologists, with the other. Were the 
microscope less exacting in its verdicts, we might obvionsly be 
more correct. One speaker said he could bring thirty cases to 
prove the existence of malignant cancer where there were no 
cells, and cells where there was no cancer. A good deal of 
the discussion has taken place between the old and newschools 
of physic. Very possibly, on one side we may have prejudices 
as strong as on the other; for in the later parts of the discus- 
sion some of Velpeau’s facts have been a little staggered. The 
microscope cannot, any more than the stethoscope, lay claim 
to infallibility. We may or may not be able to tell the 
existence of tubercles at their first dawn in the lungs, but we 
may from the previous history of the case. 
differences or degrees in cancer, epithelial growths, fibro-plastic 
tumours, &c. We should not wish, however, for any divorce 
between medicine and the microscope; but a closer, more 
rational, and perhaps less exacting, union of the two. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Satrurpay, Decemper 97Tn, 1554. 
Mr. Heapianp, PRESIDENT. 
ARREST OF DEVELOPMENT. 

A crip, thirteen months old, was exhibited by Mr. 
Yearstry, which had been born at the full period, without 
either the upper or the lower extremities, The scapula and 
clavicle were present, with the rudiment of the head of the 
humerus. There was no trace of a hip-joint. 

AN EGG-CUP IN THE ILIUM. 

An egg-cup was exhibited which had been removed from 
the ilium of a man who died from strangulated hernia. The 
case occurred in the practice of Mr. Denpy, and was reported 
in THe Lancer upwards of twenty years since. The patient 
would not consent to an operation to relieve the strangulated 
intestine, and the cup was discovered in the position stated. 
All the small intestines were diseased. No previous history of 
the case could be obtained. 

POISONING BY ESSENCE OF ALMONDS. 


Mr. Srreerer related the case of a child, about six years 
ofage, who had swallowed a few drops of ‘‘essence of almonds,” 
which had been obtained from a chemist’s for the purpose of 
flavouring a custard. The symptoms developed themselves 
about half an hour after the poison was swallowed, and con- 
sisted of vomiting, with tetanic convulsions. Sulphate of zinc 
was administered as an emetic, and the child placed in a warm 
bath, cold being applied to the head at the same time. The 
child recovered. 

Dr, Tuupiceum exhibited a 


NEW BROTH FOR THE SICK. 


To prepare this broth, half a pound of the flesh of a recently- 
killed animal (beef, or the flesh of a fowl) is chopped fine, and 


There are subtle | 


| allowed to run off without pressure. The first portion, which 
is turbid, is poured back, until the flwid runs off quite clear. 
On to the fleshy residue in the sieve half a pound of distilled 
water is thrown in small portions. In this way a pound of 
fluid (cold extraet of meat) is obtaimed, of a red colour, and an 
agreeable taste of broth. The sick are allowed to drink a 
cupful cold at pee It must not be heated, as it then 
becomes turbid, and deposits a thick coagulum of animal 
albumen and hematm. ‘The broth possessed great advantages 
over other preparations of meat, from containing albumen, and 
being remarkably easy of digestion. Cases were referred to in 
which its efficacy in this respect had been tested. Some con- 
versation took place on the advantages which this broth pos- 
sessed over concentrated beef-tea, &c. 

| Mr. Japez Hoae exhibited— 

| A PLACENTA WITH DOUBLE MEMBRANES, ETC, 

Tt was thrown off by a patient during her ninth pregnancy, 
four of which had been healthy, and she has now living as 
many children. At intervals, she had miscarried, and the 
three last pregnancies in succession, extending over a period 
of twenty-seven months, had been of the same character as the 
one now described. The patient is a fine, healthy woman, 
thirty-three years of age, Her pregnancy etn ser 9 well up 
to the sixth month, when she complained of a rapid increase 
in size, and, during the next fortnight, was unable to move 
| about without cansing pain, which was accompanied by a 
slight hemorrhage. Treatment was of no avail; and at the 
seventh month she was seized with labour pains, and in about 
two hours from this time the membranes were ruptured, and 
| the bed and bedding saturated with the amnotic fluid; this 
continued to flow for some minutes into a foothath which was 
at hand; another pain quickly followed, and another stream 
| of fluid, which in all amounted to upwards of a gallon, caught 
|in the bath. The child was brought down at the same 
moment, and the placenta, with membranes of an unusuall 

| large size. The child was, as on the former occasions, still- 
| born, and covered thickly over with the vernix caseose. The 
| substance of the placenta when examined under the mieros- 
— appeared to be made up of hypertrophied or dilated 
tubules of fibrous tissue, enclosing within them granular 
matter. Upon digesting a small portion of this in dilute 
hydrochloric acid the greater part dissolved out with effer- 
vescence. Another portion, after drying upon bibulous paper, 
was digested in ether; this was carefully decanted and 
evaporated, and found to consist wholly of fat-globules. 








Dr. Corton read a paper 
ON A PREVAILING FORM OF CHRONIC PNEUMONIA, 


After a brief comment on the increasing frequency of chronic 
diseases within the last few years, the author entered upon 
the description of a se form of low or chronic pneumonia 
which has fallen under his notice at the Consumption Hospital. 
The old and the young, the strong and the feeble, are, with 
nearly equal frequency, the subjects of the disease. There is, 
at the commencement of the attack, very seldom any local 
pain; neither is there —- nor much cough. The expec- 
toration is scanty, or perhaps entirely wanting, the rust-coloured 
sputa so characteristic of active pneumonia being but rarely 
observed. The pulse is at first very slightly affected, seldom 
exceeding eighty or ninety in the minute. There is little 
symptomatic fever. Every sym of the disease, indeed, 
is of a passive character, scarcely exciting the apprehension 
even of the medical attendant. It may thus continue for 
weeks or even months, until a little local pain or slight 
dyspneea, or a severe and intractable cough, with perhaps 
emaciation and night perspirations, lead to a suspicion of some- 
thing more formidable than the dyspepsia or the bronchitis, to 
which hitherto the symptoms had probably been referred. The 
author was of opinion that, under early and judicious treat- 
ment, the great majority of cases may recover; but that the 
disease too often either degenerated into true pulmonary tuber- 
culosis, or ended in a fatal softening and breaking up of the 
| pulmonary structure. He dwelt icularly on the import- 
| ance of an early and careful exammation of the chest, stating 
| that dulness on percussion, with weak and harsh, but ‘not 
| bronchial, respiration, and little if any —y in the external 
| form of the chest, were the characteristics of the early stage, 
| the breathing becoming weaker, and marked by sub-crepitant 
rhonchi, and the thoracic i 


etes undergoing contraction, as 
| the disease advances. He had very rarely, indeed, heard the 
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fine crepitation of more acute pneumonia. Dr. Cotton con- 
sidered that in the early stage the lung was simply engorged ; 
that at a later period it was the seat of an albuminous or 
fibrinous exudation, which, in cases still further advanced, 
had undergone the softening process. He illustrated these 
statements by briefly narrating cases in point. He was anxious 
to distinguish the disease he was describing from plewro- 
pheumonia, which he considered was usually a more severe 
and acute seizure, although he believed that now and then the 
one may pass into the other. When the attack was of recent 
date, cupping or leeching were recommended; but if, as gene- 
rally happened, the state of engorgement were passing away 
before the case came under treatment, counter-irritation with 
blisters, and subsequently with stimulating and iodine lini- 
ments, were specially advised; the author, indeed, considered 
this practice of equal or even greater importance than any 
other part of the general treatment. Mercury, in moderate 
doses, (except in cases evidently associated with phthisis,) 
with (in some instances) antimony and general expectorants 
and sedatives, were the appropriate remedies for the early 
periods of the disease; slight mercurial action, together with 
tonics, being suited to the more advanced and chronic stages. 
Amongst the latter class of medicines, the author particularly 
spoke of the iodide of iron and cod-liver oil, either separately 
or in conjunction, the iodide of potassium, quinine, and steel. 
Whatever medical means were resorted to, he insisted upon 
the great importance of hygiene, stating his conviction that 
healthful and happy associations, with thorough physical and 
mental relaxation, together with a liberal and nourishing diet, 
should ever form a part of the physician’s prescription. 

Dr. GLover thought the eases related were analogous to 
those instances of diseaserecorded in ‘* Gay’s Hospital Reports,” 
by Dr. Addison, under the title of ‘‘ Albuminous Infiltration of 
the Lung”—a disease neither tuberculous nor inflammatory. It 
attacked the middle portion of the lung, whilst pneumonia 
attacked the lower, and pHthisis the upper portions. The effu- 
sion was more organized than that of scrofula, and less than 
that of pneumonia. 

Dr. Camps thought the cases detailed were not new, but had 
been overlooked formerly from our imperfect means of diagnosis. 

Mr. Ross had seen cases similar to those detailed by Dr. 
Cotton, and which, though of a chronic kind, presented all the 
marks of acute pneumonia. He had noti that the occur- 
rence of diarrhcea was a critical and favourable symptom in 
these cases, The same kind of disease had been prevalent in 
Edinburgh, and had been described by Dr. Hughes Bennet. 

Dr. ANDREW CLARK said there were several points of great 
scientific, as well as practical, importance in Dr. Cotton’s valu- 
able paper. He was of opinion, however, that the term 

meumonia could not be correctly applied to the cases detailed. 

is seemed proved by the symptoms during life, and parti- 
cularly by the appearances found after death. The general 
symptoms, peace — we signs, long duration of the disease, and 
results of treatment, went, on the whole, to show that the 
disease described was not a true pneumonia. This inference 
was rendered almost certain by what was found in the two 
cases examined after death. In the first, the lung was con- 
tracted and carnified. The state of carnification had no direct 
relation to pneumonia, and rarely led to it. The condition of 
lung termed splenization had such a relation, and was usually 
considered as the first stage of pneumonia. But between these 
two states there was great difference. The carnified lung was 
tough, firm, fleshy, diminished in volume, collapsed, devoid of 
air, rather dry, free from exudation, and rolling between the 
fingers like a piece of muscle, In splenization the lung was of 
full volume, soft, friable, of a bright red colour, not devoid of 
air, and loaded with sero-sanguinolent or viscid fluid. For 
these reasons he considered the state of lung resembled collapse 
more than any other. Exclusive of abscess, the only form of 
pneumonia leading to contraction was the interlobular, that 


which attacked the investing areolar tissue of the lobules. In | 


the second case there were small abscesses. These, he did not 
think, proved the existence of pneumonia. Abscess, and par- 
ticularly small abscesses, were rare as the result of pneumonia. 
The state of lung described was probably owing to some other 
cause, to capi phlebitis per or some bleod disease. 
Tn any case he did not consider it probable that a state of in- 
flammatory stasis would continue for three months without 
advancing to exudation or subsiding into resolution. Dr. 
Clark agreed ‘with Dr. Cotton in his treatment, and concluded 
with some remarks on the presence of hemoptysis, and its prac- 
tical value as an indication of disease. 

Dr, Tuzorniius THOMPSON considered the diarrheea in these 


cases was neither critical nor useful, but a dangerous complica- | 


tion. When it occurred, it was usually in weak constitutions, 


and produced by the same cause as the chest affection. In 
these cases only the mildest remedies could be employed. The 
diarrhea should not be controlled by opium, and was best 
treated by mild doses of mercury oak chalk, followed by the 
trisnitrate of bismuth. Dr. Cotton, he thought, had grouped 
together a variety of conditions in his paper. The remedies he 
had employed, with the exception of mercury, appeared to 
have been given, rather to remove the results of diseased action 
than to combat disease itself. He doubted the value of counter- 
irritation in acute cases of chest affection, such as those de- 
scribed ; but it was valuable in pleurisy and bronchial irritation. 
In the cases detailed, when curable, mereury, antimony, and 
iodine were the chief remedies. Mercury combined with anti- 
mony must be used cautiously, with the avoidance of ptyalism, 
If he used iodine in these cases, he did it in the form of iodide 
of potassium, combined with small doses of antimony. In 
certain cases in which debility was early developed, he gave 
iron, combined with citrate of ammonia or antimony, from the 
first. 

Dr. Gipp mentioned a case of chronic pneumonia terminating 
in tuberculosis, 

Dr, Rapciirre agreed mainly with the remarks of Dr. Clark. 
During the last six or eight months there had been no lack of 
affections of the chest, but they were usually of the asthenic 
character, the middle lobe of the lang being that which was 
affected. In no case scarcely could the disease be treated as 
inflammatory. Sarge must be given from the first. Blisters 
in some cases could be applied with advantage. 

Dr. O'Connor did not xegard the disease described by Dr. 
Cotton as pneumonia, but allied to that condition of the lung 
which was an accompaniment or sequela of some other disease, 
such as fever. When exudation was present, the cautious 
use of mercury was useful, The treatment recommended in 
the pare was that suggested by Drs. Stokes and Graves. 

Mr. Hivron suggested that the con:lition described by Dr. 
Cotton was rather one of degeneration than inflammation, and 
analogous to cirrhosis of the liver, which had been classed by 
Dr. Jones under the head of degeneration. 

Dr, Burke Ryan had seen cases in St. Mary’s Hospital 
similar to those described hy Dr. Cotton, the lower part of the 
upper and the middle lobes of the lung being the parts affected. 

Jr. CorTon in reply, stated his belief that the increasing 
frequency with which we now recognised the disease was not 
owing to improved diagnosis, as he could show that year by 
year more cases were actually occurring, where the same 
pains had long been taken in the examination of patients; the 
disease he had been deseribing being, in this respect, com- 
parable to the furuncular inflammation which has lately become 
so common. He could not regard the diarrheea said to be in 
such cases of a critical character in that light, but agreed with 
his colleague, Dr. Thompson, in always locking upon this 
symptom with extreme dread, as being too generally the pre- 
cursor of dissolution. In answer to some objections, as to the 
disease he had been describing deserving the name of pneu- 
monia, and which he confessed he had anticipated, he knew 
not what else to call it, as it resembled acute inflammation of 
the lung in everything but its aeuteness, being attended with 
the same pathological changes, and giving rise, indeed, to very 
many of the same symptoms, modified simply by a different 
type of the disease. The pneumonia of typhus was a disease of 
a different nature, both as to its cause and its resnlts, Although 
hemoptysis had oceurred in three cases he had seen, Dr. Cotton 
ne 2 this symptom as far from being a common one, and in 
every case warranting the suspicion of phthisis, although he 
had known it oceur in cases which afterwards proved not to 
have been tuberculous. Altogether, he must regard the form of 
pneumonia he had been describing, and which he was pleased 
to hear other fellows had seen likewise, of no little importance, 
both from its own character and from the ease with which it may 
be overlooked. 





Reviews and Potices of Wooks. 





Transactions of the Pathological Society of London. Vol. V. 
Including the Report of the Proceedings for the Session 
1853-54. pp. 371. 

(Concluded from p. 422.) 
Diseases, &c., of the Urinary and Generative Organs. 
Unper this head, twenty-four communications, with reports 
| upon some of them, are arranged. 
Dr. Sempre exhibited the kidneys of a man who had 
| died from Bright’s disease. They were large, striated, and 
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granular. A microscopic examination discovered many epi- 
thelial cells, with the débris of tubercles, a few fat globules, 
and mineral matter, probably phosphates. The patient had 
suffered from scrofulous abscesses for five years, and after an 
attack of fever became anasarcous, with albuminous urine of 
low specific gravity. The anasarca gave way to treatment by 
warm baths, Dover’s powder, antimony, and diuretics, but the 
patient died suddenly and unexpectedly. 

Dr. Bristowe is the author of two papers. One had 
reference to the kidney of an intemperate man, aged thirty- 
one, who had died comatose, after an illness of more than 
four months, with a pectoral affection and general exhaus- 
tion, and whose urine was very albuminous and loaded 
with phosphates. It was small and lobulated, and contained 
abscesses, which were filled with a substance resembling fine, 
moistened plaster of Paris. This substance consisted of im- 
perfect, broken-down cells, of a puriform appearance, with free 
granular matter, oil-globules, and cholesterine. It did not 
effervesce on the addition of acid. The author was of opinion 
that it was not tuberculous matter, but concrete pus. We 
should hesitate to adopt his conclusion. The ureter was im- 
pervious at a point about one inch fromthehilum. The second 
case was of ovarian tumour, accompanied by internal effusion, 
the result either of an escape of fluid through perforations 
of the external walls of the tumouf, or of peritonitis. The 
remarkable points in the communication were the great length 
of the cervix uteri—viz., three inches and a half, (the uterus 
being atrophied,) and the explanation which the author gives 
of its production. He conceived it to result from traction 
exerted by the peritoneal fluid acting upon the vaginal walls. 
‘*The presence of the ovarian tumour, and its adaptation in 
form to the abdominal walls, probably diverted the dilating 
force of the peritoneal effusion into an unusual direction. 
Thus the recto-vaginal pouch became distended, and gradually 
protruded the posterior wali of the vagina before it. The pro- 
trusion of this exerted a certain amount of traction on the os 
uteri, and through the laiter on the anterior walls of the 
vagina, and by the long continuance, rather than by the actual 
amount of force, ultimately caused the excessive elongation of 
the cervix before noticed.” The author very properly goes on 
to state: ‘‘ It might 4 priori have been supposed that traction 
excited in this way would have produced prolapsus of the 
uterus; that the round ligaments, Fallopian tubes, &c., would 
have yielded more readily than the cervix.” 

Dr. QuaIn presented an interesting communication on a case 
of abseess of the left kidney, emptying itself behind the colon, so 
as to form a cavity extending from the diaphragm to the pelvis. 
It ultimately pointed in the left groin, and on being opened 
emitted four pints of ill-conditioned pus, the sudden removal 
of which led to a mechanical obstruction of the colon, and 
death from constipation and its effects in twelve days. The 
kidney was atrophied, and on its back part presented an 
opening which communicated with internal cysts, and through 
this the original abscess had been discharged. The lady, aged 
fifty-three, had, two years before, suffered and recovered from 
an attack of nephritis. The fatal attack was ushered in by 
violent pain, vomiting, and severe general disturbance. After- 
wards subcutaneous oedema and a deeper-lying solid tumour 
were discovered over the left kidney, which ultimately proved 
to be the abscess between the colon and the integuments. The 
urine was scanty, and presented a brownish-yellow deposit of 
pus globules. In reference to diagnosis, Dr. Quain refers to 
the history of the case and the condition of the urine, and re- 
marks that it was distinguished from lumbar abscess by the 
absence of any symptom referable to the vertebral axis, and by 
the facility of movement of the legs; and from ovarian tumour 
or enlarged spleen, by position, form, and immobility. 

Mr. Conway Evans has described a cystic condition of the 
left kidney of a man who died suddenly, after an illness, and 
without having presented albuminous urine. The cysts were 
very numerous, and varied in size from that of a pin’s head to 








larger than a pea, and contained a glutinous material, consisting 
merely offinely-granular, unorganized matter, probably albumen. 

Mr. Parr is the author of two communications, The first 
(illustrated) has reference to an extensive deposit of small, 
round, or oval non-nucleated cells, which contained in their in- 
terior very finely granular matter, and, on the whole, were not 
unlike pus globules, only smaller, less constant in shape, and 
uninfluenced by acetic acid; or, according to the reporter, Dr. 
Bristowe, of small, round, or oval unenclosed nuclei. The latter 
gentleman hesitates, whilst he expresses an opinion that the 
disease was cancerous. It was widely distributed. In the 
kidneys it appeared as white nodules, in the lateral portion 
exclusively. On the diaphragm the same kind of lumps were 
observed, sessile or pedunculated, whilst a very large mass occu- 
pied both the anterior and posterior mediastinum, the pleura, 
thymus gland, trachea, and bronchial tubes, and, with the 
aid of a large quantity of fluid, compressed the lungs and the 
heart, and greatly dilated the intercostal spaces. The patient 
was a fast liver, and had had syphilis for a long period. He 
never suffered from pain in the chest, but died from pectoral 
affections. The diagnosis was very obscure during life. The 
second case, presented through Mr. Coustns, was one of non- 
malignant ovarium, and tubular enlargement of the size of an 
ostrich egg, occupying the right iliac fossa, and consisting of a 
cystic mass containing pus. There was great distension of the 
right ureter at the top, and of the pelvis of the kidney, and 
the ovary and Fallopian tube could not be found. The right 
iliac vein and anterior iliac artery were obliterated, and the 
ganglion of the sympathetic nerve enlarged and vascular. 

Mr. Partrmee exhibited the bladder of a boy, aged six- 
teen, which presented a rupture through all its coats, about a 
quarter of an inch in length, and which, together with fracture 
of the pelvis, was the result of violence. It illustrated two 
poiats amongst others—viz., first, that bloody urine is not an 
essential symptom of ruptured bladder, and that it may recur 
after the first effusion; secondly, that the bladder may soon 
resume its power of retaining a certain quantity of urine. 

Dr. Septimus Grenson described a rare case of medullary 
cancer, in which the bladder was greatly distended, and com- 
pletely filled with the mass, and was also firmly attached to 
the pelvis by the same malignant growth. The neighbouring 
parts on the prostate and urethra were also infiltrated, and 
the mesenteric glands were much enlarged. The same sub- 
stance was also found in the dura mater, and in the skin. No 
hematuria had been observed, and the destructive process had 
commenced in the centre of the growth. 

Mr. Suaw also exhibited a fungous tumour of the size of 
a walnut, in the bladder, which occurred in a woman, aged 
eighteen; but in this case there was constant stillicidium of 
urine loaded with blood, or of pure blood. The pain was ex- 
eruciating over the pubis, and at the lower part of the back. 
The tumour was said to be composed of fibrous tissue, a fact 
which does not well comport with the fungous character which 
has been ascribed to it. He also relates the particulars of a 
case in which sloughing of the sub-perineal cellular membrane 
appeared to have resulted from extravasation into the cellular 
membrane surrounding the fundus of the bladder sacculated at 
that part. Mr. Shaw was of opinion that the contractions of 
the viseus had led to the extravasation. 

Another instance of malignant disease of the bladder is far- 
nished by Mr. Horr. It accompanied and followed stricture of 
the urethra, and was of an ulcerative, tuberculous character. 
The urine was offensive, and loaded with pus, mucus, and blood. 

Dr. RamsBoTHAM has also communicated two cases of malig- 
nant disease, in one of which the bladder, rectum, and vagina 
were implicated, and in both the os and cervix uteri were the 
primary seats of the deposit. 

Mr. Henry Tuompson has described a case in which a 
malignant deposit was found in the prostate gland, and also 
in the spinal column, inducing a loss of sensation and motion, 
the former as far as the arm-pits, and both up to the hips. 














a 





nsisting 
lbumen. 
The first 
- small, 
their in- 
vere not 
pe, and 
ter, Dr. 
ie latter 
chat the 
In the 
portion 
ps were 
ss occu- 
pleura, 
ith the 
and the 
patient 
d. He 
yectoral 
. The 
of non- 
eof an 
ng of a 
1 of the 
ey, and 
e right 
nd the 
r. 
od six- 
bout a 
racture 
ed two 
not an 
y recur 
‘y soon 
lullary 
1 com- 
shed to 
ouring 
dd, and 
ie sub- 
2 No 
ss had 


size of 
1, aged 
ium of 
yas ex- 
. back. 
a fact 
which 
s of a 
abrane 
ellular 
ted at 
ions of 


is far- 
‘ure of 
acter. 
blood. 
yagina 
re the 
1ich a 
1 also 
otion, 

hips. 








REVIEWS AND NOTICES OF BOOKS.—FINE ARTS. 511 








The same gentleman also communicated the particulars of a 
case in which long-continued stricture had led to extravasa- 
tion of urine, (which called: for incision,) extreme dilation of 
the bladder, ureter, and kidneys. The right pelvis measured 
seven inches and a half in its long diameter, and the cor- 
responding ureter two inches and a half. He further describes 
a case of chronic inflammation of the bladder, accompanied by 
a large abscess of the prostate and vesicula seminalis; and also 
another case of obliteration of the urethra consequent upon a 
stricture which followed a severe blow on the perinzum. 

Two cases of urinary calculus are detailed: one was by 
Mr. S. Wetts, which was emitted from the rectum after the 
opening of an abscess in the neighbourhood of the prostate. 
No urine followed the operation, and he was of opinion that 
the calculus either passed directly from the ureter behind, 
without entering the bladder, or that it passed through the 
prostatic portion by an opening which b closed before 
the pus was evacuated externally. It consisted of phosphate 
and oxalate of lime, with a little uric acid at the centre. The 
other was by Mr. James SALTER, and was peculiar in that three 
stalactite-like projections of ammonia-magnesian phosphates 
started out from a central, large, oval mass of lithic acid or 
lithate of ammonia. . These three prolongations had occupied 
the three openings into the bladder. He conceived that the 
central mass of lithic acid had fallen into an ulcerous spot in 
front of the trigone vesicale, and had become coated with 
phosphates, from the alkaline state of the urine, resulting from 
the ulceration of the mucous membrane. 

Mr. Haynes Watton exhibited the testis of a gentleman of 
a consumptive diathesis, in which a deposit of fibroid matter 
was found amongst the wasted tube-tissue. The disease had 
commenced whilst the patient was seeking to improve his health 
in Egypt; and having at length, by ulceration, passed without the 
scrotum, the testis was amputated by the author. Dr. Handfield 
Jones considers the fibroid deposit to be owing to something 
more than chronic inflammation. Mr. Harvey Ludlow has 
also some remarks upon a fibro-cystic formation in a testis ex- 
tirpated by Mr. Fergusson; and Mr. John Wood exhibited an 
atrophied state of that organ. 

Dr. O. Warp related some particulars of a case of rupture 
of the uterus, from obstruction to labour offered by an ovarian 
cyst capable of holding a pint. The patient was one of six 
sisters, who had all died of dropsy at about thirty-two years 
of age, and one of them in labour, and the author inferred that 
there was some hereditary condition which caused the obstruc- 
tion and consequent laceration. The rent was from near the os 
uteri to the attachment of the placenta, a distance of about four 
inches, and the placenta itself was detached for about three 
inches along its edge. 

Dr. Srmson, on the part of Dr. Gibb, exhibited thirty-one 
calculi, varying in size from that of a pin’s head to that of a 
pea, taken from between the middle and external coats of the 
vagina of a coloured woman in Canada, who had died from 
chronic peritonitis. They consisted of an organic meshwork, 
inclosing carbonate and phosphate of lime, and phosphate of 
magnesia, and hence closely resembled phlebolites. 

Thus we have made manifest the interest which we take in 
the proceedings of this Society, and the favour with which we 
regard this v-“«me of its ‘‘ Transactions,” by the unusual 
length to which ,.e have protracted our remarks; but we have 
now attained our limits, and nust dismiss the remaining part 
of the record in a few words. 

There yet remain upwards of one hundred pages, containing 
forty-seven communications, of equal value and interest with 
those which have preceded them. They are divided into 
Diseases of the Osseous System, ten communications, and 
Diseases, &c, of the Har, three communications, by Messrs. 
Pilcher and Toynbee; whilst twenty-five are of a miscellaneous 
character, and nine are arranged under the heading Specimens 
of Disease from the Lower Animals, of which the indefatigable 
Dr. Crisp is the contributor of more than one-half. 








In concluding our review, we beg to propose two questions 
to the attention of the fellows. 

First. Our observations have been rather in the nature of a 
literary than a critical analysis, since we were of opinion that, 
by so doing, we should further the interests both of the Society 
and the profession, more than by selecting a few cases only 
for critical consideration ; but we now seriously put it to the 
Council, if in future volumes it would not be wiser to use the 
pruning-knife with less reserve? We think it quite possible 
that a communication, with a specimen, may not be unworthy 
the attention of the fellows assembled at their periodical 
meetings, which might not be worthy of a permanent place in 
any volume of ‘‘ Transactions.” With the present profusion of 
publications we have no need for cases which illustrate points 
beyond which science has already passed; nor, with few ex- 
ceptions, do we require illustrations of those points to which 
our profession has now attained; but we do want those which 
shall tend to establish science on the points to which she is 
eagerly stretching forward, and which will, in their turn, lead 
to others as yet altogether unseen by us. Let us have an abund- 
ance of such cases, and such only as will answer affirmatively to 
the inquiry, ‘‘ Will this case, irrespective of the nameofitsauthor, 
or the popularity of its subject, really help science onward ?” 

Second.—Here we have a goodly volume, of nearly 400 
pages, got up most carefully, and in a handsome manner. How 
much time do the fellows think one or both of the hon. 
secretaries must have given to its preparation? We have no 
doubt of its having required the labour of many weeks to 
collect together so large a mass of cases, to analyze and arrange 
them, and to do all the tiresome work which belongs to the 
correction of the press) We have no doubt, further, that 
these gentlemen are in a similar position to our own—viz., 
that of being required to convert their brains and available 
moments into guineas or some lesser coin. Is it right, therefore, 
that whilst the fellows and members of the Council of the 
Society quietly enjoy themselves, and ‘‘sit at home at ease,” 
they should permit the editorship of such a work to be an 
honorary office? We complain justly that the non-medical 
committees and governors of our public charities engage our 
services, without seeking to reward them, but here, within 
ourselves, the very same evil is rampant, and contrary to the 
old adage, dog is eating dog. We put it to the Pathological, 
the Royal Medical and Chirurgical, and all other Societies 
which publish ‘‘ Transactions,” whether this ought to continue? 








sine Arts. 
PORTRAIT OF PROFESSOR SIMPSON. 

Tue likeness of this distinguished physician-accoucheur is in 
many respects an excellent and admirable one. The world- 
wide celebrity of Dr. Simpson will render the portrait an 
acquisition toa large number of professional gentlemen—friends, 
patients, and pupils, It is executed in the best style of litho- 
graphy by Messrs. Schenck and Macfarlane, of Edinburgh, 
from a drawing made by Mr. Hahnisch, during the present 
year. To those who know Dr. Simpson, the present likencss 
will bring his features vividly before them. If we were in- 
clined to be critical, we might, perhaps, say that it is smoother 
in outline than the original, and somewhat fails of conveying 
a true impression of the great mental energy and incessant 
action of thisremarkable man. He certainly does not find time 
to sacrifice to the Graces. His hair, in particular, is almost 
leonine in its arrangement, and somewhat hides the large de- 
velopment of.the anterior cerebral lobes. The portrait is nearly 
full-faced, and one of the great peculiarities in the head of Dr. 
Simpson is its powerful depth from the forehead to the 
occiput, so that the contour of the engraving is less massive 
and striking than the original. Still, as we have already ob- 
served, the likeness is an admirable one, and the execution of 
the engraving in every way worthy of praise. 
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THE NEW INDIAN MEDICAL EXAMINING BOARD. 











THE LANCET. 


LONDON : SATURDAY, DECEMBER 16, 1854, 





In addressing a letter to the President of the Board of 
Control, on the constitution of the New India Medical Examining 
Board, Dr. James Brrv has performed an act of great courage 
and utility. The criticisms upon the recent appointments are 
manly and straightforward, and at the same time so powerful 
in facts and arguments, that Sir Cuartes Woop must, we 
should imagine, see reason to regret, if not to retrace, the steps 
he has been induced to take. It is, we believe, the intention 
of Dr. James Brrp to place his letter in the hands of every 
member of the Houses of Lords and Commons, and we 
have no doubt that early in the session public attention will 
be directed to this important matter. In the mean time we 
proceed to put. our readers in possession of the opinions 
alvanced by the author of this excellent Letter. 

Dr. Brrp directs attention to the hopes excited amongst the 
medical officers of the Indian service by the Bill of last.session, 
which seemed to promise that in future the medical patronage 
of India would be distributed, not amongst the most favoured, 
but the most competent. It was also a satisfaction to the 
entire profession to see a principle of right and justice thus 
advanced to the first rank, and much good was expected to 
acerue to Medicine by the adoption of the same principle 
in the distribution of places of honour and profit in our hospitals 
and public institutions, It was, in fact, the first great re- 
cognition in this country of the system of the concours. But 
it was also stated by the Ministers that the India Medical 
Examining Board was an experiment which, if found to 
answer, should be applied to the other departments of the 
publie service in India. This, moreover, must be taken in 
connexion with the plan broached by the present Government, 
of arranging a system of examinations for the vast number of 
places now at the disposal of Ministers in the civil service of 
the whole country and our forty colonies throughout the 
globe. It may well therefore be matter of chagrin and regret 
that the first tentative step of this vast and comprehensive 
reform. should, in medical hands, have been converted into a 
paltry and disereditable job. 

As Dr. Brrp very forcibly points out, the miseries of the 
sick and wounded in our military hospitals in tropical or 
European climates, originate not so much from want of civil 
medical knowledge, as the comprehension of the varied and in- 
tricate causes which lead to sickness wherever masses of men 
are congregated together for purposes of war. It is not by the 
pleurisy, or the fever of peace; or by the wounds of the bullet 
or the sabre, (though these require special knowledge,) that an 
army is decimated, but the men fall by hundreds or thousands 

-as we have recently seen in the ranks of our army and those 
of its allies at Varna, Balaklava, and Scutari—from hospital 
gangrene, dysentery, camp fever, cholera, and other army epi- 
demics. Into the causes of these things the army surgeon 
must enter; but they have little or no place in the civil medi- 
cal education of this metropolis, The conditions of climate, 
the seasons, the massing of men together, the supply of food, 
clothing, hospital arrangements for the sick and wounded, and 





many other special points, require special study on the part of 
candidates for military medical service. These things being 
so, Dr. Brrp very properly asks—‘‘ Can a Board of Examiners, 
‘* selected from two medical scholastic establishments of this 
‘* metropolis, possessing comparatively little practical acquaint- 
‘*ance with the diseases incident to tropical climates or to 
‘* military life, be best prepared to judge of the knowledge and 
‘* practical efficiency of assistant-surgeons for India?” 

It is dwelt upon that the selection of men from the junior 
staffs of University College and St. Bartholomew's Hospitals 
conveys an unmerited obloquy to the distinguished physicians 
and surgeons of the Indian army, and affords little encourage- 
ment to them to prosecute studies that may be useful to the 
armies and people of India, or to advance medical education in 
the British empire in the East. Already, as we may see by a 
Memorial published at page 515, and to which Dr. Brep refers, 
the medical service of India labours under serious disadvan- 
tages; and now,when an opportunity of doing a great substan- 
tial good offered itself, an additional stigma is cast upon this 
meritorious class of public servants, In the appointment of 
the new India Medical Board, the President of the Board of 
Control, no doubt misled by ethers, has followed exactly the 
principle formerly adopted by the Court of Directors—a principle 
which was one of the chief reasons advanced for the reform of the 
Company. TheCourt of Directorsselected their ‘‘ examining phy- 
sician” without any reference to knowledge relating to medical 
affairs in India, and Sir Cuartes Woop appoints his Medical 
Examining Board upon precisely the same principle ? 

As the matter is now arranged, the Medical Examiner, who 
has probably never attended a case of Labour, or seen a case of 
difficult parturition, will have to examine in midwifery and 
the diseases of women. The midwifery of India may well 
be expected to improve under such auspices! Every military 
surgeon in India, be it remembered, has to undertake the care 
of women in childbirth, and to treat the diseases of women 
and children, The military surgery of India will be under the 
care of an assistant-surgeon of St. Bartholomew’s, who has not, 
we believe, the care of a single bed in his own hospital! 
Need we add a word more? In botany and the use of 
the microscope, the new Board is admirably represented by 
Mr. Busk and Dr. Hooxer, and probably, under the new 
régime, botany and histology will be the points of the greatest 
consequence in relation to the military health of our Indian 
armies, and the qualifications of candidates for assistant- 
surgeoncies in the East India Company’s Service, The scheme 
of the proposed examination is as faulty as the constitution of 
the Examining Board. No certificate of moral character is 
required of the candidates. All restraint in this matter is 
removed. Candidates are required to have attended lectures 
on Botany and Zoology, but they may attend or not, as they 
choose, lectures on Military Surgery. Indeed, with such a 
Board of Examiners, to have required attendance upon such 
lectures would have been a censure upon the constitution of 
the Board itself. 

We agree with Dr. Burp, and there is, and can be, but one 
opinion upon the subject in the profession, ‘‘ That the objects 
‘* of the new India Bill are likely to be defeated by the imper- 
‘* fection and insufficiency of the Examining Medical Board as 
“now constituted;” and that “the nominations of examiners 
‘‘ which exclude from the Board the advice and practical 
“* experience of intelligent army medical officers from India” 
cannot give satisfaction in this country or in India, 
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With Dr. Bren’s proposals for the amendment of the Board 
we heartily agree, and we trust Sir Cuartes Woop, who can 
have in view no other object than the increased qualification 
of the medical officers of the East India Company, and the 
welfare of our armies in the East, may take them into his 
most serious consideration. 

Dr. Brep’s advice is,— 


‘* First, that certificates of each candidate’s moral character 
and general conduct while a student should be adduced in his 
favour before the Board shall proceed to his examination. 

_ “Secondly, that on the subjects of examination it shall be 
imperative on the candidate to possess a knowledge of military 
surgery and tropical medicine. 

‘* Thirdly, that.a special examination be appointed to test 
the candidate as to his knowledge of midwifery, and of the 
diseases of women and children. 

** And, fourthly, that in the composition of the Examining 
Medical Board for India some constitutional check should be 
provided to prevent the undue preponderance of particular 
medical interests.” 


To these we may add, that there should be upon the Board at 
least one examiner having some experience in military surgery 
and the diseases of tropical climates. 
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Ovr impression of this day contains the details of another 
death by chleroform! Guy’s Hospital is the scene of the 
catastrophe, and the victim an unhappy female, whose leg it 
‘was proposed to amputate for chronic or malignant ulceration. 
Our reporter graphically tells us that this poor woman had 
suffered for two years or more from unhealthy painful hemor- 
rhagic ulcers of both legs: how, edentulous, attenuated, and 
cachetic, grey or rather white-haired, with a marked arcus 
senilis, she presented an appearance of age more akin to that 
of seventy than of fifty-four, which she was stated to be: that 
on being brought into the operating theatre a limited quantity 
of chloroform was administered to her in the usual manner; 
and that in five minutes afterwards she wasacorpse. The sur- 
geon having used his best skill to restore animation, with 
wonderful pre- (or rather post-) science declaring his conviction 
that ‘‘the heart would be found fatty.” The post-mortem 
examination showed the accuracy of his judgment. He had 
performed an experimentum crucis: the heart was fatty 
throughout. 

Probably it may not be forgotten that, a few weeks ago, 
we made some remarks on this subject. We showed that 
the indiscriminate use of chloroform had led to the most 
fearful results; that deaths had, over and over again, occurred 
from the administration of this agent in cases in which there 
did not exist the slightest occasion for its use; and we con- 
cluded by saying :— 

“In the first instance, then, chloroform must not be admin- 
istered almost ad libitum, as has hitherto been done. Its use 
must be reserved for those cases in which the intensity or 
duration of the pain im an operation constitute serious com- 
plications, or where insensibility is essential for the success of 
the surgeon's proceedings. To this the practice must come at 
last. The sooner it does so, the less will be the expenditure 
of life.” 

Had these words been acted on, the life of « human being 
would not have been sacrificed. Was the intensity or duration 
of the pain in an amputation of the leg sufficient to justify the 
fatal risk in such a subject? Or can it be said that insensibility 
‘was essential to the surgeon’s proceedings? Surely not. There 
are those who will agree with us in thinking that it were better 
that a thousand individuals should each bear, when necessary, 





themomentary pain of amputation, thanthat one of the thousand 
should die in an attempt to remove this momentary suffering. 
On the occasion referred to we felt it right, not only to point 
out the necessity of limiting the use of chloroform, and of care in 
its administration, but we also endeavoured to show the risk of 
the practice under any circumstances in certain cases, We dis- 
cussed then, more particularly, the subject of fatty degeneration 
of the heart in its relation to death by this agent, and, amongst 
other observations, remarked, in speaking of the symptoms of 
this state of heart— ; 

“«We may expect to find such features in those whose vigour 
has yielded beneath the influence of want or chronic disease, in 
the aged, or the young grown prematurely old by over-applica- 
tion or constitutional decay, and in the dissipated, whose 

hysical constitution is as degraded as their moral attributes. 

n all such cases, the paralyzing influence of this agent on a 
fatty, feeble heart may be feared, and its use should be 
avoided.” 

Had these words been written after the event above related, 
they could not have more pointedly illustrated the event itself. 
Here, in fact, is the case itself—the *‘ prematurely old” subject, 
with a “degraded physical constitution,” suffering from ‘‘ chronic 
disease” and ‘‘anxiety,” falls a victim to ‘‘the paralyzing in- 
fluence of this agent on a fatty, feeble heart.” Once more, 
then, we raise a voice of warning against the indiscriminate 
use of chloroform. It is a dangerous agent; its effects have 
painfully reached the consciences of some; it may so happen 
that they may affect others in a more tangible form, 
and that regret will come when there is no remedy. Our 
observations must not be misunderstood. We fully appreciate 
the value of chloroform: we more fully appreciate the dangers 
attending its use, or rather its abuse. It is that abuse, now be- 
come general, we seck to arrest; we do so for the sake of 
humanity and for the character of our profession, which should 
not risk the loss of its reputation for prudence, and for its high 
estimate of the value of human life, 
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Or all the methods of imparting practical knowledge and 
skill in Medicine and Surgery, there is certainly none that can 
surpass Clinical Instruction by a master in the art. There 
are some branches of knowledge that can be prosecuted with 
success by the solitary student in his closet: Medicine is not 
one of them. There is no art, no handicraft, that more impera- 
tively requires daily and hourly oral and manual illustration. 
No didactic systematic works, no lectures delivered away from 
the hospital wards, and not seeking for examples amongst re- 
cent eases which the student can witness for himself, can com- 
pare with the clinical lectures of the experienced physician or 
surgeon drawing his illustrations from living Pathology, and 
exemplifying by his own manipulations and appliances the 
principles of treatment. The greatest of our modern physicians 
and surgeons have also been the most renowned as clinical 
teachers. It demands but ordinary acquirements and corre- 
sponding confidence to expound in a college theatre a course of 
dogmatic lectures on the Theory and Practice of Medicine and 
Surgery. If, by the delivery of such a course, a man may fail 
to earn or to extend a reputation, he is at any rate secure from 
the risk of exposing to his pupils and to the world his own in- 
competency to carry those principles into action which he has 
inculeated as the rule of practice. But it requires courage of 
no common order, such courage as can only be engendered in a 
vigorous mind by a long experience of success, to put the accu- 
racy of his theory and the soundness of his practice daily to 
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the test of crucial hemeaieth and ‘the criticism af numerous 
observers. The man who boldly encounters this ordeal not 
only renders the greatest possible service to the students of his 
time, but evinces in himself the possession of that confidence 
which shrinks from no public observation. But there is a 
degree of merit and courage, if possible, greater than this. It 
is that of a man who, placed by private fortune above the 
usual incentives to professional exertion, who having long ac- 
quired, by his practice, his clinical instruction, and his writings, 
a foremost place amongst the scientific celebrities of the age, 
who already seems in the possession of that for which men 
strive, both in present fortune and future fame, is still willing 
to devote himself to the toil of instruction, to expend time that 
might without reproach be given up to the enjoyments of an 
honourable retreat from the anxieties of practice, in giving 
health to thousands of the poorest of mankind; still to chal_ 
lenge the criticism—not always fair or friendly—of the 
world upon those doctrines and methods of practice which are 
the basis of his reputation. Such is the courage of Professor 
Syme. With nothing to gain, and fearless to lose, the great 
surgeon of the northern capital, still animated by the love of 
his art, the desire to prolong his career of public usefulness, 
and nobly confident in the truth of those principles which he 
has long earnestly taught, is still anxious to afford the world 
ample opportunity of confirming or of refuting them, by 
placing before it the results of those principles as carried into 
practice in the clinical wards of the Edinburgh Infirmary. But 
we doubt not that by the course which Professor Syme has 
adopted, of publishing his clinical lectures in Tux Lancet, he 
will add to his well-established fame. That, indeed, scarcely 
needs an increase, but that which the world will always want 
is the example of men careless about personal toil, and capable 
of devoting themselves, without the hope of adequate reward, 
to the public service. 

In thus referring to the conduct of Professor Syme, we may 
be permitted to observe, that there is a peculiar fitness in the 
publication of his course of clinical lectures in this journal. The 
great and living principle of Tux Lancet has, from the day of 
its first issue, been the diffusion of hospital clinical instruction. 
The present development of clinical teaching in the London 
hospitals is largely owing to our unwearied exertions. No 
clinical teaching, deserving of the name, had ever been pursued 
in London until after the establishment of Taz Lancer. And 
we still feel a just pride in the reflection that, while clinical 
teaching has grown up in this metropolis to be an integral part 
of the system of medical education, under our observation, and 
greatly through our aid, the usefulness of this great means of 
instructing young men, and enlarging the sphere of medical 
knowledge, is not confined to the arena of the hospitals, but 
is, through these widely-journeying pages, felt by the most 
distant practitioners, whose information is thus increased, and 
whose resources are enlarged; and benefits suffering mankind 
in every quarter of the globe where the English language is 
read, 
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Amonest the worst hardships to which the practitioner of 
medicine is exposed must be classed the injury to which he is 
subjected by boards of guardians. He is placed between two 
classes, often, it is to be regretted, antagonistic to each other. 
On one side are those appointed by law to protect and succour 
the pauper population, on the other the poor themselves. To 

nour of our brethren be it said that, with rare excep- 











tions, they have stood forward as the defenders of the poor 
persons committed to their care, The sacrifices which the 
noble union surgeons of this country have made, pecuniary 
and otherwise, in the cause of humanity, are seldom acknow- 
ledged, and too frequently mistaken and ignored. The 
‘*village Hamppens,” who have stood forward as the cham- 
pions of those who have ‘no friend beside,” have often been 
marked out for destruction by those whose tyranny they have 
had the virtue and manliness to oppose. The pages of this 
journal, for thirty years past, have abounded in imstances of 
this kind. Unfortunately, the enemies of right and justice 
have been too frequently successful. The list of those who 
fall in this holy warfare is, notwithstanding these fearful 
results, not yet filled up. 

True to the honourable calling which they have been 
destined to follow, the union medical officers of this kingdom 
still occupy with undaunted courage the position of being the 
friends of the poor. Even in what would be regarded an 
enlightened and philanthropic locality, the honest and humane 
surgeon occasionally falls a victim to the jealousies and igno- 
rance of those who appoint him to his office, At the present 
moment, the guardians of the populous and important parish 
of Islington are placed in the unenviable position of having 
dismissed their medical officer for having endeavoured to pro- 
cure for the inmates of their overcrowded workhouse such 
improvements in their sanitary condition as were absolutely 
necessary, and therefore imperatively demanded. 

The workhouse of that district was built at a time when the 
inhabitants numbered about 10,000. Since then the popula- 
tion has increased tenfold, whilst no additional accommoda- 
tion has been afforded to the unfortunate paupers who have to 
become inmates of the building. It became too painfully evi- 
dent to the parochial surgeon, Dr. Sempxe, that the insufficient 
accommodation of crowded wards, and the bad management 
generally of the poor-house, were fertile in the production of 
sickness and death, Acting under this impression, and fortified 
by the directions which had been issued by the Board of 
Health, Dr. SempLe represented to his employers the absolute 
necessity of better accommodation for the inmates, of the 
improvement of the imperfect drainage and ventilation of the 
house, of greater space for its inmates, and a systematic 
classification of those affected with disease. These recom- 
mendations were duly forwarded to the Board of Health, and 
also to the Poor-Law Board, and we cannot believe that the 
authorities of these two important establishments could regard 
the recommendations of Dr. SempLe with anything but ap- 
proval. 

We perceive that a public meeting of the medical practi- 
tioners residing in Islington is announced to take place at 
Baket’s’ Rooms, Upper-street, on Friday evening next, the 
22nd inst., at eight p.m., “‘to consider the dismissal of Dr. 
‘Sempre, and to take such steps thereon as may be deemed 
‘* expedient.” 


Ss 
~— 





Ir boards of guardians do not always evince a scrupulous 
anxiety to obtain a reputation for fair dealing and honour, 


) they can seldom be accused of prodigality in the administration 


of the funds committed to their charge. They adhere with 
unswerving tenacity to the great commercial principle, of 
getting the most they can for the money. Those who would 
see many interesting examples of the art of exaction carried to 
the point of robbery, cannot study in a richer history than in 
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that of the dealings of boards of guardians with medical prac- 
titioners. We purpose on the present occasion to refer to one 
example of this kind. The parochial medical officers are 
eccasionally called upon to examine and report upon the 
mental soundness or unsoundness of paupers, with a view to 
their removal to an asylum. The mode in which this im- 
portant duty is to be performed is clearly stated by the Lunacy 
Acts; and the remuneration for it is likewise indicated. Boards 
of guardians, acting on the assumption that the union surgeon, 
being in their pay for the performance of other specified duties, 
s bound, or may be compelled, to perform this extraordinary 
duty likewise, not seldom refuse to pay the fee provided by 
the Act of Parliament. There appears to be no question that 
the fee must be paid when the surgeon certifying to the in- 
sanity of a pauper is not the union surgeon. But boards of 
guardians, availing themselves of a presumed authority over 
their medical officers, sometimes contend that they are not 
bound to pay a fee when the certifying surgeon happens to be 
the union surgeon. We will not indulge in the superfluous 
discussion of the equitable claim the union surgeon has to a 
moderate fee for the discharge of an anxious and responsible 
duty, for which he does not receive payment in any other 
form. It is more profitable to set in a clear light his legal 
right to the fee in question. It is, then, expressly provided 
by 16 and 17 Vicr., ch. xevii., sect. 69, relating to pauper 
lunatic asylums, that the” justices may order payment of a fee 
to any medical man called on to examine a ‘‘neglected” or 
‘* wandering” lunatic. A pauper lunatic is almost invariably 
sent to an asylum under the certificate of a justice of the 
peace, who has to call to his assistance a medical man; such 
justice can in every such case direct a proper fee to be paid. 
But then some boards of guardians pretend that the signing of 
these lunacy certificates is part of the ordinary duty of the 
medical officer, for which he is paid his salary. ‘That is an 
assertion which they are bound to prove. We at least find 
nothing to support such a conclusion. If we could imagine a 
case in which it was especially inserted into the contract 
between a board of guardians and a medical officer as a part of 
his ordinary engagements, then there would be a voluntary 
surrender of the right, and the question could not arise. But 
the fact that the question does arise, and give occasion to 
altercations, proves that this duty is not a specified part of the 
contract. 

The course we advise Poor-law medical officers to adopt is, 
on every occasion of their attending before a justice, to ask 
him for an order for payment of a fee. We do not believe the 
auditor of the Poor-law Board would think it his duty to 
refuse such order in the union accounts. 








SURGICAL PENSIONS IN THE EAST INDIA 
COMPANY'S SERVICE. 


To the Honourable the Chairman, Deputy-Chairman, and the 
Honourable the Court of Directors of the Honourable East 
India Company. 

The humble Memorial of MarrnHew Stove tt, Surgeon, 
Bombay Army, most respectfully showeth, — 

Tar on the appointment of your Memorialist, in 1828, to the 
medical service of your Bombay Presidency, medical (in 
common with military) officers were permitted, in accordance 
with the retiring regulations of 1796, to retire from the service 
on the pension of the rank to which they had attained. 

2ndly.—That this principle of granting pensions to your 
medical servants according to rank was abolished by the rules 





of 1842 and 1844, which substituted a scale of pensions accor- 
ding to length of service. 
3rdly.—That this departure from the principle of granting 
pensions according to rank is a grievous blow to your Me- 
morialist, and likely to prove most injurious to his interests. 
4thly.—That while this principle was de from in the 
case of your medical servants, it was inviolably maintained in 
behalf of your military servants, for, in 1837, when your 
. honourable Court granted to your 
ota, Court's Letter, military servants the boon of pensions 
of September, F ; 3 
1837, paragraph 4. according to length of service, it was 
at the same time expressly stated that 
such boon was to be ‘‘ without prejudice to any claims arising 
out of the retiring regulations, as established in the year 1796,’ 
—viz., pensions according to rank. 
5thly.—That the principle of protecting the financial 
interests of all classes of your servants, by never giving other 
than prospective effect to rules prejudicially affecting them, 
has ever, until now, been held sacred and inviolable by your 
honourable Court, and, as one of many illustrations, your 
Memorialist would beg to remind your honourable Court that, 
when the pension of a chaplain was reduced from the pay of 
a lieutenant-colonel to that of a major, such reduction was 
ruled to have only prospective effect, and was not made to 
affect injuriously the interests of chaplains then actually in 
BBE PS a service. Again, when an altera- 
dated 2nd of May, 1861, ‘om was made in the pay and pensions 
paragraph 8. of veterinary surgeons, it was ruled, 
that those then in the service ‘‘should 
not be deprived of the benefit of the present regulations.” 
6thly.—That the same principle of protecting the interests 
of public servants has coetbtan eld, and is still held, equally 
sacred and inviolable by her Majesty's Government, asa 
recent illustration in proof of this assertion, your Memorialist 
begs to quote the following extract from a despatch from Earl 
Grey, Secretary of State for the Colonies, to the Governor of 
the Cape of Good Hope :—‘‘ The interests of existing office- 
holders must be protected, because 
te sag A ~! Bree they accepted those offices with ex- 
tion, by Earl Grey,” Vol, 2, pectations which cannot justly be 
page 391, , disappointed. But, subject to these 
interests, there is no objection to the 
Legislature fixing whatever scale of emoluments they may 
think fit for public servants to be hereafter appointed.” 
7thly.—That the scale of pensions laid down for your 
medical servants according to length of service is wholly 
incommensurate with the corresponding scale previously laid 
down for your military servants, and that the latter is as 
follows :— 


To every officer of twenty-three years’ service (three years 
furlough included) the pay of a captain—viz., £191 2s. 6d. 
per annum. 

To every officer of twenty-seven years’ service (three years’ 
furlough included) the pay of a major—viz., £292 per 
annum. 

To every officer of thirty-one years’ service (three years’ 
furlough included) the pay of a lieutenant-colonel—viz., 
£365 per annum. 

To every officer of thirty-five years’ service (three years’ 
furlough included) the pay of a colonel—viz., £456 5s. per 
annum. 

8thly.—That while your military servants are thus enabled 

to retire on the pay of a major four years after being entitled 
to that of a captain, and on the pay of a lieutenant-colonel 
Sour years after being entitled to that of a major, your medical 
servants, previously deprived of their privilege of retiring 
according to rank, are compelled to serve eight years after 
= being entitled to the pension of a cap- 
ete Bakes Regula- tain before they can retire on the 
erage equivalent of that of a major, (instead 
of four,) and twelre years before they can retire on the pension 
of a lieutenant-colonel (instead of eight. ) 

9thly.—That by the operation of these rules, military 

officers, entering your service at the average age of seventeen, 
become entitled to the pension of a lieutenant-colonel at the 
age of forty-eight, while medical officers, entering your service 
at the average age of twenty-four, do not become entitled to 
the same pension till the age of fifty-six. 

10thly.—That thirty-one years ago, your honourable Court 

formally recognised and admitted just and gracious prin- 
ciple that your medical servants were entitled to equal con- 
sideration, in all thi affecting their interests, with your 
military servantz, and distinctly stated your opinion that the 
provision then made ‘‘for the comfort and advantage of tlie 
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officers of your medical establishment” 

ter, was ‘fully commensurate with the 

advantages of your mili servants.” 

1lthly.—That the facts stated by your Memorialist in para- 

graphs 2, 4, 8 and 9, prove how completely this principle was 

ost sight of in framimg the medical retiring regulations of 
1842 and 1844. 

12thly.—That your Memorialist has served your honourable 
Court upwards of a quarter of a century, and he believes with 
fidelity and zeal as m duty bound, and he now most respect- 
fully and earnestly prays— 

1. That he may not be deprived of the benefit of the retiring 
regulations which were in’ existence when he received his 
appointment of assistant-surgeon, and on the foith of the 
permanence of which he entered your service. 

2. That he may be allowed the option, in common with your 
military servants, of retiring on the pension of a major four 
years from the date on which he became entitled by existing 
regulations to the pension of a captain, and on the pension of a 
lieutenant-colonel fowr years from the date on which he would 
thus become entitled to the pension of a major. And your 
Memorialist feels contident that your honourable Court, guided 
by the principles of justice and equity, will graciously sanction 
his prayer. 

And your Memorialist, as in duty bound, will ever pray. 

M. Srove.y, 


Sargeon, Bombay Army 


- Honourable Court’s Let 
5th of February, 1623. 


Bombay, July Sist, 1854. 





Correspondence. 


“ Audi alteram partem.” 





TREATMENT OF GUN-SHOT AND INCISED 
WOUNDS RECEIVED IN BATTLE. 
To the Editor of Tur Lancet. 

Srr,—Will you kindly afford me a little space in your 
valuable journal to express an opinion upon the importance of 
depletion by venesection im the treatment of wounds received 
in warfare? such as those occurring from puncture, especially 
bayonet wounds ; from laceration, as by bullet or any other 
missile; incised wounds ; and in cases of severe contusions, as 
from spent balls, fragments of shell, &c. &c., and adopted at a 
time when the system has fully recovered from the shock of 
such a casualty, and before severe inflammatory action has set 
in; and particularly m those cases where the nature of the 
injury has not involved any serious hemorrhage, which that 
oracular military surgeon, Mr. Guthrie, states seldom to be the 
ease. It must be oalet to me, that the danger of every wound 
is enhanced im proportion to the extent and severity of the 
supervening inflammation; and when terminating fatally, the 
event is attributable almost solely to the failure in the subduc- 
tion of that most serious condition; most wounds assuming a 
benign character before inflammatory reaction occurs, and in 
many instances are subjects of a favourable prognosis; to 
anticipate and control which morbid state is my object in 
advocating timely and sufficient depletion. In a conversation 
I had with the late memorable Mr. Liston upon the subject of 
bloodletting, he and a surgeon who was present, I believe Mr. 
Johnston, both fully concurred with me in the propriety of its 
adoption in all acute intlammations, and Mr. Liston stated to 
me emphatically that ‘‘he never found the loss of blood any 
impediment to the success of his operations.” 

A corroborative case, which occurred in the practice of the 
late Sir Astley Cooper, many years since, which from its extra- 
ordinary character and the miraculous recovery of the patient 
became a matter of great notoriety, is one of the innumerable 
instances supporting my theory. It was that of a man who 
was impaled by the shaft of a carriage passing through his 
body, upon the retraction.of which an unprecedented hemer- 
rhage ensued, and which was no doubt the proximate cause of 
his recovery. For what more could Sir Astley doin such a 
ease than cover the external wounds, to ward off the approach 
of the irritating atmosphere, and attend to the general health 
of his patient, and leave the vis medicatriz nature to com 
the cure? Another case more apposite to this subject occurred 
to a gentleman of the name of Ponsonby, who was lying 
wounded on the field of Waterloo, when a French lancer riding 
by perceived him, and exclaimed, ‘ Vous n’etes pas encore 
mort, coquin,” piercing him at the same time with his lance, 
which wound bled profusely, and his recovery was attributed 
to that accidental circumstance. Heurnius,* in his ‘‘Com- 


* Laxabimus talem habitum copiosa evacuatione, maximeque Phlebotomia, 











mentary upon the third Aphorism of eo strongly 
advocates and contirms propriety of depletory treatment 
by the example of the Prince of Orange, whe, being wounded in 
the neck, lost pounds of blood daily without any fatal diminution 
of strength ; which, if, as I think does not admit a doubt, it isim 
the slightest degree competent to mitigate the sufferings and 
enhance the chances of recovery of the brave fellows engaged 
in war, more especially our gallant Crimean band, should 
not be neglected and lost sight of amidst the vulgar prejudices 
to the use of the lancet, amongst those who are ignorant of its 
value, from a perfect incompetence to form an opinion, never 
having properly tested it. 
I am, Sir, yours respectfully, 
Joun LANGLEY. 
Upper Albany-street, Regent’s-park, December, 1854. 





IS THE ASIATIC CHOLERA CONTAGIOUS ? 
To the Editor of Tux Lancer. 


Srr,—My attention was drawn to a letter, in last week's 
Lancer, from Mr. Waddington, headed “Is the Asiatic 
Cholera a Contagious Disease?” I for ane quite agree with 
the sentiments he expresses, that the Asiatic cholerais neither 
“contagious nor infectious.” I had ample opportunities of 
witnessing the disease in all it forms when it was raging in 
a . ae oe I then Rees were, that _ 
cholera did not spre. y contagion, but the ter number 
who fell victims to its abbagea wore infinencel by 
a dread of the disease, which, acti m the weak, the 
ill-fed, and the ill-clothed, rendered pg, ow predisposed to 
receive the complaint. I have no hesitation in affirming 
that the disease spreads from place to place from some 
unknown atmospheric cause acting upon the nervous system, 
and not from infection. It is a well-known fact, that lunatic 
asylums are exempt from this direful enemy.* During last 
year, when the disease made such havoc in Newcastle and 
the neighbourhood around, the inmates of the lunatic asylum 
did not suffer; whilst workhouses, prisons, and barracks, are 
always visited by this unwelcome guest, simply because they 
are informed that the disease is making great havoc on the 
outside of their domiciles, which produces an alarm and shock 
to the nervous system. But the inmates of lunatic asylums 
are in that state of mental derangement as to be incapable of 
receiving an impression or shock upon the nervous system. 
I am not aware that the disease has ever entered any of the 
lunatic asylums. Now, if it is a contagious disease, why are 
these places exempt? and why are so few medical men and 
nurses taken off by the disease? Those medical tlemen 
who have fallen a sacrifice to this affection are those who 
have been in stant attend upon the sick, P atome 
thereby an enervated state of the system, and rendering the 
body predisposed to receive the disease, The first case, which 
occurred at Jessore, could not have arisen from contagion, 
neither did it spread by contagion. Could the vessel which 
arrived at Sunderland, in 1832, containing cholera cases, have 
been the cause of the outbreak in that town? Certainly not: 
the few cases of cholera which occurred on board that vessel 
could not have contaminated the whole atmosphere of Sunder- 
land. The disease broke out in parts of the town a long 
distance from where the vessel touched, and where no com- 
munication had taken place between the healthy and those 
suffering from the affection. The Janding from the vessel 
happened to be a coincident, but the medical men referred 
the cause and the contagious nature of the disease to that 
event. 





I am, Sir, your obedient servant, 
Brynmawr, Breconshire, Deeember, 1854 Henry Hancox, M.D. 





THE JOURNALOF THE PROVINCIAL MEDICAL 
AND SURGICAL ASSOCIATION. 
To the Editor of Tae Lancet. 


Sir,—If I address the following replies to the Editor of the 
Association Journal, who does me the honour to ask my 





hoc est, larga sanguinis emissione. Videmus ex corporibus bene habitis, per 
vulnera, incredibilem interdum sanguinis co efferri sine noxa. Ilustris- 
simus Aurantie Princeps Guilielmus Nassovius Antverpée 4 latrone lesus 
scloy in collo, it aut iugularis vena illa maximam a 
funderet, per plurimos dico dies, cam cottidie plures libras sanguinis 

salvis veribus evasit, Non enim potuit fistialla fluxio. Tandem 

strepto digestivo illito ac involato coleothareid perfecit—Hxvuaw., Comment. 


Hip.,p. 32. 
? this is not correct. The inmates of the lunatic asylum at Peckham, 
amongst others, were visited severely by cholera.—Sub-Ed. Lancer, 








ph 
th 
th 
se 
a 

wi 
su 
sic 
lit 
Ww) 
ar 
A 
su 
to 
cu 
N 
on 
cr 





tic 


e 
y 
er 
ad 
Is 
is 
, 
m 
t. 








THE SURGERY OF THE WAR. 517 








opinion, I am afraid they will not be published. I hope you 
will pardon the infliction. 
I am, Sir, your obedient servant, 
A®rrve Frrenp Tro CoRMACK. 





Q.-—1. Can the plan and manner of the Journal be im- 
proved ? 

A,.—The plan might be improved in all those points in which 
Tue Lancer has not yet been copied; but I do not hope you 
will succeed beyond the imitation of type and printers’ work. 
Dulness cannot imitate genius. What you mean by the 
‘*manner”’ of the Snpeal requires to be explained. If you 
mean ‘* manners,” there is room for great improvement. 

Q.-—-2. State in a condensed form the manner in which you 
think the Journal may be improved. 

A.—By imfusing a little vigour and originality, and by 
writing in Luglish. 

Q.—3. Leading Articles: Ought the leading articles to be 
continued or discontinued? Have you any remarks to make on 
the nature of the subjects selected for discussion in the leading 
articles, and on the general manner in which they are handled? 
Specify some of the leading articles which you specially approve 
or disapprove since January, 1853. 

Att matters very little whether the leaders be continued 
or discontinued, as nobody reads them, except to economise a 
dose of morphia, The few I had resolution enough to read 
left so severe a headache, after recovering from the primary 
narcotism, that I very much disapprove of them. [ fear they 
were a fair sample of the rest, so that I cannot go wrong in 
disapproving all. 

Q.—4. Original Communications: Can you make any sug- 
gestions for the improvement of this department? Ought it 
to be continued, discontinued, curtailed, or extended ? 

A.—You should certainly try to get a few original com- 
munications that are worth something more than the cost of 
paper and print. 

Q.—5. Bibliographical Notices: Can you make any sugges- 
tions for the improvement of this department? Ought it to be 
continued, discontinued, curtailed, or extended? Do you like a 
ay sat of analytical or of critical notices of books ? 

A,—As to “analytical or critical” notices, I preponderate 
towards the analytical. You handle the scissors and paste 
very indusiriously, 

Q.—6. Editor’s Letter Box: What do you think of this 
department ? 

A,—It is a compound of dulness and cant. Publish all your 
answers, and I shall have my opinion strongly confirmed, 

Q.—7. Enumerate the de ments which ought to be con- 
tinued, discontinued, curtailed, extended, or modified. 

A.—Drop the whole thing. This can be done; but do you 
think you can be improved? I am sure you don’t, or you 
would have added a fourteenth question, which I hope you 
will pardon me for su ing—namely: Do you think the 
Editor of the Journal can be changed for a worse ? 
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NaPo eon, at Eylau, taking a diamond star from his breast, 
placed it on that of a young medical officer. In a deadly charge 
the day before, we are told, thousands were wounded; at last 
the serried lines of the French gave way, and retreated by a 
series of manceuvres, in one of which, amongst dead and dying, 
a surgeon was seen, suddenly called to a general terribly 
wounded. A large artery was open; cold and harassed, the 
surgeon knelt by his patient; shouts were raised on all 
sides for him to save himself. The battalions of the enemy 
literally rode over him; the bullets of the opposing army 
whistled in hundreds by his ears; still he pressed on the 
artery, and ultimately saved the life of the young officer. 
A bitter cold night followed a more frightful day. The 
surgeon crunched the snow in his hand, and applied it 
to the wound. Something little short of a miracle had oc- 
curred, but ,the surgeon never deserted his post; and on 
Napoleon seeing him next day the diamond cross was placed 
on his breast. A few months ago a tourist in France saw this 
cross on the coffin of an old village surgeon, and heard the story. 

All honour to our military surgeons! The French can boast 
of this old Dr. Becourt, and Pontier, the Larrey of their present 





hospitals at Sebastopol; we can feel a pride also in the names. 
of Mackenzie, Williams, arid Thomson. It is too true we have» 
no decorations or honours for our medical men, but their 
names and deeds live enshrined in the hearts of all who esteem. 
a manly appreciation of duty, of truth, and Christian bravery ; 
for who is it in the dread tield of death and battle, though 
wearied and worn in spirit himself, that can carry such hope 
and animation to the mind of the wounded soldier, if it be not 
the surgeon? Who is it that is ex to be awake at 
all hours, while others sleep,—who is it, while night falls 
drearily on tent and camp and field, as Homer delights to tell us, 
still works and watches, and inspires hope and confidence ? 
If accident had not led this tourist into one of the little villa, 
of France lately, we should not have had this anecdote, (to 
found in one of the French daily newspapers.) Far from the 
noise of the outer world, neglected and forgotten, this poor 
surgeon died; and yet this rare devotion, this true heroism, 
this life of mental thought and overwhelming work, donot 
attract the crowd. The great general or diplomatist, the 
Minister of the War-office, &., have all or each a peerage or a 
yension; but the surgeon is,—we will not say forgotten; for 
ere, at least, in the medical journal, we must take note of 
such generous deeds, such noble devotedness, while in their 
writings will Larrey, Guthrie, and Ambrose Pere be never 
forgotten. Parliament has now assembled, and we trust a 
better feeling will be apparent towards our Navy and Army 
medical officers. Five hundred wounded more are added to 
the hospital at Scutari, rescued from the ambulances and tents 
all blown down in the storm of last month. We learn, how- 
ever, that an hospitalship, the New York, has been despatched 
with seventy-five ambulance iages, vegetables to prevent 
scurvy, and various medical necessaries. 

The charge, the rout, the flying squadrons, the glittering 
colours, aud other ‘‘ pomp and circumstances” of war, are no 
doubt very grand, The martial music of the marching army ; 
the kings and generals and their staff; the surgeon ny 
perhaps on foot, unnoticed. But aday comes when the surgeon 
takes the place of all this popular display; that is, the day 
after the battle. It is for him now a peculiar glory to be calm 
when all others are excited. There is more of interest and 
beauty then for him in the resources of anatomy, and in the 
wise arrangements of nature in healing wounds. He may 
have gallo: with cavalry, as Dr. Wilson, lately, into the 
thickest of the enemy; but in his hospital no emotion must 
influence his hand in operating. Russian, French, and English 
patients are all alike; he must know what to say to the 

rest soldier, as well as to the greatest general. We know 
ew men, in fact, that require to be so much masters of 
general knowledge. We have said that he will find much 
of beauty im his art and im the arrangements of nature 
in healing wounds; he will find also much to influence him 
in the parting words of the dying—secrets confided to his 
keeping, and last words to be conveyed to the loved ones 
far away. The surgeon must decline no office. The younger 
military surgeon must be a thorough man of thought and 
feeling; the joyous companions of former times, officers he 
has joked with perbaps in former regiments, are dying, and 
require one manly, Christian word of a religious kind. He 
must control his emotions as a surgeon; he must feel deeply 
as a friend. One tear betrays the man, but less than a 
tear takes away the prestige of the soldier. There is a 
country and a cause to be ae for, above every other con- 
sideration. At the plague of Jaffa, it is told, tne soldiers all re- 
fused to fight, fearing the contagion of this disease. In vain 
the generals harangued. The skeleton figures of those soldiers 
who had caught the plague terrified the entire army, till a 
nettes, a surgeon, offered tosleep with those stricken with 
plague, and inoculated himself with it, even under the bullets of 
the enemy! Taken prisoner afterwards, this noble act was even 
resi by the enemy, and his life saved. Here is a man, 
then, all but sacrificing himself to a sense of duty, Yes, the 
military surgeon has much of moral grandeur in his quieter 
conquests, superior even to that of the battle-field; kneeling 
by the straw Sa of the ambulance, bent double to reach. the 
ground, he has myriad thoughts to an his mind, a my | 
of contending emotions to regulate ; he to inspire hope, an 
yet feel a without hope; his unbroken moral courage 
must do many things for the poor soldier, struck down and 
dying, which the world never hears about; he is the great re- 
pository of the farewell secrets of the wounded, of a favourite 
ring, or note, or seal, great things or small; he is expected to 
manage everything. Like a sentry, the surgeon watches at all 
hours, and when the morrow arrives he has still to keep watch 
and ward in the trenches, or on the grim battle-field itself; 
he has to improvise all sorts of resources; he is at once 
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carpenter and nurse, secretary and soldier, physician and 
friend. 

On the 2ist of September the surgeon of the Vulcan, quite 
unexpectedly, received on board his small ship 500 wounded 
from the battle of Alma. Dressings, lint, calico, &c., were 
wanted; but the sailors and officers gave all their sheets, shirts, 
&c., to the wounded, so great was the moral influence of the 
surgeon over them. The surgeon of the Agamemnon came on 
board, but it was midnight before they were all dressed. 
Another surgeon had to operate several times without chloro- 
form, amputate thighs, his orderly or servant alone assisting 
him. The Minié rifle bullet splits and smashes the bone, 
while the old bullet bored holes in it. A dozen instances are 

iven of surgeons left to shift as best they can, without ambu- 
ances, without wine, without lint or bandages; yet the moral 
courage of snch men beats down all difficulties; the character of 
the true surgeon wins all hearts, triumphs over every disaster. 

A-very general impression seems to prevail, in and out of 
Parliament, that at home, perhaps, everything that the 
Director-General, Dr. A. Smith, could do, has been done. Our 
severest want, a deficiency of ORGANIZATION on the field of 
battle and at Scutari; the contrast at the hospitals of our 
French allies in the war, is curious, and eminently instructive ; 
already the French have had 9538 sick and wounded in the 
hospitals previously alluded to, and 472 deaths. In our own 
hospitals there were this month 4000 sick and wounded. A very 
large proportion of the deaths, it is to be regretted, occurring 
from detvienn. while ‘‘ cholera, gangrene, typhus, and erysi- 
pelas,” are said to be prevailing to a great extent. As we only 
pretend to give a few passing glimpses at this immense field of 
action, and, if possible, to mix the darker and lighter shades 
of the picture,—to mix, according to the old Horatian 
maxim, the utile et dules, we give a “‘ Diary,” kept by a surgeon 
in the trenches. Amongst other things, we learn the French 
wounded soldiers have already ‘‘sheep-skin jackets.” His 
various experiences in the rene are worth recording. 

Drary.—October 23rd.—Lieutenant Ruthven has had his 
shoulder-blade out—an operation only once before done. Poor 
O'Leary, the surgeon who performed it, was killed a little while 
afterwards himself by a round shot. 

24th: —Dressing shattered limbs to-day, and popping, pro re 
nata, occasionally at Russians in the Inkermann valley— 
extreme Minie range 1000 feet—no go! I took a shot, and 
made one Muscovite fellow look round, but that was all, save 
that he raised my ire a little bit by politely bowing. Got my 
horse shod. Heavy showers; sky as umbrageous as the surgery ; 
B——. looking a little ‘“‘shady.” I met at the ‘‘diggins” 
(trenches) a man of ours who shattered his left arm to-day; 
settled it all square again. 

25th.—Lovely morning. Russians forced the Turks redoubts, 
and in return we drove them from them. A regular ‘‘mill” then 
commenced; the Greys got into a battalion of Russians, and 
committed fearful slaughter.— Vespere, as we used to say at 
the hospital. Large meet of officers round bivouack fire. Every 
one had heard a different story as to the engagement of the 
morning; the only deduction to be drawn that we are in 
** queer street,” for the Russians hold one of our redoubts, and 
have captured in it some guns. By the way, the Turks—bono 
Johnnies—behaved very badly; bolted into Balaklava, and 
only came out when forced to do so by Britishers. (Bravo 
Britishers! this in a parenthesis. ) 

26th.—Lovely day. Returned to — Dense column of 
infantry crown the hills, and four guns. I returned to the hos- 
pital, where I was soon at work. The first division supported 
us; the enemy advanced. 

(This was the day succeeding the terrible engagement at 
Balaklava, after which, 1200 to 1500 wounded of the French 
alone were transmitted to Pera, aud 100 capital operations 
performed. The serious character of these engagements 
may be best learned, ——— by contrast with the 
hospitals of Brussels after Waterloo, where there were only 
about twice as many wounded. It is curious Mr. Guthrie 
describes the same confusion and want of organization at 
Waterloo in the medical department. The ‘‘assistant-sur- 
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| incised wounds were stuffed with lint, which bred a bad feintn, 


Lock-jaw was also ee pee using the actual 
cantery as a cure! Mr. Wardrop stated that the wounded 
left on the field of Waterloo, not taken to hospital—it was 
then, however, midsummer—recoyered much better, ceteris 
paribus, than those exposed to the bad air and pyemia 
of the hospitals. A good deal of confusion is described 
as occurring the day after the Alma. It is pleasant to find, 
however, there was some chloroform—eight ounces for each 
regiment. ‘‘One surgeon, however, was borrowing from 
another’s small pannier stock, when he could ill spare the 
loan. There was no general canteen for general purposes. 
The rations of the wounded (raw meat, &c.) were brought 
down, uncooked, from their regiments; it was disgusting 
to see these meat rations, which they had no means of 
turning to use, if they wished, laid down and left at their 
side. A good deal of this, of course, in battle, is unavoidable, and 
Larrey, Guthrie, Hennen, &c., tell us of their similar disasters. 
There was no distinguishing mark to point to the General 
Hospital ; no flag to show this celebrated prison-yard, described 
as the hospital ‘‘ on the right of the road down the little river 
Alma,” where, from morning till sunset, surgical operations 
were proceeding on all sides. The soldier who had just had a 
limb amputated lay next the one who was the subject of a 
similar operation. Every operation was performed on the 
ground, and the postures of the operators almost as much, 
as their labours were a source of serious irksomeness and fatigue. 
Active as the surgeons were, it was impossible they could keep 
pace with the demand on their exertions, for when the time 
came that those who had been dressed could be removed to the 
ships, their places were at once occupied by others who were 
only then brought in from the field. Thus it went on till 
dadheisien came, and so it continued the following day, 
till about five p.m.” The same writer says: ‘‘ The Director- 
General sent out a numerous body of surgeons. Many 
succumbed to climate, disease, and hard labour in Bulgaria. 
Enough, however, remained, with proper organization, more 
especially if the offer of assistance from the fleet had been 
frankly accepted; but organization there was none.” The 
regimental surgeon who had four or five wounded, when they 
were attended to, went away, portage, or remained with them; 
while another surgeon had five times as much as he could 
attend to. This is all interesting, as the contrast with the 
French surgery, where all was organization, is described as 
most remarkable. ) 

27th. —U p at half-past six o’clock. Got most of our wounded 
off for board ship, but detained some Russians for operations. 
‘* Fiat experimentum,” &c. &c.; in fact they can’t moved 
without it. Had breakfast. Su ——, now in charge of 
the —— Regiment, not having had an operation yet, I let him 
amputate one of my Russian’s thighs, and ——, his assistant, 
another. Work wae to be dreadfully hard; I find my 
back very achy—vide Guthrie passim. Total loss yesterday: 
killed, ten; wounded, sixty-six; officers, two. Took a look 
from the top of the hill. As I was returning, I met an extra- 
ordinary friend—an old acquaintance, an officer of the Royal 
Navy, on the outside of an immense Iubber-fiend of —what ?— 
a horse! with literally a rope from his hammock-strings for 
bridle, and sitting flat like a Turk on a pad pack saddle! 
Dinner; evenings lovely; moon again of service ; bed at eight; 
two turns out during the night to heavy firing from picquets, 
but we did not move our ground. 

28th.—Here I am as usual, early in the morning, writing in 
the open air; and pretty cool it is, too, recubans, without the 
tegmine fagi. I can say nothing of the sie; I know nothin 
at my hospital, save that we go on firing all day, an 

pping all night, the Russians replying, but not with the 
vigour of old. The 30th picquet brought in just now seven fine 
horses, the riders (Cossacks) shot last night; yet, with all our 
fine horse-flesh, what would I not give to be sitting in the old 
arm-chair, waiting for the dear ones at home to come down to 
breakfast; and that jolly bread, and, above all, the Tip 
butter—oh ! murder! as they say; but here the painieliien ts 
ae 





goons,” he says, “‘were doing everything they should not 
ve done; they were qverahitipal with work, and half 
dead, The result was, that the great battle of Waterloo, 
with its host of wounded, and its almost wonderful oppor- 
tunities, added but little to surgical science. The same result 
has followed the four great battles in India, the same loss to 
science, and solely because the surgeons of the Royal and Indian 
armies were overwhelmed by the extent of their labours.” 
The total treated in the hospitals of Brussels, after 
Waterloo, was only 3959; operations, 387; deaths, 146. About 
wice this number (8000) were wounded. At Waterloo, simple 





g— Vale. 








Tae Wovunpvep Enetisn at Scutart.—A committee 
of ladies has just been constituted in Leeds to devise means for 
the relief of our brave fellow-countrymen wounded in the war, 
and already an active canvas for linen and other articles has 
been begun. The first day’s contributions include 81 drawers 
and shirts, 103 pillow-cases, 120 linen sheets, 1 bale of old 
linen, 276 linen shirts, 11 dozen linen ban 7 cases of lint, 


248 stockings and socks, 1 bundle of slippers, 30 towels, and a 
great number of miscellaneous articles, newspapers, caps, 
mufiles, pincushions, dressing-gowns, writing-paper, &c. 
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Wouse of Commons. 


Wepnespay, Dec. 131x. 





BOARD OF HEALTH ACTS. 


Sir B. Hau said, that after the Christmas recess he should 
pespene to repeal the Health of Towns Act of 1848, and the 
Nuisances Removal Acts, and to introduce two entirely new 
Bills upon the same subjects. He gave that early intima- 
tion of his intentions, because he was aware that notices had 
appeared for several lecal Bills. He would venture to suggest 
to the local authorities that it would be advisable to incur as 
little expense as possible in the first instance, as the provisions 
of the Bills which he hoped to introduce might perhaps super- 
sede the necessity of prosecuting the applications of which 
notices had appeared. 











Mucvical Prxews. 


Royat Cottece or Surcrons.—The following gentle- 
men having undergone the necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the Sth inst. :— 

Beere, Wii11aM Henry, Banbury, Oxfordshire. 

Brecu, Joun Parry, Cheshire. 

Correrr, WiLttAM Henry, Kingston, Canada West. 

Devitiz, JEAN Cuartes AMEDEE Ernest, Gerrard-street, 

Soho. 

Ex.xincton, THomas, Fenny Compton, Warwickshire. 

GILBORNE, Joun Henry, Army. 

O’ConneLt, Peter, Waterford, Ireland. 

Avornecarizs’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, December 7th, 1854. 

ATWELL, James BuckLey Fatconer, Wilmington-square. 

Boorn, Joun Grecory, Haslingden, Lancashire. 

Brown, THomas Epwiyx Burton, St. Mary-Axe. 

Crort, Jonny. 

Doveras, Toomas SADLER, Whitehaven, Cumberland. 

Hopeson, Josern Wattey, Leeds, Yorks. 

Raymonp, Lewis Roper. 


University or Loypox.— Docror or Mepicine. — 
First Division: Henry Briggs, University College; Richard 
Neale, University College; William Roberts, University Col- 
lege; Charles Brodie Sewell, University College ; omas 
Buchanan Washbourn, Guy’s Hospital. 

Seconp EXAMINATION FOR THE DeGREE OF BACHELOR OF 
Mevicine.—First Division: John Crown Agnis, B,A., Uni- 
versity College; George Buchanan, B. A., University College ; 
Henry Vandyke Carter, St. George's Hospital; Wilson Fox, 
B, A., University College; Frederick William Headland, B. A., 
King’s College; Thomas Hillier, B.A., University College; 
James Champion Penny, St. George’s Reals Henry Robert 
Silvester, B. A., King’s College ; ae oldemar von Tunzel- 
mann, University College.—Second Division: Alfred Playne, 
King’s College; Henry Stevens, King’s College; Richard 
Wilkinson, King’s College. 

EXAMINATION FoR Honours,— Physiology and Comparative 
Anatomy: George Buchanan, B.A., gold medal, University 
College, F. W. Headland, B.A., gold medal, King’s College, 
equal; Henry Vandyke Carter, St. George's ospital, Thomas 

illier, B.A., University College, equal.—Surgery: G 
Buchanan, B.A., scholarship not gold medal, University Col- 
lege; Thomas Hillier, B.A., medal, University College ; 
Henry Robert Silvester, B.A., King’s College; Henry Van- 
dyke Carter, St. George’s Hospital; Julius Woldemar von 
Tunzelmann, University College. — Medicine: George 
B, A., scholarship and gold medal, University College; Thomas 
Hillier, B.A., gold medal, University College; Frederick 
William Headland, B.A., King’s College; Wilson Fox, B.A., 
University College.— Midwifery: ~~ 4s 4 bert Silvester, B.A., 
King’s College; George Buchanan, B, A,, University College. 

Frenca_ Parriotisa.—Dr. Jules Cloquet, inspired by 
a generous fegling, has proposed to the Emperor to lend his 
country house, situated on the sea-shore, near Toulon, for the 
reception of officers of the army or navy wounded in the East. 
Louis Napoleon has written to Dr. Cloquet to say that he 
willingly accepts his offer, and tulates him on the 
patriotic and charitable manner in which he has proposed te 
employ his villa, 








Asernetnian Society, St. Bartnotomew’s Hosritav. 
—We regret to learn that this Society, which was 
founded in 1797, and remodelled in 1 i omens 
of very rapid decline. Several officers of the hospital are, 
however, taking active steps, with the concurrence of the 
senior members, in an attempt to raise the Society to some- 
thing like its former prosperity. On Friday, December 8th, 
a special general meeting assembled, in order to ae. if 
possible, the causes which have led to the prolonged non- 
attendance of the more distinguished members during the whole 
of the present session. The two presidents of the Society for 
the current year, Dr. Kirkes and Mr. Hutchinson, attended ; 
and other senior members and officers, such as Dr Baly Mr. 
Chalmers Miles, and Dr. Edwards, were energetic and assiduous 
in their endeavoure to incite the majority of those present to 
do everything in each one’s power to improve the forlorn c6h- 
dition of the Society. After considerable and amimated dis- 
cussion, the meeting did not arrive at any unanimous conclusion 
upon the object of their assemblage, and therefore another 
special general meeting is summoned in the library of the 
hospital at eight p.m. this day, and the “ attendance of 
members is earnestly requested.” 


Borovcu or Maryiesonre. — Mr. Jacos Bsgtt, one 
of the candidates for this important borough, has always acted 
with the greatest honour towards the medical profession. He 
is opposed to ‘‘ counter-practice” on the part of chemists and 
druggists, and deserves the support of the medical practitioners 
of Marylebone. 

Comrorts For THe WovunpEep in THE CrimEa.— 
Our readers will be glad to learn that Mr. Hooper, of Pall 
Mall East, had the honour of receiving an order on Wednesday 
to submit his water-cushions and mattresses to the Queen and 
Prince Albert, and that her Majesty was pleased to make a 
selection of different sizes, to be sent to Miss Nightingale to 
relieve the suffering of our wounded soldiers who have so nobly 
shed their blood for their Queen and country. These excellent 
appliances have been in general use in H. M. Navy Hospitals, 
Infirmaries, Asylums, and Unions for some time, as well inthe 
H.E.L Co. and the emigrant-ships; and we confess we cannot 
understand why the army alone should be denied the conifort 
they afford, and which we learn from our chief medical autho- 
rities is greater than can be well conceived. We hope such 
medical men as have had personal experience of their useful- 
ness will, we trust, urge on their wealthy patients to follow 
the example of our excellent Queen. 


Grosvenor-PpLack Scnoot or Mepicixe.—In a para- 
graph respecting St. Mary's, which we inserted a week or two 
ago, we made an observation that might be construed into an 
injury to the School in Grosvenor-place, a matter which was 
far from our intention. We mentioned that some of the pre- 

tions belonging to Mr. Lane had been removed to St. 
ary’s, but we did not mean to imply that the museum of the 
Grosvenor-place School had been damaged thereby. We be- 
lieve the very fine surgical collection of Mr. Pilcher, and the 
anatomical and obstetric museums of Mr. Blenkins and Mr. 
Bloxam, are perfect of their kind, and that the materials for 
teaching belonging to this School are altogether of a high order. 


Mepicat Liprany, Oxrorp. — The “ Radcliffe,” at 
Oxford, the medical library of the University, was favoured 
with something new on the 9th inst. Dr. Acland, the successor 
of Dr. Kidd, entertained about 500 of the élite of the colleges, 
to arrange the new museum shortly to be erected in this 
city. The Radcliffe, usually as cold as St. Petersburgh, was 
brilliantly lighted up, and warm from —— lately intro- 
duced for that by Dr. Acland. Vice-Chancellor, 
the head of the University residents at Oxford, was quite 
complimentary to the medical faculty and medical gentlemen 
invited. ‘*The improved warmth of the library now in 
winter,”” he said, was ‘‘ only emblematical of Pr. Acland’s 
own enlightened mind and warm heart.” The recent regu- 
lations for lectures on Medicine by the College of Surgeons 
have given very general dissatisfaction, 


Tur Wovcnpep 1x Turkey.—Most of the Russians 
were shot low down in the legs or in the back, our troops all 
in front; several shot through the chest were doing well; 
more than one had the bullet split in two by the sharp edge of 
the shin-bone. At one time the deaths were fifteen daily, and 
the dead were merely sewed in sacks and placed in one grave. 
About a dozen wounded Russian officers were in one room, the 
great difficulty with whom seemed to be to prevent them 
moving their bandages, as they thought the English surgeons 
had poisoned them. Of sixty deaths, by the latest accounts 
up to November 25th, not less than twenty-seven had died of 
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dysentery and diarrheea, twenty of their wounds. One surgeon 
was called to see 127 wounded, while sixty-six of his men were 
killed. Fifty-one more nurses, accompanied by a physician, 
had arrived. 

Dustin Hosrirans.—A large deputation of medical 
and surgical practitioners waited on the Lord-Lieutenant of 
Ireland, last week, to gain his support for these institutions. 
We believe the grants will be continued in a modified shape, 
and would never be disturbed but for the populaiity-hunting 
agitation of the matter by certain census writers and other 
functionaries. 

Tue Hosprrans ty tHe Carmea.—The English steamer 
New York has been despatched, and is to be stationed off 
Balaklava, for the conveyance of sick and wounded to and 

m that port to Seutari. She has taken out for the French 
army seventy-five ambulance carriages, medical and surgical 
necessaries, biscuit, vegetables, flour, &c.; everything necessary, 
in fact, to guard against scurvy or other diseases in the army. 

Aprorntment. — Mr. Andrew Bolton has been ap- 
pointed house-surgeon to the Newcastle-on-Tyne Infirmary. 

Surceons For THE Army.—In consequence of the 
great number of medical men required for our army, the Court 
of Examiners of the College of Surgeons find it necessary to 
meet three times a week ‘o examine gentlemen, producing the 
Director-General’s warrant to proceed to the East. We 
understand the Court meets on the 18th, 20th, and 22nd, and 
on each occasion with the full compliment. . 


Heattu or Lonpon purine tHe WrEK ENDING 
SaturpDay, Dec. 9.—The weekly return continues to exhibit 
a rather high rate of mortality, the number of deaths registered 
in London last week having been 1331. That class of the 
population which suffered most appears to have been the young, 
656 deaths, or nearly a half of the total number, having 
occurred to children under 15 years of age. Of these children 
98 were carried off by scarlatina, and 103 by pneumonia, the 
effect to some extent of recent lowness of the temperattre. 
Small-pox is also making progress, and was fatal in the week 
to 19 children and I1 adulte 328 deaths were caused by 
diseases of the zymotic class, and 303 by affections of the re- 
spiratory organs, exclusive of 131 by phthisis, 

Last week the births of 777 boys and 769 girls, in all 1546 
children, were registered in London. 











@bituarpy. 

Joun Morcan, Saurer, wrecked in H.M.S. Prince, off 
Balaklava, aged twenty-one. Though so young, the de- 
cease] was a B.A. .of the London University, and was admitted 
amember of the College of Surgeons so recently as the 15th 
May last, The death of Mr. Salter has cast quite a gloom 
over King’s College, of which institution he was a most 
promising pupil, and from his quiet, gentlemanly deportment, 

ad secured the affection of na, wesw upils, and all who had 
the pleasure of his acquaintance. Mr. Salter leaves two 
brothers in the profession to deplore the loss all have. sus- 
—— in his death. He was a nephew of Thomas Bell, Esq., 








TO CORRESPONDENTS. 


A Subscriber, (Margate.)—The letter has eseaped our notice. Communications 
of the description named are of the most objectionable character. Very 
little benefit is derived by the party making them, and an incalculable amount 
of mischief is done to the profession at large. We cannot believe that the 
gentleman who wrote the letter was actuated by self-interest, but that he 
imagined he was rendering a service to the public. - If our correspondent 
will forward to us the paper that contains the letter complained of, we will 
give it our attention. 

A. F.—Application should be made to the Paving Board of the parish. If the 
nuisance is not remedied by that means, the matter should be placed before 
the Secretary of State. 

xX. Y. Z—Under the eireumstances, no extra charge can be made for treating 
a case of fractured patella. 

Mr. H. W.—As yet no authentic report of the trial has been published ; the 
plaintiff held a licence from the Society of Apothecaries, As soon as we can 
Procure an account of the trial, we shall make some observations on the 
subject. Our opinion remains unaltered respecting our correspondent’ s 
legal right to recover, 

A Young Surgeon.—We do not recommend particular works, There are 
several recent publications on the subject, embracing all that is known up 
to the present period, 





A Rejected Candidate for the Diploma of the College of Surgeons.—The fol. 
lowing are the arrangements for the examination of candidates, and we can 
scarcely imagine any fairer mode of testing the qualification of students, as 
far as a verbal examination is concerned:—In the examining-room, the 
examiners sit at four tables, and the candidate is examined at each in suc- 
cession, No candidate can be entirely rejected unless the whole of the four 
tables decide against him. Two examiners sit at each table, and both of 
them must agree in their opinion of the merits or demerits of those who 
come before them. No stadent can ever, therefore, be rejected by any one of 
the examiners. Many unsuccessful candidates fall into a misapprehension 
upon this point. If three of the tables pronounce in favour of a candidate, 
although the fourth may be against him, he obtains the diploma. If two 
tables should be against him, and two in his favour, he is not rejected, but 
is allowed to have a written examination on the following Friday after the 
oral examination. Many good men are sent back for the written examina- 
tion, owing to not being able, from nervousness, &c., to answer satisfactorily 
when before the Examining Board. We agree with our correspondent, that 
many students who really understand their profession can place their ideas 
and the knowledge they possess upon paper with more facility and correct- 
ness than they can when stationed before their judges. 

F.R.C.S.—The list appeared at the proper time. We cannot re-publish it. 

M.D.—The Universities are now united. We agree with our correspondent 
that the union will be of advantage to both institutions. 

Clericus.—It is impossible. Still the evidence of the girl, if reliance could be 
placed upon it, might lead to the formation of a tolerably rational conjec- 
ture on the subject. 

A. M.—The facts were published when the trial took place. 

Aspice Finem will find the subject noticed in Taz Lancet of December 2nd. 

Machaon.—The subjects are not yet announced, but will appear in due time 
in the columns of Tux Lancet. Whatever changes may take place, it is 
desirable that the examination should be passed. Labour expended upon 
preparation will certainly not be lost. 

J. T. had better consult some respectable practitioner. The disease is simple, 
and easy of removal. The postage-stamps, which were enclosed in the 
letter forwarded to Taz Lancer Office, will be returned on a notification 
being made as to where they may be sent. 

M.D., (Liverpool.)\—Whatever laws may be passed to regulate the profession, 
regard will be had to the vested rights and privileges of those gentlemen in 
practice who hold degrees or dip! d 








from gni universities or 
colleges, Our correspondent must not suppose that the Bill, to the draught 
of which he has directed our attention, will, in its present form, pass either 
House of Parliament. 

R. W.—We shall be happy to receive the communication. 

M.R.C.S. and L.A.C—In addition to the possession of the diploma of a 
College of Surgeons, the candidate must undergo an examination by the 
Army Medical Board. 

An Old Subscriber, (Maidstone.)—Alfred-place, Bed ford-square. 

Surgicus.—1. By examination.—2. A member of the College of fifteen years’ 
standing, who was a member on the 14th of September, 1943, will be ad- 
mitted for ballot on presenting a certificate, signed by six fellows of the 
College, of his respectability, and a declaration from himself that he does 
not sel! drugs, and dispenses medicines only for his own patients. 

One who knows all about it,—Thanks for the information. It may be of essen- 
tial service at the proper time. The letter marked for “retarn” shall be 
preserved. 


Queew’s COLLEGE, BreMItIvGuam. 
To the Editor of Taz Lancer. 
Srr,—In your journal of December 2nd, mention is made of a testimonial 
resented to me by the students of the Queen’s College apon my retirement 
| seve the surgeoney of the hospital. This, allow me to say, is an error, It 
should have been the resident surgeoncy. Mr. B. W. Hall, I beg to observe, 
was vice-president at the dinner, and not of the College, that istinguished 
position being held by the Right Hon. the Earl Howe. 
i have the honour to be, Sir, your obedient servant, 
Suffolk-street, Birmingham, Dec. 1854, Beyisamin Hoyt. 


An Old Subscriber shall receive a private note, if he will send his address. 

Tux reports of the Harveian, the Western Medical, and Epidemiological 
Societies, are unavoidably postponed. 

Errata. —lIn the article on “The Parisian and London Hospitals,” in last 
week’s Lancet, p. 491, first col., line 22 from bottom, for Forille, read 
Foville; also, second col., same page, line 6 from top, for Towers, read 
Jowers.—Amongst the Communications, &c., p.498, for Mr, E. W, Furness, 
read Mr. C, W. Turner. 

Communications, Lurrers, &c., have been received from — Mr. Coulson ; 
Dr. Henry Hancox, (Brynmawr, Breconshire;) Mr. Howard ; Dr. Collier ; 
Mr, W. N. Chipperfield, (Margate;) Mr. Southam; Mr. Day; Mr. Richard 
Haughton, (South-end, Croydon;) A Young Surgeon; Clericns; A. M.; 
Aspice Finem ; Mr. Wilkinson, (Rotherham ;) An Army Surgeon ; Surgicus; 
Mr. R. W.; R. M,; An Old Subscriber, (Maidstone;) Mr. G. Hopkins, 
(Chapel-en-le-Frith ;) Mr. J. Somerville, (University of Edinburgh ;) Mr. J. 
Turle; Dr. Andrew Clark; Mr. C. W. Turner; Mr. A. Bolton, (Neweastle ;) 
Miss Master; Mr. R. W. Hall, (Birmingham ;) Mr. B. Hunt, (Birmingham;) 
Mr. C. Hugo, (Plymouth, with enclosure ;) Alpha, (with enclosure ;) Mr. A. 
K. Maybury, (Emsworth ;) Mr. Langford, (St, Clements ;) Mr. E. A. Watson, 
(South Somercot, with enclosure ;) A Rejected Candidate for the Diploma of 
the College of Surgeons; A Subscriber, (Margate ;) A. F.; F.R.C.S.; MLD. ; 
Mr. Geo. Bodington; Machaon; J. T.; M.B.C.S, and L,A.C.; One who 
knows all about it; An Old Subscriber ; &c, &e, 
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LETTSOMIAN LECTURES 
@On Hurgerp. 


DELIVERED BEFORE THE FELLOWS OF THE 
MEDICAL SOCIETY OF LONDON, 
DURING THE SESSION 1853-54, 


By JOHN BISHOP, Esq., F.R.S. 


LECTURE III, 
FRACTURES OF THE BONES. 


On fractures and reparation of bone, Unequal effects of falls 
in the production of fracture, On the formation of primary 
and secondary callus. On fractures of difficult reunion. 
Theory of Sir Astley Cooper; his views shown to be erroneous, 
On the fractures of the neck of the femur, of the patella, and 
of the olecranon and coronoid processes. Some remarks on 
Sractures attended with di diagnosis. Conclusion 


In the lecture of this evening, I propose to enter briefly into 
the subject of fractures, and the reparation of fractured es, 
and also to advert to some special fractures which are likely, 
in practice, to give rise to mistaken diagnosis. Having already 
spoken, though briefly, on the liability of bones to fracture in 
particular diseases, it now remains aaly to consider the subject 
of those fractures which are owing to mechanical violence. 
The bones are liable to a great variety of mechanical injuries 
which terminate in fracture; indeed, the causes of fracture are 
so numerous that it would be difficult to select any one that 
may be said to predominate over others, either in the number 
of its victims or the intensity of its effects: this, however, is 
a subject merely for statistical research. In this immense 
metropolis, where so many buildings, both public and private, 
are in course of erection at the same time, and where the 
scaffoldings so frequently give-way and precipitate a number 
of unfortunate artisans from great heights to the ground, 
we meet but too frequently with very severe cases 
contusions and fractures. It is curious to observe on these 
occasions the great difference in the effects produced when a 
number of workmen are precipitated together: some are killed 
on the spot; some may have either one or many bones frac- 
tured; while others escape without injury. It may be easily 
imagined that the differences are attributable to accidental 
circumstances which it is not necessary to investigate on the 
present occasion; but it really does sometimes ap almost 
miraculous that some individuals escape fracture of the bones, 
in falling from great heights, while others, in merely slippi 
from the curb-stone of ‘the pavement, fall and fracture cite at 
the bones of the extremities, or of the skull. From what has 
been said in a former lecture relative to the great strength of 
bones, and of the great force which is —< to crush them, 
we are sometimes surprised to find that the bones are so easily 
fractured, even in the strongest and most healthy persons; but 
it must be remembered that there are great differences in the 
nature and qualities of the surface, and this difference seems 
generally to produce corresponding effects on the softer tissues, 
= rete on the bones; and — a we — rae in mind 
that the percussion on reachi e ground is muc ter 
than that due simply to the velocity which the body ac- 
quired in falling, it being proportional to the weight of the 
body, multiplied by the square of the velocity. Such being 
the case, we must no longer be surprised that ures of the 
bones sometimes result merely from tripping on the feet in 
walking, and falling to the und, more ially when the 
surface on which the body is com of compact and 
rigid materials. When a bone, such as the shaft of one of the 
cylindrical bones of the extremities, has been fractured, and 
the ends of the fractured parts become disconnected, the first 
step to be taken for the repair of the mischief is to bring the 
disconnected parts into juxtaposition, and then to apply such 
mechanism as will retain the bone, during a greater or less 
period, in the desired position. To accomplish these ends, it 
must be manifest that the means to be ee vary with 
every variety of fracture; and therefore, before entering into 
any details of the treatment of special cases, it will be 
desirable tp explain the present state of our knowledge of 
the nature of the process by which a broken bone becomes re- 
united. 

There — to be two processes by means of which a 
—— me may be repaired: the first is that which is 

0. 1634, 








denominated ‘‘ by the first intention ;” and the second, that 
which is designated by ‘‘ suppuration, or the second intention.” 
In the reparation of fractured bone by the first intention, it 
is observed, that when the extravasation of blood produced 
by the fracture is absorbed, and the contemporaneous injuries 
of the soft parts have partially subsided, an inflammatory 
rocess is set up; at the same time the med membrane 
red and tumid, and secretes ‘‘a loose mass,” (the 
substantia media of Breschet,) which adheres to the broken 
surfaces of the bone, and soon after unites with the i 
parts. means of this substance, each of the fractured en 
is in a sort of capsule, consisting of the swollen soft 
The internal layer of this capsule is composed of the 
iosteum, which is usually torn from the surface of the bone 
aah variable distance from the seat of the fracture, and at 
length becomes so intimately united with the surrounding soft 
parts as to be no longer distinguishable fromthem. A viscous, 
reddish-looking fluid, which is exuded on the inner surface of 
the peri fills the space between the broken frag- 
ments of the bone and the membrane. While these processes 
are going on, a reddish, semi-fluid, gelatinous substance 
exudes along the line where the periosteum remains connected 
with the bone; the quantity of matter exuded is greatest in 
the neighbourhood of the fractured As this substance 
increases in quantity, it advances the point where the 
bone and periosteum are in contact towards the seat of the 
fracture, keeping close to the inner surface of the capsule 
which lines the soft parts, and leaving a between the 
exudation and the bare extremities of the bone, the bone itself 
being filled with the same kind of viscid fluid. As this exuda- 
tion ossifies it assumes a more definite organized structure. — 

If the fractured ends of the bone are in a favourable ent 
the masses of callus which are first formed assume a cylindrical 
shape, and proceed to the capsule, which has now acquired a 
fibro-cellular texture, As the fibrous capsules become absorbed, 
the two portions of callus from the opposite ends of the bone 
unite, and enclose the fractured spot. The process just de- 
scribed, which takes place on the outer side of the bone, is of 
the same nature as that which takes place in the medullary 
cavity. The substance effused easily ossifies, and obliterates 


of | the medullary cavity. These are the changes which are de- 


scribed as taking place in the uction of provisional callus. 
However, a i no er the perfect formation of 
the provisional callus has been effected, the process for the 
formation of the definitive callus has already commenced. The 
fluid which lies between the ends of the bone and the soft 
parts gradually assumes a fibro-cellular structure, in which a 
vascular 


communication with the surrounding parts is set up. 
The primary and secondary callus which are formed at length 
unite er; but they are distinguishable from each other by 


their difference in structure, the latest-formed callus being the 
softer of the two. After a period of greater or less duration, 
depending on constitutional conditions and other extraneous 
circumstances, the broken extremities of the bone become sur- 
rounded by an osseous sheath, which adheres to the bone, and 
forms the link of union between the fractured ends. After the 
lapse of about four or five months from the time of the accident, 
the broken surfaces of the bone unite within the osseous sheath, 
the interposed tissues disappear, and the repair of the fracture | 
is complete. 

the consolidation of on™ _ rt progressing, _ 
swelling and inflammatory condition e soft parts surround- 
ing the broken bone gradually subside, and the medullary 
cavity begins to be formed at the fractured parts. The Haver- 
sian in the new bone gradually increase in size to such an 
extent that its structure resembles a kind of an areolar, instead 
ofa solid texture. Bya further process of absorption the areole 
are removed, and a new medullary cavity occupies their place. 
This latter process, however, does not always take place, but 
a layer of solid bone permanently intersects the medullary 
es The callus is peg with a ated geaunat ao 
consisting partly of the o' iosteum, an y of new 
prone which is formed ona the exudation from the soft 

and becomes a new periosteum, resembling the healthy 

structure of that membrane. After a time, the callus attains 
the structure of healthy bone; it becomes dense, and diminishes 
in size, so that if the ends of the bone have been kept nearly 
in apposition, and in a quiescent state, the united bone presents 
but little trace of the fracture. 

From this description it will be perceived that the firmness 
of the union increases from the date of the fracture, extending 
through a period of several consecutive weeks. The process 
which takes place in the bone at this time is deemed by 
pathologists to be analogous to that which takes place during 
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each other by means of an se ligament, w: corres - 
ponds in function to an inter-articular cartilage, and which 
allows of considerable motion, 


the more severe and extensive injuries of bone, as in 


compound fracture, the period of the of reparation is 
of longer duration, and the process iteell, instond of being that 
which ¥* pane -copenined - union by first intention, is the 
process designa:’ “union by puration,” or seco: in- 
tention. In this as im the former, a capsule the 
soft parts is f around the ends of the bone, but it contains, 
on account of the inflammatory condition of the surrounding 
parts, a great quantity of pus. The capsules formed at the 
ends of the bones are lined with ‘a greyish-red, translucid, 
jelly-like, ans layer, which is covered with the pus,” 
a 


thus constituting 


osed abscess, The primary callus, as in 


the process of union by the first intention, exhibits the appear- 


ance of a gelatinous exudation, which becomes carti 
and afterwards forms a bony tissue. It takes its origin from 


that part of the bene whi has not been divested of the peri- 


of these severe forms of fracture, the ends of the bone (which 
are denuded of peri ) are bathed in pus, and the open 
end of the med cavity, which does not contain the plastic 
exudation, copes of a dull-white colour, extending to some 

re: , “the dered 


depth; the 


and s , tissue 


e in 
condition, and the m is shrunk, and discoleured, 
if we examine the state of the parts beyond the limite of these 
organic changes, we find that the medulla is swollen and im- 
flamed. The ends of the bone bei bathed in pus, become 
necrosed on the inner surface, an this condition extends 


that portion whieh is divested of periosteum and medullary 
membrane, When the necrosed portion of the bone has ex- 


fragment becemes the base for 


deposition of callus, or new 


bony matter is deposited. As the exfoliati of the dead bone 
takes place very slowly, the formation of callus is proportionably 
delayed ; but while this is going on, there is often great ex- 
haustion of the system. It sometimes happens that the 


of bone is the result, attended with shortening of the bone 
ugly <lantai ices, or an artificial joi In ions, the ends 
o 


mt, amputat. 
the bone are covered with a fibro-cellular membrane, except 
Lien leeds qaumatary process of an. acute ny net ge 


then leads to suppuration. 


nder thege c 


stump becomes neorosed, andexfoliates, and the enre is effected 
by granulation, The apertures made in the bones of the skull 


by the trephine are very rarely entirely filled 
matter, but by the substitution of fibrous discs, 
to the dura mater on one side, and to the peri 


ut 
ert 


other. Such, according to the most recent researches 


Eng 


lish and French pathologists, is the brief outline of the 





* Rokitansky, Manual of Path, Anat., vol, iii, p, 150, 


theory of the reproduction of osseous matter in the repair of 
fractured bones, ; 
I now propose to call your attention to some of those forms 


It would ar that the omganic changes which tend to 
dinsindah te scothyeompenenae et the bones, are unfavourable 
to the setting up of a process for the supply of their materials; in 
fact, that the process of decay aud reproduction of bone cannot 

on at the same time in the same osseous tissue ; indeed, we 

this law holds goed in necrosis, when the new bone is 
secreted, independently 
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everted, and the trochanter can be rotated wards; but in 
dislocation of the hip-joi upwards there is also shortening of 
tie hag, ‘06 tase dn thee ahem aie ; the tro- 
chanter cannot be rotated backwards, and knee and foot 
are everted. The evertion of the knee and foot is not pro- 
duced instantly on the fracture, but it occurs soon afterwards, 
in consequence of the force of the muscles which roll the head 
of the femur outw: being greater than that of these which 
roll it inwards. In fracture of the neck of the femur, very 


E 
: 
F 
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and which had misled the profession a 
ears. The specimen of Mr, Swan is now in the museum of the 
Hoga College of 8 Besides which there are the cases 
of Mr. H » pu i in the seventh volume of “ 8 
, the preparations of which are also in the 
museum of Royal of 8 
render the question of the — of the re-union of the 
neck of the femur eompletely 





verified, 
. When we reflect on the bearing of these facts, we cannot 
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overrate their importance, masmuch as we may improve on 
the former methods of treatment, and persevere to effect an 
osseous union, whenever the nature of the case will permit; 


whereas, by acting on the h is of Sir Astley Cooper, we 
may be disposed to n e means of its pm rs ondary 
in despair of a sati result. However, it must be 
manifest, that since we can find a few examples of 
osseous union of the neck of the thigh-bone, to set against the 
lon series of cases- which have been recorded, and the numerous 
morbid specimens in our maseums, in which there is either a 
mere membranous union, or no union whatever, our p Osis 
of the result of the treatment fin the present state our 
knowledge) must always have a doubtful character with reference 
to the caren recovery of the patient. And this should be ex- 
I , since otherwise the patient and friends may be disposed 
to question the propriety of the of treatment, and assign 
the failure of osseous ir to the mismanagement or neglect 
of the surgeon, instead of ascribing the failure to its true cause. 

In these cases, the reasons assigned for the failure in the 
reparation of bone are, the great difficulty of keeping the 
broken ends of the bone constantly in apposition in a 
quieseent state, for there is a eonstant tend in the muscles 
to draw the limb upwards, thus displacing the broken surfaces, 
so as to prevent their union. Every movement of the pelvis, 
such as in the evacuation of the freces, and every change of 
position, tends to disturb the broken ends of the bone. Again: 
the fracture is generally accompanied with laceration of the 

eriosteum, and then the nutrition of the part of the bone lying 
»etween the divided portion of that membrane and its blood- 
vessels is impeded. In addition to these circumstances, we must 
bear in mind the advanced age of the persons to whom this 
accident most frequently oceurs, as well as the atrophied state 
of the skeleton, The repair is also supposed to be influenced 
by the effusion of synovia into the joint. The usually received 
Opinion of the causes of defective ossification are, however, 
deemed unsatisfactory by Rokitansky, who observes that they 
do not explain why the frrmation of the callus is so back- 
ward, and the object so often frustrated. He is of opinion 
that the causes are, first, tat no primary or provisional callus 
whatever is formed; and secondly, that the eallus 
is arrested in its development at the stage of the formation of 
fibroid or ligamentous tissue; and that it is the want of the 
first callus that for the most part arrests the formation of the 
— = leads to the my eae of a false —_ He, 
ike Sir Astley Cooper, ascribes the want of primary callus to 
the small vascularity of that portion of the fibrous capsule of 
the joint which occupies the place of the periosteum; also to 
the great density of structure of the capsule, and its close 
adhesion to the bone, as well as to the distance of the soft parts, 
and ~ dilution of the exudation, which never beeomes organized 
into bone. 

In a memoir by Mr. Canton, ‘‘ On Interstitial Absorption of 
the Neck of the Femnr,” he describes a case of intra- 
fracture, occurring in a female, aged sixty-two, in which the 
neck of the bone totally disappeared in two months after 
the accident; and im tlie case recorded by Mr. Howship, the 
neck had lost half an inch of its length in two months. It is 
found that the friction taking place between the broken sur- 
faces sometimes wears down the intervening fibrous membrane, 
and renders them quite smooth ; and these two smooth surfaces 
of bone become polished like ivory, and are left to articulate 
with each other. Sometimes these surfaces are flat, and at 
others the one is concave and the other convex, forming a 
kind of ball-and-socket joint. The ivory-like polished 
is found by Professor Quekett to be owing to the consolidation 
of the bone produced by the deposition of in the Haversian 
canals, In the treatment of fracture of the neck of the femur, 
the object to be kept in view is the same as in that of all other 
fractures—-namely, to retain the broken surfaces of the bone in 
contact, and in a quiescent state for a period of sufficient dura- 
tion for the repair of the fracture. To accomplish this object 
there are two methods extensively adopted, the principles of 
which are diametri to each other; one of which 
consists in extending the limb by a mechanical force, and by 


bandaging the pelvis and limb to a long straight splint, as in 
Fic. 10. 


figure 10. 





The other plan is to keep the limb constantly flexed on 
double or triple inclined splints or planes, the muscles affecting 
the limb being retained in a state of rest and relaxation, (as 
seen in fig. 11.) 


Fic. 1L 




















“ 
The i splint is advocated by Dessault, 
and, I believe, is used at most of the London hospitals, 
The principle of the latter plan, which was first recom- 
mended by Pott, and used by Sir Astley Cooper, Dupuytren, 
and Mr. Hodgson, &c., is now adopted by many of the best 
surgeons in this country. The objection made to the long 
i Ae ple nme epee caer om 
are 80 pressed on ry the apparatus as to occasion at 
almost msupportable suffering, which may be earned in- 
flammation, suppuration, and gangrene; so that when the 
splints are removed at the end of three weeks, sloughs are 
sometimes found on the leg and foot, so as to require — 
tion, under which the patient may smk. Another disadvan- 
tage of the straight splint is, that the ends of the fractured 
bone, not having a vertical support, may overlap each other, 
and the limb may become shortened. Thus, for example, 
in fig. 10, let us suppose the femur to be fractured at the 
point 5. By means of the straight splint the bone, if not 
steadily supported by other means w the fractured part 
—that is, in the direction of a, a’, a"—the bone will fall 
below 4, and the broken ends, not being kept in a state of 
ximation, will be liable te be drawn on each other. 
douine frequently occurs in fractures of the shaft of the 
femur, and these cases may be met with im patients after 
treatment in our hospitals. Aceording to Dupuytren, this was. 
the case with the late General Lafayette, he adds, “L 


clined plane is at hand, it is a very excellent 
the ease and comfort of the patient, 
ent of the relative angles of flexion of the body. The 
ead piece is elevated at an angle of 45°, and the leg and thigh 
lanes may be kept at a similar angle. A sone 
ve been invented, such as those of Hippocrates, Heister, 
Paré, Dessault, Amesbury, Liston, Luke, Salter, and others, for 
the treatment of these fractures; but whatever may be the 
character of the mechanism employed, the principle laid down 
by Pott is that which I have adopted, as being the most 
rational, and attended with the best results; it prevents the 
shortening and a the ends of the bone, and the 
formation of a false joint. preference given to the straight 
splint is owing to ee 
commendati defects. 


ion to compensate ‘ 
With respect to the time necessary for the firm re-union of 
the neek of the femur, it is consid that it is double the time 
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Age of patient, No. of days under treatment. 
G A.. oe wee ioe = 87 
In two of the cases treated by Mr, Hodgson 
Age. Days. 
90 ; on 103 


When the fracture of the neck of the femur takes place 
without the capsular ligament, or when it is driven into the 
cancellous structure of the shaft, the repair will take place by 
osseous union, and the limb, though slightly shortened, will be 
firm and useful, and enable the patient to walk easily, though 
with a slight limping gait. It is curious to observe, in some 
of these cases of fracture of the neck of the thigh-bone, the 
means employed by Nature to supply the loss of power to 
support the body. Ina case furnished to Sir Astley Cooper 
by the late Mr. Powell, in which the neck of the femur was 
driven into the cancellous structure, the trochanters were 
enlarged by the deposition of osseous matter, and thus they 
formed a kind of erutch upon which the external portion of 
the ilium and lower margin of the acetabulum rested. 
When the fracture of the thigh-bone happens to take 
place below the trochanters, the theory of re-union does 
not require any special remarks, or present any difficulties 
either in diagnosis or in treatment; but the re-union in these 
cases under ordinary circumstances takes place by osseous 
matter. In young children, up to three or four years of age, 
there is often considerable difficulty experienced, in fractures 
of the femur, to keep the limb and trunk from turning upon 
each other, and displacing the ends of the broken bone. To 
prevent this, and to cllow the trunk a limited de of 
motion, a double incliii ~ “lint to confine the limb, and, 
connected with it, anothe. _iint, articulated with its plane at 
right angles, seems to answer the pu very well, and this 
arrangement prevents the restlessness incidental to a complete 
restriction of the body in such young patients. 

The next bone which is found very difficult to repair by 
osseous union, is the coronoid process of the ulna. The ) ern 
of this process is usually produced by falling forwards with the 
arm extended, and pi on the ground on the hand. The 
force is transmitted from the hand through the fore-arm to the 
elbow-joint, and the coronoid process, the only portion of bone 
to transmit the impulse to the humerus, being incapable of sus- 
taining the pressure, is torn away from the shaft of the ulna, 
and the olecranon process is driven backwards. In these cases, 
when the arm is extended, the ulna is then projecting back- 
wards; but when the arm is drawn Samed and bent, the 
deformity disap In the treatment, the arm must be ex- 
tended, and it should be retained in this position during a suffi- 
cient period for either the osseous or fibrous union of the pro- 
cess; but the former does not readily take place, and the fibrous 
union allows of a sliding motion in the w-joint during the 
extension and flexion of the arm. Sir Astley Cooper is of 
opinion that no treatment that we can adopt will be successful 
in producing osseous union of this process; and he observes 
that the coronoid process, like the head of the thigh-bone, loses 
its ossific nourishment, and has no other than ligamentous sup- 
port, which does not appear capable of producing the least 
mS © at ossific union. 

In fractures of the olecranon process, the symptoms are so 
obvious that it is not difficult to detect the nature of the in- 
jury. The patient complains of pain at the back of the elbow- 
joint: ———- the finger along the back of the ulna, a hollow 
can be felt between it and the olecranon process, which is 
drawn up by the extensors of the arm from half an inch to two 
inches; and this ion can be easily moved from side to side 
out of the line of the axis of the shaft of the ulna, but is not 
— of being drawn downwards without very great difficulty. 
When the arm is bent, the distance between the ulna and ole- 
cranon process is much increased, as may be easily agers 
from the structure of the elbow-joint and the nature of the 
case. The patient has little, if any power to extend the limb; 
any attempt to do so is accompanied with considerable pain, 
but the flexion is performed wi tease, There is not any 
crepitus to be felt between the of the fractured segments 


of the bone, unless their distance from each other is so slight 
plage em be readily t into contact, which is 

easily Lcted. The fracture of the olecranon is usually accom- 
panied with swelling and tumefaction of the ing soft 
parts, with an appearance of ecchymosis, and a considerable 





effusion into the joint. The degree of the inflammatory symp- 
toms. depends on the amount of the violence which uced 


the injury. 

In the treatment of this fracture, the swelling is first reduced 
by the application of evaporating lotions; or, if the inflamma- 
tion is acute, the application of leeches may be yey 
— the on subsided, oe arm is ease ne 

rought into the straight position; upper 
slacsemensie tieae-to hes queetiedaenn tn peutachend the ulna; 
a moistened is applied above and below the elbow joint, 
and two pieces of li ae on — the -—_ of which 
are underneath the bandages, and are t back again 
over them, and tied tightly, so as to draw aoalen above and 
below the joint together, and retain the surfaces of the bone in 
a state of yar semen A splint,is then placed and 
bandaged on fore-part of the arm, to retain the limb in the 
straight ition, the parts being kept cool by evaporating 
lotions. e position of the limb is thus the reverse of that 
employed in fractures of the coronoid process of the ulna and 
the condyles of the humerus, It will be necessary to pursue 
this treatment for a month, when the splints may be removed, 
and a slight angular movement may be permitted. If this is 


not very gently and ually done, there is great r of 
rupturing the newly-formed fibrous union which has y 
~ place, and the uence might be, that the perfect 


extension of the limb would even 'y be lost. In fractures 
of the olecranon, the little vascularity of the part, and the 
rupture of the periosteum, as well as distance of the frac- 
tured surfaces of the bone, contribute to prevent the formation 
of callus and the reproduction of osseous matter; the union is 
thus effected by a ligamentous tissue, and even this tissue is 
often deficient in uniformity; for when it was of considerable 
length, Sir Astley Cooper observed several apertures. 

e power of extension of the limb diminishes as the length 
of ligament increases; or, in more precise language, the oe 
of extension is inversely as the length of the ligament. is is 
very apparent from the structure of the joint, the nature of the 
motion, and the action of the triceps muscle. 

In fracture of the external condyle of the humerus, a crepitus 
may be easily detected by a rotatory motion of the radius on 
the ulna. the fracture is considerable, the condyle is 
drawn slightly backwards, and carries with it the head of the 
radius. the treatment of this fracture, a ban is apphed 
around the elbow, and extended above and below the joint; an 
angular splint to receive the elbow and to support the fore-arm 
in a flexed position (retained by a bandage) is then applied. 
This apparatus is worn about three or four weeks, when it may 
be removed, and a slight motion at first allowed, to be gently 
increased until union is maturely established. When the whole 
of the fractured portion lies within the capsular ligament, Sir 
Astley Cooper states that he ‘‘has never seen it repaired by 
osseous union.” 

The patella is the last of this series of bones the fractures of 
which Sclene to the class of those incapable of, or of difficult 
osseous, re-union. The patella is sometimes broken transversely 
by the action of the powerful muscles which extend the leg; it 
is also often broken by falls and other kinds of blows; indeed, 
its situation is such as to ex it to a variety of accidents, 
which may produce fracture of the bone, When the patella is 
broken across, the superior portion is drawn upw by the 
extensor muscles of the leg, while the inferior segment is re- 
tained in its position by the ligament by which it is connected 
with the tubercle of the tibia. The distance between the 
fractured surfaces depends on the d of laceration of the 
ay wre this distance varies from an inch to five inches, 

e detection of the nature of the injury is not difficult, as the 
depression of the surface over the normal seat of the bone, and 
the ease with which the rg may be passed between the 
broken surfaces, together with the loss of power to extend the 
limb and to support the body on the leg affected in oye 
will enable the surgeon at once to determine the nature of 
accident. There is but little pain attendant on this injury; 
but inflammation, swelling, effusion of blood soon come on, 
which give the part a livid ecchymoid appearance. This state 
of the we is generally accompani 
toms. From the great distance of the 


be anticipated, 
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diately above the u margin of the patella, and drawn 
downwards by a ow th each side passing down the leg 
and under the foot, care being taken to depress the upper 
segment of the patella should it project forwards from the 
pressure at its base. During the i and swollen 
stage, the application of leeches and evaporating lotions may 
be required, and care must be observed that in this state of 
the limb it is not bandaged too tightly, as this would be pro- 
ductive of great irritation and probably sloughing. The time 
pricy 2 to keep the limb in position, in ania to allow a re- 
union of the bone, is about five or six weeks, when a gentle 
motion may be induced, and increased ually until the re- 
quisite of motion is acquired. It is of:great importance 
to render the union as perfect as possible. This mode of union 
is generally, if not always, fibrous, and there is sometimes a 
space of two or three inches, after the treatment, between the 
fractured segnients. The greater the distance between the 
fractured ends of the bone, the less is the security and facility 
in walking. Cases, however, occur in which the patient manages 
to walk tolerably well, although the distance between the 
broken surfaces may allow the finger to be passed between 
them. When the patella is fractured longitudinally, the union 
is more easily accomplished, as the muscles which draw the 
transverse fractured segments asunder have a tendency to keep 
the longitudinal segments together. But even in this case the 
fracture is usually united only by fibrous tissue. 

This completes the series of bones, the fractures of which 
are said to be repaired only by fibrous union. It has, however, 
been seen that the head of the femur may be united by bone, 
and the same might be su of the rest. I consider it 
still more probable, since the approximation, or at least the 
near approximation, of the valine of the rest may be more 
susceptible of being secured and retained in position. In cor- 
roboration of this view it is said that the late Mr. Clift, of the 
Royal College of Surgeons, had the fractured olecranon process 
united by bone. Enough, however, has been demonstrated to 
show that the theory of Sir Astley Cooper, respecting the 
osseous re-union of the bones, which been already disputed 
by Larrey, Dupuytren, and other surgeons, cannot be any 
pe sustained, and it is liable, as has been already stated, 
to have an injurious tendency in practice. 

With regard to the difficulty of forming a correct diagnosis 
of the existence or nature of fractures, some tact and experience 
are necessary. Every surgeon is supposed to be ciently 
acquainted with the symptoms attendant on every special 
ease to discriminate between those cases in which crepitation 
is likely to happen, and those in which it is impossible; to be 
able to distinguish by the sym a fracture from a dis- 
location, and to discover whether either one or both exist 
together, or whether they exist at all. It might be deemed 
superfluous to mention these circumstances, but unfortunatel 
these observations are by no means so unnecessary and uncalled- 
for as might be sup We meet with many instances of 
— mistakes often made in attempts to discriminate between 
ae and fractures, and other injuries = the limbs. 

on the cases of difficult diagnosis may especially 
fractures of the base of the skull. To determine the 
special nature and extent of the injury, and to discriminate 
between these fractures and concussion of the brain, is often a 
matter of extreme difficulty. For example, a man falls from 
his horse, or some other height, to the ground on his head; he 
is taken up in a state of insensibility, the blood ing from 
his ears, tthe question we ask ourselves is—‘‘Is there any 
fracture, and if so, what is the seat and the nature of the 
injuty?”’ In this early stage it is very difficult to answer 
correctly at once, and even afterwards until consciousness 
returns, and the symptoms indicate the real effects of the 
accident. Fortunately, very little can be done in this state 
beyond placing the patient in the horizontal position, and 
keeping the head quiet and cool, until symptoms arise re- 
quiring further attention. Sometimes a diagnosis of the bones 
implicated in the fracture may be deduced from the nerves of 
the head which happen to be paralyzed. 

Mr. Hilton, in a lecture which has been lately published in 
**Guy’s Hospital Reports,” enters into a minute anatomical 
tin plant of ap aotent puts in contacting eabGiapaing the 

power e in ucting an ping 
vibratory movements generated in the bones of the He 
is of opinion that it is the vibrations of the skull that destroy 
life in some instances of fracture of the base. He observes, 
‘“‘Thave known it to happen, that a having been 
exposed to external violence, which has led to a fracture of the 
base of the skull, and feeling pretty well a few days after the 
accident, has expressed a desire to ee eee 


chamber, which his medical t 





enough to allow him to do, or which he has done of his own 
accord. After moving and walking about, however, for a short 
time, he has soon complained of headache; has been attacked 
with sickness and vomiting; afterwards has had a confusion of 
his ideas, and, finally, has fallen into a state of unconciousness, 
in which, after three or four days, he has expired.” 

The explanation of these symptoms, he observes, ‘‘I believe 
to consist in the interference which the fracture has produced, 
or the interruption it has occasioned to the natural course 
and termination of the cranial vibrations.” 

This a. seems to me to be perfectly untenable; for 
why should the vibratory motions caused by walking produce 
death? and is it not more rational to ascribe the fatal ter- 
mination to the pressure of the head on the fractured base, and 
the force of the percussions produced on it by walking in the 
erect position? 

The mechanical injuries of the shoulder-joint rank amongst 
those which are the most liable of any portion of the human 
body to be mistaken in practice by the surgeon. If we con- 
sider the several which enter into the mechanism of the 
shoulder; its highly-artificial connexion with the rest of the 
body; its projection on the trunk in ; the numerous 
muscles acting in all directions, which retain it in its position, 
and produce upon it a variety of movements; and its intimate 
connexion with t the movements of the arm,—we need not be 
surprised that the injuries of the shoulder-joint should present 
complexities of a nature to render a correct diagnosis extremely 
difficult. The shoulder-joint is often subject to severe con- 
tusions, accompanied with great swelling of the joint, render- 
ing the motion of the arm very painf Du mentions 
several cases of contusions which were mistaken by hospital 
surgeons, and treated for fracture of the humerus; but the 
absence of crepitation, and the rotation of the head of the 
bone with the rest of the arm, should have been sufficient to 

revent a mistake in such a case. The clavicle being the only 
hose that connects the shoulder-joint with the thorax, and 
being a bone naturally curved and of siender make, is the 
bone by far the most common to b “*-tured in falls on the 
joint of the shoulder. From its perficial location, the 
iagnosis seems almost impossible to be mistaken. This, how- 
ever, is not always the case—for instance: I was called to the 
case of a coachman, who had fallen from the driving-box of a 
iage to the ground, pitching on the shoulder. Two sur- 
geons been sien called in, one of whom pronounced the 
case to be a fracture of the humerus, and the other a fracture 
of the neck of the scapula. Upon this, a dispute arose, and 
they both left the patient without doing angio see either 
hypothesis. On examination, I found that the shoulder-joint 
was quite sound, but that there was a fracture of the clavicle. 
It is surprising that such mistakes should occur in cases where 
the diagnosis is so easily obtained. Indeed, had not I per- 
sonally witnessed the fact, I should hardly have imagined that 
such mistakes could have arisen. When the neck of the 
humerus is fractured, — is obtained by the head of 
i in one hand, while the arm is 
rotated by the other. In this way it will be found that the 
head of the bone will remain stationary while the shaft rotates. 
These motions cannot happen except in fracture of the neck of 
the humerus. Sometimes the neck of the fractured humerus 
is found driven into the axilla, and in this situation has been 
occasionally mistaken and treated for dislocation of the head 
of the bone. 

When the acromion process of the scapula is fractured, the 
accident may be easily distinguished from dislocation of the 
head of the humerus; for on placing the hand on the acromion 
process, and rotating the arm, a crepitation can be felt at the 
point of the shoulder; the shoulder-joint is depressed, and the 


patient can raise the arm only ially, and with great diffi- 
culty. But it not uently happens that the same kind of 
foree which fractures acromion, will, when differently 


directed, fracture the neck of the scapula, This may be easily 

distinguished from fracture of the acromion, as we can feel the 

hollow below the acromion, produced by the sinking of the 

head af thghaastonn inthe exlite. It may also be distingui 

from dislocation of the head of the humerus by the mobility of 

the arm, and by the crepitus produced during the rotation of 
humerus. 


In compiling these lectures I have endeavoured to condense 
as much of the present state of our knowledge on the several 
subjects introduced, as the compass of these lectures would 
permit; and, independently of the original researches w! 
they contain, I have collected materials from the latest and 
most ésteemed writers on the subject. In doing this I am 
particularly indebted for many practical observations to the 
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aleechs nemnmosion af Bosker ties Stanley, and to the 
of Professor Rekitansky, whose descrip- 
changes in the bones appear to be of 
At the same time, I am sensible of having 
e subjects in mere outline, touching only on 
this seemed unavoidable in a course 
three lectures, as minute details of any one subject 
would have consumed the whole time allotted for their delivery ; 
but I trust I have succeeded in putting them into such a form 
as will be most acceptable mm useful, and I hepe that the 
subjects introduced have been of such a nature, and have been 
treated in such a manner, as the Society expect to obtain from 
those on whom they confer the trust and honour of delivering 
the Lettsomian Lectures. 


tous of 

acew 
treated many of 
pe ay mag points ; 








ON 
ANTISTASIS, OR COUNTERACTION. 
By WALTER COOPER DENDY, Esq, 


SURGEON TO THE ROYAL INFIRMARY FOR CHILDREN. 





Ir we analyze the physiology of the living world we shall 
find it displaying a series of the entire process of 
carrying on vitality indeed on be termed the resistance of 
one thing to the influence or agency of another. In pathology 
it is essentially so. We daily see one disorder disappearing 
as another is developed or established. 

In therapeutics, above all, whether their action be similia or 
contraria, many of the mest potent remedial ts effect their 
influence by some impregnation of the blood with their own 
especial quality; thus poison and antidote, disorder and re- 
medy, are often but the relative terms for two mes 
elements—the one, it may be, perilous, destructive, permanent ; 
the other, salutary and transient. It is probable indeed that 
something abnormal, some systemic change, is induced some- 
where by every remedy in imparting its counteracting in- 
fluence. The term antistasis indicates in its comprehensive 
sense this power, which we recognise as antagonistic force, 
vicarious action, metastasis, specific or special remedy, pro- 
phylaxis, vis medicatrix ; nor is it confined to physics, for 
mental influence or derivation will often prove remedial after 
therapeutic agency has failed. Spontaneous or natural anti- 
stasis, the controlling or preventive force of one disease over 
another, is seen in the prophylaxis of measles by small-pox, of 
phthisis by ague, &. &c. 

During September last I was called to an infant, a year old, 
who is now convalescent of is. When the cough was 
at its height, it was at once and entirely checked by a sudden 
attack of spasmodic cholera. On its recovery from this, the 
hooping-cough reasswmed its severity. Had this been a case of 
common in ation, the flux might probably have cut it 
oo diy it’ the special or periodical pe are only sus- 
P The € 

oa of specifics is. on the principle of catalysis, and 
wills consist of one of the following modes: the stimulation of 
special or particular dls to excrete or dislodge a deleterious 
something from the blood, by imstilling their own poison, so to 
write, into the system, and thus expelling one more noxious 
or perilous, as iodine versus struma, arsenic v. is, and 
mercury v. syphilis; for sooner or later, if unduly exhibited, 
we must have iodism, arsenicism, and mercurialism; 2nd, the 
producing, on the rinciple of neutralization, some tertium 
— ag een and innoeent, as the product of an acid and an 

uch may be the effect of seda in excess of gastric acid, 
= the elimination of sulphuretted hydrogen b combina- 
tion of sulphur with hyper-hydregenized blood ; or a special 
controlling influence, as that of aconite and digitalis, on the 
pulse ; or the snbduing of hyperesthesia or exalted sensibility, 
as the power of opium and prussic acid, in neuralgia, or the im- 
parting of tone by bark in ague. 

All this fully illustrates the truth of Hunter's axiem, and 
the two important practical secrets are probably these—to 
know when the disease is neutralized or the 
moment for the su sion of our ministration, or the remedy 
will itself become disease—the antidote will prove a bane; and 
to apportion our doses to the idiosyncracy or systemic power 
of the patient, or we may salivate with 2 grain of calomel, or 
suspend or destroy the heart’s action by almost homeopathic 
doses of laurel water. As an example of casual prophylaxis, I 
may yg Teg or a of the chlorides on strumons dia- 
theses. ‘actory although hereditaril 
when submitted to the i inhalation of esl atarahee, preen eil 
constantly resist the development Thor tla taint of struma, 





The object of this paper is of course limited, having reference 


chiefly to the lessons ta by the vs medicatrix nature—the 
te eS to _ gtogpreimtpecgeyo~ sg 
tions 


antistasis, i 

= implies the transmigration of the same 
or quality from one locality or tissue to ora more 
roy eg as the transference of rheumatism from the joints 

the pericardium, or the fibrous tissues of a — 
cnt or wg the ent pal poe ot a 
ment another action on a remote 88 im 
tissue in which that action was indi peer) breirm — 
a moreover, being ly aggravating ; 


ylactic elimination is constantly 
could not for a moment be 


Of course natural 
going on in the body; its in 


evinced without it. Let it checked or thwarted, and 

disorder in varied d instantly ensues. May not the loads 

4 grape sugar in dia bea peta mal the prophylactic 
er? 


Remedial elimination is a subject of the deepest practical 
importance, yet too often disregarded in our treatment. We 
are far too nate Set that action oars , Ammen 
nature is constant ea to neu or destroy a 
pane ger and ima o dislodge or eject it from the 
pene ; the secerning and exhalent vessels of skin and mucous 

some of asthenic blood ag it is true, a 
= tonic may not only, by giving to e a salutary 
purgative, but even a real counterac teracting apes ific, by imparting 
or restoring a resisting power in the b itself to sect de its 
poison. Thus, quinine cures atonic gout. We know that the 
surest mode of warding off infection is to live generously. 
We are often at once convinced that there is something dele- 
terious in the blood by the abnormal constituents of the sweat 
during disease, such as the acid perspirations of puerperal 
febriculte, and the uric or lactic acid sweat during paroxysms of 

out and rheumatism. .And yet with all our prating about 
action and his judicious s , our of the anti- 
static property of skin and ki is almost proverbial. By 

2+ Fees fel ree mpgs omgrmpern 


turning 
ones internal 

thology of the kidney, ere the elaborate researches of 

t, and Fra pny was often i not only because 

its epg lier ar Tam was troublesome, but that the a 
symptoms were elsewhere ent. Thus constantl, 
internal metastatic action, vicarious d its in the been 
of the body, ever perilous, often destructive, and the reflex con- 
tamination of bleod by the absorption of urea. This 
of the brain is noticed not only in absolute su: 


but where, although in large quantity, Sitio aes 


gravity. 

If the skin were in every point vicarious of the kidney, it 
were well; but the transference is unhappily rt the 
brain being often the scapegoat. In the comatose disorders of 
children we constantly see the value not only of urmary tests, 
but of ascertaining the condition of the renal functions. 

Pe may venture to addnce two or three cases as indirect 
ustrations. 

The daughter of a barrister, in Eccleston- had been 
indisposed for many days, the promiment symptoms 
moaning, lopping or tossing of the head, frowning, 
tongue, and remittent febricula, so ‘constantly marking these 
infantile maladies. The routine of grey powders, antimonials, 
and even powerful aperients, failed in relief. It was‘then 
ascertained that the urine had been extremely deficient im 
quantity, and diuretics, which 
into play, and the warm bath 


sym 
urine also I believe the anand Anaya areas 


arise from this poisoning of brain-blood, whether the mode be 
absorption or vicarious deposit, in consequence of non-separa- 
tion by the renal 

I was called to Mr. P——. His 8 were 

hot, dry skin, , and clipping of his 
words. Primd / cie, it seemed that was sole 
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became more and more delirious, and ‘rapidly ‘sunk, a  aiaeotn- 
tion too rapid to be the common course of 
typhoid fever. The bladder remained entire. 

Tn July last, I was telegraphed to the further part of Surrey, 
to visit a tleman, whose perineum I was compelled to open 
very deeply, in consequence of an enormous gangrenous abscess, 
which was rapidly a the perineal spaces. The s soma 
most distressing to the friends being muttering, acute delirium. 
The anatomy of the perineum was so completely deranged 
that it was with the utmost difficulty I introduced a catheter 
into the bladder, and withdrew the urine of twenty-four hours’ 
retention. In this case, within an hour the cerebral symptoms 
subsided—an amendment _ as to be inexplicable, : ae 


i princi 
the tonic effect of diuretics where ieceotinges y 
has mduced extreme asthenia and debility. i t, 


then, to assist the suppressed eliminationsof nature! The skin 
is constantly vicarious of the kidney in profuse diapboresis or 
sudamina—i.¢., as rds the cman insets Glee 
not specially so, as I have observed, urea is not exercted. The 
renal a seems essential for this elimmation, alt: 
some medicines, essentially ve, wy I believe, when 
kidney fails, pass off at skin with the 113e aie 
ing. The derivative influence of the skin is beautifully 
seen where extensive cutaneous vesications have, by a sy: oa 
of compensation, rapidly induced the absorption of hydro 
ricardii. But it seems that no antistatic action can 
induced to excrete urea; the only remedy is mechanical. Even 
the fluid of cholera—that specific fever so often fatal in its first 
a y be often antistatic or elimimatory, being but a 
critical diaphoresis of the mucous tissue, as the sweat- 
sickness was of the cutaneous pores; and this may have 
perhaps been the gist of ar ty 8 system, the swea: of 
the membrane doing more = stimulation of the liver by 
his pill. pe eae quel of intestinal antistasis are daily 
wituessed. The py neon of critical or spontaneous 
diarrhea was ‘proba highly suggestive to es gs a 
Sydenham. and the two modern oracles of alimentary elimi 
tion, Hamilton and Abernethy. 

{ believe that deficient defecation, also, is a constant source 
of this poisoning of the blood. In children who die of maras- 
— weconstantly see a pulpy mass, like decayed brown paper, 
ickly prone to septic Shamges or acetous fermentation, 

y coating the mucous membrane of the alimentary canal. 
aes two morbid effects, negative and positive—a closing of 
= whe gua of the lacteals, "and an contamination of the 

Habitual constipation, of young girls especially, “Bi 
I have known it, Mor even tw velve a fiationn tea - T bekeve 
often proves a fertile source of their multiform an pieseate 
toathdion by absorption. This mode of endosmose is proved by 
the feculent odour imparted to pus in the vicinity of the lower 
bowek. No plan is more prejudicial than to treat this habitual 
constipation by habitual and drastic purgation. This mode is 
certain to inerease the malady, which depends on an atonic 
state of the canal. Very minute doses of aloes, with soap, 
combined with enemata of warm -water, are far prefer- 
able ; and this should be quickly followed by decided tonics, 
which will prove antistatic to this debility, and thus ensure 
healthy action. These are not the only cases maltreated on 
the routine of purgation, because we are ‘fearful of the censure 
of blowing hot and cold. I see no incompatibility in the 
sifhultaneous exhibition of bark and foxglove. In habitually 
depraved secretions viah a adopt the same error. It is not 
enough to dislodge the bi we shonid ensure an improvement, 
both by the antistadio process of cutaneous activity and the 
healthy stimulation of the alimentary glands, by alterative 
tonics, 

The more prominent mode in which the vis medicatriz is 
displayed is local or external antistasis—the establishment or 
development of morbid action in a remote onan, to relieve one 
primarily affected. This, perhaps, induced Sydenham to affirm 

disease to be no more than a vigorous of nature to 
throw off the morbific matter, and so recover the 





‘einer Usen this, throwing out on the 


is usually 
misery ase ae bes phan. hemi estroy in the centre. 
a volume of cases might be of the salutary result 
of this spontaneous antistasis, and of its converse spontaneous 





recession, or what T hav e been often jeered at for terming un- 
fortunate enres! We constantly boast of a vietory that ought 
in strict justice to ruin us. The instances I may refer to are, 
milk fever and insanity, from lacteal suppression ; meningitis, 
oe vapetot Be of favus ; hemoptysis and phthisis, from the 
e of hemorrhages and finxes; the development af 
pee ae from amenorrheea, £&c.; and, indeed, the termination 
of pregnancy in parturition, the vicariows uterine action 
counteracting or suspending for a time the phthisical’ malady. 
How often, also, has accident indicated the mode we t 
intentionally to have ad We have often known epilepsy, 
chorea, and other conv e or spasmodic maladies caliorel, 
nay, om entirely, by am extensive burn or suppurating 


woun 
In the erm | of mania, especially, most a lessons 
are written for us by accident, if we would but learn them. 


The history of the ravages which overworking commits in the 
intellectual brain teems with illustrations. I need only 

point to the cases of the statesman and the philosopher, who, 
in what is termed temporary derangement, eut their throats. 
In the one, the physician who came only to see his lordship 
die, found that a had stuffed the wound with a towel in a 
moment of reason—the Incid interval consequent on the flowi 
of the brain-blood. In the other, the surgeon who stan 
the wound was reprimanded by the patient for his neglect of 
that depletion which he had urgently begged him to employ, 
and which he was certain would have entirely divested him of 
all attempt at suicide. The pathologist who reads the auto- 
biegraphy of Walford, im the am uly number of the Psychological 
Journal, will discover at once the source of the most 
and awfal train of — — ns ever ex —— 
an enlightened intellect. are the p ve seq 
a cranial contusion in infancy: ae Games coryza 
maligna ; continued cerebral erethism; melancholy ’ madness 
most protracted. And yet even Mr. Cline blinked the —_ 
by merely recommending fumigation; and Dr. Withering, 
more apathetic, adopted the expectant treatment. And w ct 
were the results of this sad triflmg? Extensive dura matral 
adhesions, the membrane of /eathery consistence ; honeycomb 
of the inner table of the skull; cerebral ramolliasement and 
green abscess, and extensive serous effusion. Which of us will 
not believe but that decided counteraction in this, as well ane 
the other cases, might at once have an ‘coms, 
snapped the chain of merbid changes 
melancholy.a catastrophe ? aes cases bang be cited : 
this one is sufficient for my purpose. 

How beautifully does nature set up an antistatic action in 
eases of amenorrhea! The sanguineous discharge from the 
uleer, therefore termed the menstrual sore, is close on a com- 


pensation. 

Where a merbid idiosyneraey or diathesis exists, we ma bth 
convert it inte a mest valuable mode of counteraction, bot 
eurative and prophylactic. Often in a fit, or a threatenin ag of 

apoplexy, in a gouty diathesis, we should not hesitate, 
en aan nature's lessens wisely, to blister the feet with: liquer 
vesicatorius, in order to solicit or induce an attack of gout. 

In eases, also, where a wound assumes.an unhealthy aspect, 
we should beat about to discover some habitual or Saaiedcant 
malady, by the | out of — we may, by antistasis, 
ei influence the wound. A few days after Sir Astley 

r had dissected the cyst from the head of George IV., 
the i of the wound gaped, and an ichorous discharge ensued. 
The accom surgeon, i believe, trembled for his patient, 
and even for the —* splendour oe his ome ane when 
happily tr Late the Sans su ened, and t ing was 
po — If Lon Sp ef ecdentin surgery, had known 
when to stop, or cr how thea, I believe he might have had his 
tether to this day, unless we ourselves were for once wise 
enough to take a lesson in in prophy lactic surgery from a quack, 

Those whe have watched the Sleek a disorders of children 
will remember how constantly symptoms have been aggravated 
by arrest of spontaneous antistasis, and how immediate is the 
influence of surface counteraction in cases marked with 
imminent peril, where time is not allowed for the effect of 

remedy. Indeed, if — be a class of ients 

obnexious to physic, yet are y over- 
med. it is the Aw of babies, for whom the endermic 
method of treating them is at our elbow. =. Ths infant of a 
well-known architect had taken a quarter if ower er 
Dover's powder, which it is probable the chemist 
carelessly triturated, when coma very 


speedily 
The pupil was contracted to a Seecilie: 
a Falgasae eat cade canis ae poe ‘pil intanthy to 





moribund. There was no time 
expand, its contraction reeurring as the melting. 
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Perseverance in this simple mode, however, ultimately relieved 
the brain of its congestion, and the infant recovered. I do not 
here enter on the jealousies between nerve and brain blood ; 
I merely state the fact and the effect. If we do not all fully 
coincide in the aphorism of Hippocrates—‘‘ They in whom 
tumours and ulcers do appear are neither taken with convul- 
sions nor driven into rage or madness,”—we must believe in 
the extreme value of superficial counteraction as a prophylaxis 
—a safety-valve in cases of tendency to, or even in, incipient 
disorders. Indeed, the latent or dormant about to be 
developed may be thus checked and blighted, or kept in 
abeyance, until by successive generations the systemic taint or 
tendency may at length cease to be hereditary. An issue has 
often checked hemoptysis and tubercular growth, which 
ight, in its default, have s ily lighted up consumption. 

or the sake of brevity, 1 have not here discussed the com- 
parative influence and value of especial counter-agents, and, 
indeed, I have merely jumbled together a tithe of what I 
might wish to record, 

December, 1854, 








ON A CASE OF INTESTINAL OBSTRUCTION. 
By GEORGE H. HOPKINS, Ese, M.R.C.S. Eng. 


Mr. J. M——,, aged fifty-eight, was attacked on the 20th of 
November with severe pain in the bowels. Before I saw him 
he had taken a dose of castor oil, which had been rejected 
immediately, and he had vomited several times, retching 
violently. The pain is of a colicky character; no tenderness 
on pressure or distension ; the bo’ had acted in the morn- 
ing, and had been rather relaxed for some days previously. 
Palse natural, 86. I prescribed calomel and opium, with a 
mixture of sulphate and carbonate of magnesia, and turpentine 
stupes to the abdomen. 

ov. 2lst.—Pain much relieved, but has been sick several 
times. No evacuation from the bowels; no tenderness-or tym- 
panitis. Pulse 84. Enema of warm water: calomel, five 
grains immediately. To take calomel, one grain; muriate of 
morphia, one-sixth of a grain, every three hours, with effer- 
vescing mixture. In the eveni inistered another enema, 
injecting about a quart, which t away some hardened 
feeces, followed in a short time by a small quantity of a softer 
nature, 

22nd.—Pretty free from pain; sick at intervals, whenever 
he takes anything into the stomach. Ordered, croton oil, one 
drop; compound extract of colocynth, ten freine; extract of 
hyoscyamus, two grains; make into two pills, and take one 
every two hours. Both doses were retained about four hours, 
but without effect. To havea ntine enema. 

23rd.— Passed a very restless night ; sickness much increased 
and stercoraceous. A tube was passed about a foot into the 
bowel. From this time the matter vomited continued feculent. 
He took no food, and only small doses of hia in the way 
of medicine. He had asmall quantity of beef-tea per rectum, 
and a little ice to suck. Toast and water, of which he took a 
large draught, caused much uneasiness and retching. He 

lually sunk, and died on the morning of November 30th, 
ving suffered little pain, and nothing to indicate the situa- 
tion of an obstruction. 

Post-mortem examination eleven hours after death.—On 
opening the abdomen the cause of the symptoms was soon 
apparent. From the free border of the omentum, on the left 
side, a sort of prolongation formed a cord-like constriction 
around a portion of the small intestine, descending and being 
firmly attached to the sigmoid flexure of the colon, giving the 
appearance of the intestine having passed through a hole in the 
omentum. When the portion of bowel was removed, there 
was a deep indentation on the surface, as though the stricture 
must have been very tight. 

Chapel-en-le- Frith, Dec., 1854. 








New Instruments.—Some cases of retention of urine 
from obstinate stricture, requiring puncture through the rectum, 
have ended fatally, lately, in aaa. The instrument un- 
fortunately slipped out, but was obliged to be replaced. It has 
been pon tren to try an instrument which would not slip out, 
and one of this description is now used at Guy’s, a ifica- 
tion of Mr. Wakley’s, which expands by a spring when once 
in the bladder.—Mr. Partridge, lately operating for fistula, 
used a very ingenious probe-pointed bistoury, with ‘‘ movable 
sheath,” made of silver, which slides off to any extent when 
the instrument is introduced, thus offering a cutting edge of 
greater or less extent, according to circumstances, 
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ON DISLOCATION OF THE FEMUR UPWARDS BENEATH THE 
CRURAE ARCH, 


BY WILLIAM CADGE, ESQ., NORWICH. 


Tue author related the i of the dissection of a dis- 
located hip, in which the was thrown upwards beneath 
the crural arch, where the head of the bone become sur- 
rounded by a complete and perfect bony capsule, which was of 
ead Sn. gennlt 60 So eae any > oe The history of the 
case is given in full by Mr. B. Travers, jun., in a paper pub- 
lished in the twentieth volume of the Society’s ‘‘Transactions,” 
and this last communication therefore renders the whole case 
complete. This form of dislocation of the femur does not pre- 
cisely correspond with any of the four described » oy: A. 
Cooper, and the author proposes substituting for term 
‘dislocation on the pubes,” the more general term of “‘ disloca- 
tion upwards and forwards,” or dislocation beneath the crural 
arch. The author thinks that Sir A. Cooper’s limit of eight 
weeks for the attempt to replace a dislocated femur is too re- 
stricted. Dupuytren succeeded in reducing a dislocated hip 
on the ninety-ninth day. The paper was accompanied by some 
drawings, and by the of great value and interest, 

Mr. Quatn referred to Mr. Travers on one point respecting 
the case—viz., the period at which reduction could be 
attempted. He not himself attempted the reduction of 
rade any at an advanced period, but had reduced disloca- 
tion of the shoulder at the end of eleven weeks. 

Mr. B. Travers, jun., remarked that he had reduced dis- 
location of the shoulder-joint at the end of ten weeks, and his 
father after a longer interval. Similar cases had occurred at 
the Borough hospitals, In a clear case, he thought it justifiable 
to attempt reduction at the shoulder-joint ten weeks or more 
after the accident. In a case of dislocation at the hip-joint, he 
would not venture on any violent extension after eighth 
week. He recollected an instance, in which the head of the 
thigh-bone had become attached to the ilium, and the result of 
powerful extension was the fracture of the neck of the femur, 
ao et 8 ee ay ee Cs ee Sas ae 

rtion of the bone under the gluteus firmly united the 
ium. The head was subsequently absorbed, and the neck of 
the bone was brought down to the face of the acetabulum. 
With to dislocation of the hip-joint, he had stated to 
the late Sir Astley , in conversation, that he thought, 
in addition to the four kinds of dislocation described in books, 
having the acetabulum as a centre, there were two others—one 
where the head of the bone was di upwards, the other in 
which it was directly downwards. e latter might occur 
without fracture, though at first sight such would appear to be 


ogy 
. Ure inquired if there were any diagnostic marks to in- 
dicate the exact nature of the dislocation referred to by Mr. 
Travers, and any peculiar mode of reducing them ? 

Mr. TRAVERS, in reply, said that he nothing to remark 
on the subject beyond what was well known to the ae 
and the principle of reduction would be the same in all cases, 


ON A PLASTIC OPERATION FOR THE RESTORATION OF THE 
LOWER LIP, 
BY F. P. TEALE, ESQ, 
SURGHON TO THE LEEDS GENERAL INFIRMARY, 
(Communicated by Wirt11am Bowman, Esq., F.R.S.) 

The special operation consists in the formation of two lateral 
flaps from the everted lip and neighbouring portions of the 
cheeks, and uniting them in the mesial line, above the central 

rtion of the base of the everted lip; or, in other in 
bailding up new lip u the base of the old one. 
vertical incisions, abou i i 


t een sf a Se 
ou mete oven Se See i 
between them the central portion of the lip, of an extent 
to half the distance from one of the mouth to the 
From the lower end of each of the knife is carried in a 
curving direction upwards and outwards, so as to. terminate 
about one inch from the angle of the mouth, opposite the second 
pug des voy teed 5 up mas The two flaps thus marked out 
are detached from their connexions with the bone, the 
membrane uniting them to the alveoli being freely divided. 


BESEREREIATESEE 2F48F BSEFPESEETE | 











Last 
cent 
neal 
are ' 
sutu 
port 
seve 

D 
cure 
cons 

M 
reac 
trea 
cou 
mor 
case 
trac 
of t 
a t 
the 
the 
look 
tute 
surg 
case 
war 
opel 
was 
case 
tion 
the 
and 
the 
and 
con 
con: 
effe 

XN 
the 
gre: 
mos 
the 
and 
CAS 








: 


BESS 


wo 
at, 


oF Bae 


PESAS 








ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—MEDICAL SOCIETY OF LONDON. 529 








Lastly, a bare surface is made along the upper border of the 

central portion of the everted lip by a transverse line of incision 

near the junction of the lip wi alveoli, The lateral flaps 

are then united by twi suture, and two or three interrupted 

sutures —— neg ——— line and to the — 
ion e lip below. paper was accom 

pene well-executed diagrams, or “s 

Dr. Coptanp remarked that the pathology, as well as the 
cure, of contractions in cases like those related was worthy the 
consideration of the Society. 

Mr. Fercusson was gratified with the cases which had been 
read, and remarked that injuries such as those which had been 
treated - bores Teale were more common in some parts of the 
country others, Transplantation of portions of skin was 
more frequent in America than in this country. His own ex- 

rience of the proceeding had been less favourable than the 
descriptions of operations which be had read. Mr, Teale’s 
cases, ver, were striking and interesting; and without de- 
pp ws all from their merit, he would draw the attention 
of the Society to the fact that the operation performed was of 
a two-fold character—the first having for its object relief to 
the movements of the neck; the second the improvement of 
the altered condition of the lower lip. He would suggest, 
looking at the capabilities of the part for extension, to substi- 
tute one operation for the two described. The attention of the 
surgeon was naturally directed to the worst feature of such 
cases, and this undoubtedly was the flow of the saliva out- 
wardly, consequent upon the everted lip. He had of late 
operated in two cases of deformity, in which the lower lip 
was vi _—— ee ae — flowing out ae tly, the 
cases ether being of a distressing z e opera- 
tion ‘which he performed consisted mainly of the dissection of 
the lower lip from the — part of the neck and lower jaw, 
and turning the everted lip upwards, so that in fact it became 
the inverted portion, The parts were then kept in apposition, 
and the mouth was eventually restored to its pristine 
condition. By keeping up proper extension, the neck was also 
considerably relieved, and the object of operative procedure 
effected. 


Mr. Hotmes Coors, in the absence of Mr. Teale, eulogized 
the operations which had been performed by that gentleman, 
great deformity having been removed by what he considered a 
most ingenious Po pe The di exhibited showed 
the great care with which the operations had been performed, 
and the success which had attended them. 


CASE OF COMPLETE DISLOCATION BACKWARDS OF THE TIBIA 
AT THE KNEE-JOINT. 


BY CHARLES ROBERT THOMPSON, ESQ., M.R.C.S. 
(Communicated by J. A. Kinepox, Esq.) 


The patient, a muscular man, fell over a wall, while drunk, 
and running from pursuit. The tibia and fibula were thrown 
backwards into the popliteal space, where there was consider- 
able ecchymosis. Patella immovable; foot and shaft of tibia 
slightly inverted ; sh ing to one inch and a quarter. The 
tibial arteries pulsated. He was unable to raise the heel from 
the bed; no crepitus. The dislocation was reduced by forcibly 
flexing the limb; and the author remarks that Mr. Vincent is 
the only author who has recommended this plan. There was 
difficulty in keeping the bones in as the tibia had a 
constant tendency to slip backw Recovery ultimately 


Mr. Hoimes Coore recollected only one case of dislocation of 
the tibia and fibula, which was forwards ; the limb was short- 
ened to the extent of two inches. The nature of the injury 
was easily detected, and the reduction readily effected. The 
bones were kept in apposition for three wr Bg and perfect 

followed. 

Dr. 7, Aone Warp mentioned that the winter before last he 


diagnosis was easy; the limb —, omnees, Os front of be 
thigh and leg forming two parallel lines, with a great interv 
between the penigien of the femur and the tibia, the head of 
which was plainly felt in the ham, the fibula being shortened 
two inches. The attempt at 





her to bear the pain of moving the joint, as she had been 
directed pia ie is, however, still improving in her power 
0 


walking. ; 
Mr. B. Norman took this opportunity of alluding to the 
value of the starch apparatus in cases of Tislocations and frac- 
tures. It was a valuable agent, and he had employed it in 
some cases from the very first. It effectually prevented dis- 
placement, and, he thought, would have been most useful in 


this respect had it been employed in Mr. Thompson’s case, 
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Mr. CLARKE, in the absence of Mr. Roper, the inventor, 

exhibited a 

LITHOTOMY KNIFE AND STAFF. 

The knife was the ordinary one used in lithotomy, with the 
addition of a small knob on its point. The was one of 
the straight kind—that used by the late Mr. Aston Key. The 
first part of its groove was open and wide, like the usual 
groove; but the last portion of the ve was rendered some- 
what tubular by its edges being ht up, and made to 
approximate each other so closely as to taee but a small slit 
between them. This part of the ve terminated about an 
inch from the end of the staff. The narrow slit between its 
edges ended in a round aperture. The knob on the point of 
the knife on entering the tubular part of the staff prevented 
the knife leaving the groove until it passed to the end of the 
canal, when the knob was withdrawn at the round aperture. 
The advantages believed to be attained by use of these instru- 
ments were, that an uniform and definite section of the prostate 
gland and other structures was insured; too great a division 
could not occur; the bladder could not be missed ; and other 
accidents were avoided, which must occasionally with 
the instruments in common use. It had been that in 
lateralizing the knife there is a risk of breaking it in the 
tubular portion of the groove of the staff; but this was easily 
prevented, as one quarter-turn of the staff would freely allow 
the knife to be lateralized, or a second staff might be used, in 
which, by the spiral winding of the groove, the narrow slit was 
bi t to the side of the staff, instead of being underneath, in 
which case the knife lateralized itself in its passage to the 
bladder. The first incisions were to be made, and the urethra 
opened, with a pointed knife. 

Some objections were taken to the instruments. It was con- 
tended that the operator could not have proper freedom of 
motion; that he could not divide the prostate at the point he 
might wish in all cases; and that the knife could not be re- 
moved at will, and the knife might be broken in any efforts to 
effect this. It was in favour of the instruments that 
some of the objections failed, in consequence of the staff bei 
of the straight kind, and that the knife could be rem 
easily, 
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Dr. Henry read a communication, entitled, 


ON SOME OF THE PHYSIOLOGICAL OPINIONS OF 
PARACELSUS, 


He showed that Paracelsus, though a boastful and violent man, 
and saturated with all the peculiar follies of his age, was far in 
advance of his time in relation to his knowledge of some phy- 
siological problems. This was particularly shown in the fact 
thes Vosnctions had been the first to throw out the i 
that all of the body were constantly undergoing a series 
of ‘ormations or chemical changes, and that out of the 
elements of food each part of the body selected its own i 
nourishment, and that the ‘‘stomach alone worked for the good 
of the corporeal republic.” Dr. Henry here read several trans- 
lated extracts from Paracelsus, to prove the position he had 
taken; and concluded by showing that the same author had a 
striking knowledge of many modern points connected with the 
doctrine of the humoral pathology. 

The paper gave rise to a discussion on the meaning of the 
term, inductive philosophy, which had been used by Dr. Henry, 
cong tg ewes emma Clark) denied as being appli 

labours of Paracelsus, 
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Dr. Pavey, reférring to. Dr. Richardson’s paper, read'at the 
last meeting, ‘“On the Emptiness of the Arteries after Death,” 
related. some experiments which he had. performed, and which 
he believed tended to throw deubt on the Harveian view on 
this subject. It was obvious that the emptiness of the arteries 
after death could only arise from one of three causes:—l. The 
heart-stroke; 2, Arterial contraction; or, 3. Some force exerted 
in tlie capillary system. His experiments had been oftwo kinds. 
He tied the carotid of an animal low down towards its origin, 
and, having thus cut off the influence of the heart-stroke, found 
that the vessel emptied itself of blood. Secondly, he tied the 
carotid in two places, at a distance from the heart, and low 
down near its origin, thus leaving a column of blood between 
the two ligatures. After waiting seven minutes, he opened 
the artery at its highest point, when blood slowly oozed from 
the aperture. These experiments, Dr. Pavey opined, proved 
distinctly that the emptiness of the arteries resul 
arterial contraction. When the arteries were left empty in 
the dead subject, they remained vacuous until an opening was 
made into some part of the arterial system; they them became 
filled with air. 

Several speakers joined im the diseussion, and various argu- 
ments were urged for and against Dr: Pavey’s experiments, 
and’ the inferences to be derived. It seemed to be felt: by all 
that the subject was one demanding further investigation. 


De. Ayprew CLark exhibited an uninjeeted microscopical 
specimen, to show that papille existed in the Schneiderian 
membrane. This fact been suspected by Professor Quekett 
from. his having diseovered. epithelial sheaths while examinin 
this animal structure. The specimen shown by Dr. Clark had 


been removed from a patient whe had suffered from tumour of 


the nose. The shown, however, was itself healthy in 
structure. He (Dr. Clark) did not undertake to say whether 
the papillz were “‘ tactile” or ‘‘ sensory.” 

Dr. Sxow read a paper 

ON THE IMMEDIATE CAUSE OF COMA AND INSENSIBILITY. 


He said that these phenomena were met with under a variety 
ef circumstances; but that they always, in his opinion, were 
eaused: by the interruption of the process of oxydation of 
tle brain and nerves, which was necessary te consciousness, 
sensibility, and all the other animal functions. The effect 
of respiration, which was a process.of oxydation, was very 
evident on the foetus, the moment it began to breathe the air, 
im exchange for the imperfeet oxygenation of the blood pre- 
viously effected through the placenta. In asphyxia, the priva- 
tiom of oxygen caused coma and insensibility, whilst the heart 
still continued to beat for a time. Narcotics produced coma 
and insensibility by diminishing oxydation, through a counter 
afiinity which they possessed for the oxygen, as he had en- 
deavoured to show om a previous occasion. The following 
were the chief facts, which proved that narcotics acted by 
diminishing oxydation in the system. He had found that the 
quantity of carbonic acid given off from the lungs was dimi- 
nished during the influence of chloroform and ether. Boeker 
had found that the quantity of all the constituents of the urine 
was diminished by alcohol and some other narcotics. The tem- 
perature of the body, which always.bore a direct relation to 
the consumption of oxygen in the system, was lowered during 
the insensibility caused by narcotics. Narcotics had most of 
them the power of preventing oxydation out of the body. 
Putrefaction was a process of oxydation in its commencement; 
and nearly all nareoties were antiseptics,; their antiseptic power 
usually bearing a direct relation to their power as narcotics. The 
vapours of volatile narcoties also had the property of preventing 
that kind of oxydation which constitutes ordinary combustion, 
Some parts of the nervous system seemed to have a greater 
— for oxygen than others, as they were able to perform 
their functions with a less amount of that gas. It was on this 
account that patients were able to exist in a state of coma and 
insensibility without dying. In privation of air, and alse 
under the influence of narcotics, the functions of the cerebral 
hemispheres, and of the nerves of common sensation, were first 
suspended, coma and insensibility being induced, whilst the 
respiratory movements anc the action of the heart continued. 
By further privation of air the respiratory movements 

from the functions of the medulla oblongata and the nerves 
of a being suspended, whilst the heart contimed to 
act; showing that the ganglionic system of nerves. continued 
te perform their functions. Under the influence of narcotics, 
also, the action of the heart usually survived that of the 
muscles of respiration, when these agents were not very 


rapidly introduced into the circulation. The circulation of 
the blood was of course necessary to convey oxygen to any part 





of the body ; and it was by the interruption of the circulation 
in the brain that the diminution of ion was 

which caused the coma of apoplexy and epilepsy. 
toms of a arose sometimes from extreme 
and sometimes anemia of the brain, but in either case 
the circulation was much. interrupted; whilst in effusion the 
yielding coats of the vessels were first to feel the 

The Paunpunr ebjected to Dr. Snew’s views, as bemg more 
complicated than the simple view of a direet action on 
nervous system. In some cases where narcotics were exhi- 

dimi hed spaaten ~ Ft eam =i 
The diminished ion present during narcotism mi 
only be coincident with, and not a cause of, the 
condition. 

Dr. Camps took a somewhat similar view, and referred to 
Bichat’s remarks on the subject of oxydation of the tissues. 

Dr. Rirewarpsen sup’ d Dr. Snow's arguments, 
explained that instead of the theory proposed by him (Dr. 8. 
bemg complicated, it was the te pewter ~ be imagi 
inasmuch as it supplied a physical cause for a physical effect. 

Mr. Hin Ton alluded to the effects of concussion in relation to 
coma, 

Dr. Sroexer, in reference to a remark made: by Dr. Richard- 
son, as to the lessened amount of the of i 
found in the urine when the body had 
cold, said that the quantity of urine voided ought to be con- 
sidered, and not merely the proportion of solid matters im a 
certain limited portion of urine. 

Dr. ©’Connor referred to the fact of coma oecurring in the 
course of pneumonia in children, as one opposed to Dr. Snow’s 
views, 

After a few words from the PresrpEnt, 
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Dr. Syow, in reply, said that his was simply an 
extension of the theories held by Liebig and other phi 
on the process of oxydation in the tissues. He beli that 


delirium was an effect of deficient oxydation in the nervous 
centres. The existence of coma during tha later of 
pneumonia only tended to support his views, for it showed that 
as the capacity of the lungs for the reception of oxygen de- 
creased, the results of a deficient oxydation in the brain pre- 
sented itself in the comatose symptoms. 
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A PAPER by Gonos Boprxeton, Esq., of Sutton Coldfield, 


ON “THE SALUBRITY OF BIRMINGHAM, ITS SUBURBS AND NEIGH- 
BOURHOOD, AND PARTICULARLY THE COMPARATIVE IMMU- 
NMWY OF THAT TOWN FROM ASIATIC CHOLERA AND OTHER 
EPIDEMIC DISEASES, 


was read by Dr. McWruzam. The author commenced by 
stating that Birmingham the advantages of elevated 
situation, a light sandy soil, and an elaborate and lete 
system of sewerage draining, which, with a direct fall to the 
river Rea, k the town from smells, and im a constant 
wholesome and cleanly state. The condition of the inhabitants 
is also said to be better than that of the operatives of many 
other towns. They congregate less together than do the work- 
men of Lancashire and others employed in the production of 
textile fabrics. The Birmingham vrorkmen i 
labours much in the open air, and the system of ing-honses 
for the working classes, or of living in ceHars, ——e 
in Birmingham. The town was at one time celeb: for its 
ale, which was drunk at noted houses of resert; but the 
tation of this wholesome beverage has been eclipsed with un- 
happy success by the opening of gin Notwithstanding 
the favourable situation and other eset by the 
inhabitants of Birmingham, the author i that 
comparative exemption from cholera is due to some 
cause. Judging @ priori, the author is of opinion 
mysterious and invisible agent producing cholera is of aw 
loid or ammoniacal nature, inasmuch as that all substances 
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a state of ial decomposition, whether animal or 
taken pars tlhe ce apy gorse a 
wer, and favour its ing, then, 
on tae eae ae See 
pend wholly upon its natural ad or on the existence 
of less depravity er orders, the author 
considers that ion is open to deeper inquiry, and declares 
his conviction the purity of the atmosphere of Birming- 
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ham, and its freedom from choleraic and other epidemic 
poisons, are due, ina great measure, to the constant diffusion 
of the mineral acid gases into and through it. There are ‘five 
or six establishments for the manufacture of sulphuric and 
nitric acids in the town, which are computed to produce u 

wards of one hundred tons of these acids per week. , 
Bodington believes that the vapours from these establishments, 
ato fatal to vegetable existence, are not unfavourable to 

i life, and that the workmen employed in them are in 
general very healthy. ‘There are also at least five hundred 
manufacturers in metals of one kind and another hout 
the town, who use sulphuric acid in large quantities. From 
these sources, as well as from the sulphuric acid manufacturers, 
there is a constant evolution of sulphurous acid gas and 
— = 1g which, being diffused throughout the atmosphere 
of the place; operate as t purifiers, by neutralizing every 
cumedinnsl or out allealoid niacin taste to animal 
life. ‘The author, in conclusion, states that the question is one 
of incalculable importance as the health of our fleets 
and armies. The diffusion of a certain amount of binoxide of 
nitrogen, or of sulphurous acid gas, through the compartments 
of a ship or an hospital, and other crowded situations, would 
tend to purify their atmosphere, and thus render them whole- 
some to the inmates. 

A discussion followed, in which Dr. Syow, Dr. W. Lewts, 
Dr. Greevnow, Dr. Weesrer, and Dr. Gavin took part, 

Dr. Syow then exhibited to the meeting an interesting Map 
of the Parishes of St. Anne and St. James, showing ‘the pro- 
gress of, and mortality from, cholera in these districts during 
the months of Seteen and October last. 

The thanks of the meeting were then given to the authors of 
the communications. 

The PrestpenT announced that the next ordimary meeting 
of the Society would be held on Monday, February Sth, 1855. 








Redbietos and Potices of Wooks. 


Chemistry, Theoretical, Practical, and Analytical, as applied 
to the Arts and Manufacture. By Dr. SHERmAN 
Muspratr, M.R.LS.A. William M‘Kenzie, London- 
street, Glasgow, and Paternoster-row, London. 

Tue application of chemistry to arts and manufactures has, 
within the last few years, led to the most important results, 
and this in eonsequence of the great progress made in the 
science of chemistry within that period. There is nowscarcely 
an art or a manufacture in which chemistry does not play a 
most_prominent part. The only work, until the publication of 
Dr. Muspratt’s ‘* Dictionary,” which treated of chemistry in its 
manufacturing and commercial bearings, was that of Dr. Ure. 
If is evident, therefore, that in a subject of such magnitude 
and interest there was reom for a second production, and this 
more particularly since the latter work in some respects scarcely 
kept pace with the progress of science. In a previous notice 
of Dr. Muspratt’s serial, we took exception to the way in which 
it had been brought forward; this need not prevent us from 
acknowledging the great utility and importanee of the work. 
The subjects are treated of in alphabetical order, with con- 
siderable detail and completeness; and they are, moreover, 
profusely illustrated with well-executed woodcuts, portraying 
the apparatus. and machinery employed in the several arts or 
manufactures. The cost of the getting-up must have been 
very considerable, and great credit is due to the publisher 
for incurring so large an outlay. We trnst that ‘he will be 
recompensed by the full suceess of the work. What is some- 
what unusual with serial publications, the numbers of this book 
appear with praiseworthy regularity. 








The Book of Prescriptions; containing 2900 Prescriptions, 
collected from the Practice of the most eminent Physicians 
and Surgeons, English and Foreign. By Henry Beasvey. 

? John Churchill. 1654. 


THE object and scope of this little work are best expressed 
in the words of the author himself :— 

Rh neg edly ggg er ape erg mi gen agg 
has long been felt. Carefully selecting from the mass of 
materials at his disposal, it has been his aim to compile a 





volume, sufficiently comprehensive and yet sufficiently por- 
table, in which both physician and druggist, prescriber and 
compounder, may find, under the head @f cach remedy, the 
manner im which that remedy may be most effectively ad- 
ministered, or combined with other medicines in the treatment 
of various diseases.” 

The alphabetical arrangement adopted renders this easy, 
and the value of the volume is still further enhanced by the 
short account given of each medicine, and the lists of doses of 
its several preparations. 

This is really a:most useful and important publication, and, 
from the great aid which it is capable of affording in preserib- 
ing, it should be in the possession of every medical practitioner. 
Amongst other advantages is that, by giving the prescriptions 
of some of the most able and successful practitioners of ‘the 
day, it affords an insight into the methods of treatment. pur- 
sued by them, and of the remedies which they chiefly employed 
in the treatment of different diseases, The volume is-small, 
and its cost trifling. 


dew Lnbentions 


IN ALD OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


THE OPHTHALMIC DOUCHE BATH. 
BY DR. MARGULIES. 

Dr. Marcuiigs presented to the Imperial Academy © 
Medicine, in Paris, (Session of October 17th, 1854, see Gazette 
des Hépitaux, and Moniteur des Hépitauz, October 19th, 
1854,) a new apparatus, of his invention, for the application.of 
a simple or medicated douche bath to the eyes, which he had 
found very useful in many cases of congestive amblyopia, 
of subsiding and chronic inflammation, asthenopia, anesthesia 
of the optic membrane, and in certain cases of circumorbital 
neuralgia, 











The apparatus is composed of a reservoir, of vulcanizell 
india-rubber, surmounted ‘by a metal funnel, from whieh 
proceeds a bifurcated tube, each branch of which is furnished 
with a tap, A A, and terminates in an oval cup, C C, having 

rounded, and so disposed as to be licable to:the 

eye with sufficient accuracy to prevent the liquid from escaping. 

is kind of bath may be applied to both eyes at once, or to 

one only, by closing one of the taps, After the application 

the liquid passes away from the cups down a waste tube, 

BD. The patient may regulate the force of the douche hy 
pressing the reservoir with more or less force. 

As the increasing use of the douche bath im ophthalmic 
practice has led to the invention of several instruments which 
appeared to Dr. Margulies to be defective in several points, Le 
‘was lead to the contrivance of the one described, 





THE ARMY MEDICAL DEPARTMENT: 


THE MINISTERIAL EXPLANATIONS. 








THE LANCET. 








LONDON; SATURDAY, DECEMBER 23, 1854. 


Ix the opening debate of the Session the Ministers have 
entered on a general and circumstantial exculpatory statement 
of their conduct in reference to the war. The only branch of 
their defence with which we are concerned in this place is that 
relating to the Medical Department. The statement made by 
the Duke of NewcastT1e in the House of Lords, and that by 
Mr. Smyey Hersert in the House of Commons, so nearly 
agree with each other in all essential respects, that it is imma- 
terial which we select. Both make admissions of errors which 
the history of the campaign has rendered manifest, which 
candour could not pass over, and which ingenuity could not 
palliate. That is now discovered through the sad and costly 
teachings of the experience of the present war, which the 
exuberant experience of past wars ought to have taught,— 
namely, that the organization of the Medical Department of 
the Army and Navy is radically defective and bad. The Duke 
of Newcast.e and Mr. Hereerr are at great pains to show 
how laudably anxious the Government was to provide a 
medical staff sufficient in numbers to contend against the havoc 
of battle and pestilence. They are altogether silent on the 
main point of the indictment—the utter absence of all scientific, 
independent, and responsible superintendence of the medical 
officers, which could alone develope, direct, and render efficient 
their services, The country is ostentatiously told that, in 
February or March, Mr. Gururre addressed the War Depart- 
ment as to the number of army surgeons to be sent out. That 
experienced surgeon stated that the number employed in 
the Peninsula was quite insufficient, and recommended a 
third assistant-surgeon for every regiment. The Duke of 
NEWCASTLE very properly consulted Dr. AnprEw Smrrn, the 
Medical Director-General ; but Dr. Smrrn, we are told, was 
adverse to that view, and was in favour of augmenting the 
hospital staff. The Duke therefore consulted others, and 
came to the conclusion that both Mr. Gururre and Dr. Surra 
were right. It would, perhaps, be more correct to state that 
Dr. Smrra was only partially right. Mr. Gurnrim indeed 
recommended more regimental assistant-surgeons; he does not, 
however, appear to have objected to increasing the hospital 
staff also. Not so Dr. Smrrn, who did object to Mr. GurHrie’s 
part of the proposed extension, and sofar was wrong. The plan 
of the Duke, of adopting both proposals, is in this instance more 
fortunate in its results than some other coalition expedients. 
It happens that the two propoeals are not incompatible; they 
coalesce harmoniously ; and both regiments and hospitals get 
an increase of force, which both wanted. With this twofold 
augmentation, it is stated that the number of medical officers 
now on the staff is 250; of regimental surgeons, 192; of those 
attached to the Ordnance, 114; to which must be added 9 
more now proceeding to join the army. This gives a total of 
495 medical officers, or, according to the estimated strength of 
30,000 or 40,000 men, one medical man to every 77 of strength 
—that is, about double the number employed in any former 
war. Now, although the Minister of War makes no allowance 
for, nor indeed says a word upon the subject of, the continued 
loss of medical officers by death and sickness, we will not at 





present dispute that the numerical force of the medical staff 
may appear to be sufficient. But what are numbers without 
organization?—without material appliances, alike without in- 
dependence and without concert in action, without a guiding 
spirit, and without encouragement? Individual devotion there 
may be, and all testimony concurs in extolling the untiring 
zeal of every medical officer in his special duty. But the 
higher object of guarding the general health of the forces, of 
preventing or arresting epidemics, of directing all the surgical 
force to the points which the varying emergencies of warfare 
create, this is an object which only organization, system, a 
rightly-adjusted and definite responsibility, can attain. The 
Duke of Newcast x, with a simplicity more naive than states- 
manlike, admits that the arrangements of fifty years ago ought 
not to be the model for the present day, and that further im- 
provements are still possible. He admits that our allies, the 
French, had a well-organized hospital corps, whilst we had 
none, not even a code of hospital regulations. But he might 
also have admitted that all the deficiencies he deplores too 
late were pointed out to him by ourselves before hostilities had 
commenced, and at a time when it would have been possible to 
have averted those heart-sickening catastrophes which are now 
the subject of unavailing regret. 

The Minister, then, admits that there was no ‘hospital 
organization. The history of the battle of Alma, and of the 
subsequent sufferings of the helpless sick and wounded, tells 
too plainly to require admission that there was no sufficient 
organization to meet the terrible emergencies of the field. No 
ambulances; no hospital waggons; no adequate supply of the 
most needed dressings for the wounded; not a hospital-tent; 
none but, as Mr. Layarp tells us, drunken pensioners to 
convey the wounded from the spot where they had fallen; 
not so much as a hospital ship to attend that noble army, daily 
and hourly weakened by disease, by wounds, and by physical 
exhaustion ! 

But the medical stores, we are told, were ample. Thirty-six 
acres of lint; 17,500 linen bandages; and 25,500 yards of 
adhesive plaster. There might have been all this, and very 
much more: but where were these acres of lint, and 
yards of plaster? Not with the army; not where they were 
sure to be wanted. All the stores were left at Varna, and the 
wounded were sent to Scutari. 

Mr. Sipyty Herpert made one revelation which, although 
urged as an explanation of the difficulty of commanding the 
services of a sufficient number of surgeons, is, in fact, the most 
damning evidence that could be adduced of the disrepute into 
which the public medical service has fallen. Mr. Herpertr 
says,—‘* When the sickness had commenced in the army, the 
** strain upon the medical officers was, of course, very great, 
‘* and the number was found insufficient. But the Government 
** had done their best. They had sent out all the most ex- 
** perienced medical men drawn from the depdts whom they 
** could find; but it must be recollected that surgeons were 
‘* reluctant to leave upon such pay as they could get in the 
‘* army, when their professional connexions at home were at 
‘‘ all extensive or improving, though they got temporary rank 
‘* in the army; for that was all they desired, as they locked 
‘* upon their employment in the army as only temporary, and 
“only sought in it opportunities of improving in skill, and 
‘* large experience.” Such is the testimony of the Secretary- 
at-War to the estimation in which the public service is held 
by the medical profession in this country. Does it not occur to 
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the authorities who consume their time, wear out the patience 
of the medical staff, and perpetuate the degradation of the 
service, by contriving peddling expedients and temporary 
and partial reforms, that, if that service were placed upon a 
footing worthy of the country, and honourable to a scientific 
profession, men of the highest attainments and position would 
be proud to devote to it the labour of their life-time, without 
seeking, as now they must do, for the first opportunity of 
escaping from a situation of unrequited and dishonoured 
toil ? 

But, admitting many errors, and not venturing to deny the 
existence of ‘many grave causes of complaint, the country is 
told that no one is to blame; that, with the benefit of the 
experience the authorities have now acquired at the cost of the 
lives of our soldiers, and the expenditure of the nation, things 
will be reformed, and go on better for the future. We 
fervently trust it may be so; but those who are insensible to 
the voice of past experience, who can only learn a laggard 
wisdom from the experience of the present, give but slender 
ground of hope for timely improvement. That the medical 
organization of the army and navy will one day be re- 
modelled, we venture to hope; but we still greatly fear that 
the medical history of the present war, down to the end, will 
continue to be a record of small expedients, of timid orjrash 
experiments, of official neglect or officious meddling, of science 
contemned, and of bitter disappointment. 

But Government has despatched a Commission of Inquiry. 
We are not, however, informed as to the scope or powers of 
this Commission. We are not told whether their investiga- 
tions are to be open and public. Anything short of the 
fullest and freest inquiry, carried out with an unflinching 
determination to trace out the true causes of every short- 
coming, of every defect, whether involving individuals or 
departments, can result in little good. An inquiry, to be really 
useful, must be comprehensive as well as impartial. One of 
the first elements necessary to the solution of the problem is 
the causes of mortality. It must be ascertained how many died 
from wounds, from the effects of wounds, from want of timely 
surgical assistance, from hospital gangrene, hospital fever, 
dysentery; how many died from pestilence and other causes 
apart from physical injuries. When the English table of mor- 
tality has been drawn up, then it will be useful to compare 
its figures with those of our allies, the French. The necessity 
of procuring this fundamental information we pointed out 
some time ago. The inquiry must then be extended to a 
complete examination into our system, or want of system, in 
sanitary matters; and we must profit to the full by our 
friendly relations with the French, in order to learn all the 
principles and details of their administration of army medical 
affairs, which, if not worthy of servile and absolute imita- 
tion, is at any-rate admitted on all hands to be infinitely 
superior to our own. 

Whatever be resolved upon, we earnestly trust the country 
will be spared the spectacle of again seeing the Minister of 
War assuming the duties that properly belong to the Medical 
Director-General, running about town collecting amateur 
opinions as to the numbers and distribution of surgeons 
wanted, and stifling all doubts by adopting all suggestions, 
except that one alone of radical reform, without which all 
useful action will ever be paralyzed. 


-* 
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THERE is, happily, now no necessity for any attempt to prove 
the supreme importance of well-directed bed-side studies to the 
student, who, after three years of hospital perambulation—of 
which the first often scarcely suffices to render him familiar 
with the various wards, the visiting hours of the medical 
officers, and the routine of the numerous departments of a large 
metropolitan institution—suddenly finds himself in charge of 
an extensive parochial district, or of a regiment in action, 
where the issue of a hundred urgent cases depends on his judg- 
ment and manual dexterity. We do not undervalue “ the 
School.” Physiology must preccde pathology; but it is im- 
possible to overrate the practical studies of the ward. Are 
these sufficiently regulated and ‘‘ made easy” to the student 
in our hospitals? Is he systematically trained to practise the 
first and greatest operation which he will ever be called on to 
perform—namely, that of making a correct diagnosis? Most 
assuredly not. Things are better than they used to be in this 
respect; but there is great room for improvement, more, 
perhaps, than many at first sight are willing to admit. 

Let us not be supposed to assert that we have not men 
eminently qualified for clinical teaching amongst the surgeons 
of London; on the contrary, it is our belief that no city can 
furnish such teachers more readily, But we object to the 
entire aspect and material of the “‘ Clinical Lecture” as con- 
ventionally delivered. The examining bodies have done well 
to enforce clinical teaching; but attendance upon what is 
understood as a clinical lecture will not accomplish the end 
they have in view—viz., the making of a practical surgeon. 
We therefore propose to indicate briefly here what a clinical 
lecture ought to be, and subsequently to show how the system 
might be extended with the greatest advantage to a depart- 
ment of hospital practice where, although it is not now 
employed, its want is most imperiously felt. 

The very term “ clinical lecture” isa misnomer. The chief 
defect in the compositions so designated arises from their 
similarity to the systematic lecture of the school. From this 
they should differ toto clo. 

First. —A ‘‘ clinical lecture” should invariably be commenced 
at the bed-side of the patient who is the subject of it. Often 
it may be completed there. Occasionally observations must be 
made which render this impossible, but the difficulty which 
presents itself may be easily met by a very little management. 

Secondly.—It should consist of such an examination of the 
patient as shall develope, briefly but effectively, the salient 
points of history, access and progress of attack, and the 
present symptoms, as bearing upon diagnosis: the treatment 
and prognosis will easily and naturally follow. The case in 
question may then be illustrated by similar ones, if they exist, 
and they doubtless frequently will, for the judicious clinical 
teacher will select cases, when he can, which admit of such 
illustration. 

Thirdly.—The students should be themselves admitted as 
much as possible to participate in the examination made, and 
to assist in developing the steps of the operation. The tact of 
the teacher can alone determine how far this can be successfully 

Fourthly.—The cases examined should include a large pro- 
portion of those which most frequently occur, as being those 
which daily practice will first bring to the young practitioner, 
and always chiefly engage him in. Also, those of emergency, 
in which, as ‘‘to be forewarned is to be forearmed,” a little 
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personal experienee so gained will give him confidence and 
success, “The more rare forms of disease are not’to be neglected, 
but they should form the exceptional, and not the routine 
subjects of clinical study. 

Fifthly. The examination cannot be too simple or too 
diementary. The points of the case, and not a display of the 
teacher’s acquaintance with what every learned German has 
speculated thereupon, is that which will stand the student in 
good stead, whether in the incidents of future practice, or at 
the portals of admission to the College it is his early hope to 
enter. There is no reason why professors should not keep these 
examinations in mind: it is false delicacy to lose sight of them. 
They must be passed. Are they more safely met by a prepara- 
tion at the bed-side, or by poring over the last edition of some 
popular vade mecum? Tt would be an ill compliment to the 
examining bodies to say the latter. 

Such should be a “ clinical lecture,” if lecture it must be 
called. Better, perhaps, a clinical exposition, or a ‘*demon- 
stration of disease at the bed-side.” 

A word about the practical method of dealing with the 
patient and the students, who, as before said, ought invariably 
to be brought together on the occasion of ‘‘a demonstration :” 
where the class must exceed thirty or forty in number, and the 
patient can be easily brought into the operating-theatre, that 
is the best arena; unless it be large and extended, like that of 
Bartholomew’s, where the subject of the examination and the 
lass would be too far apart. ‘The theatres of Guy’s, King’s, and 
University College Hospitals, are better adapted for the pur- 
pose. But it would be better still to limit the class to twenty or 
twenty-four of those students who have passed the first year, as 
a rule, and to take them to the bed-side. If a quiet corner 
in the ward, or a small private ward could be devoted to the de- 
monstration, it would be desirable. In either case, a light pali- 
sading, in two pieces, formed to enclose an area of a horse-shoe 
form, and placed upon castors, to facilitate movement, should 
be temporarily set up, to ensure a clear space of two feet in 
every direction around the bed. The teacher remains within 
the area, the pupils without, until the latter are required to 
enter, one or two at a time, and pass through the space to 
manipulate, employ the stethoscope, or otherwise observe. In 
this way a number may be well accommodated, while light 
and freedom of action are preserved. A very short time suffices 
to indicate the salient points of the case, and still shorter to 
observe them, if the examination be conducted in a methodical 
manner. ‘There is generally a great deal too much manipula- 
tion by students at the bed-side, and that of a kind which is 
often worse than useless, because the few simple points to be 
noticed are not distinctly indicated; the efforts of the student 
exhibit a vague and protracted search, ending in disappoint- 
ment, instead of a well-directed exploration, which at once 
seizes and recognises the physical signs it is desired to demon- 
strate. Such teaching is nowhere fully carried out. _ The 
nearest approach to it may be found, we believe, in the medical 
wards of University College Hospital. 

A subject of still more importance remains—namely, to 
consider how such a system of teaching could be easily 
extended far beyond its present limits with the greatest _advan- 
tage. 
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Ix resuming our remarks (see ante, page 424) upon the 
Sewerage of London, we must first beg our readers to bear in 








mind, that four distinct and important points are involved im 
any system éf town draimage. In the first place, there is the 
complete and rapid removal of human excreta, refuse, garbage, 
and other mere or less solid filth, or the water-closet, and foul 
heuse-drainage department ; secondly, there is the conduct of 
the urban surfaee-water, both generally and during rain-floods 
and storms; in the third place, there is the drainage of the 
sub-surface water of the low, damp and marshy places o 
any town; and, fourthly, there is the conveyance away 
of the water of such portions of the suburban districts 
which, from positien, fall, and ether circumstances, -will 
increase the capacity of the urban waters themselves. 
Generally speaking these several points are little considered 
by the public, engineers and scientific medical men being 
aloue aware of their practical importance. Amongst ‘them 
some difference of epinien exists as to whether the reception 
into, and removal by, ene set or system of conduits, of the 
separate matters we have indieated are advisable, or whether 
distinct efferent courses should exist for all or several of them. 
In other terms, are the sewers that remove the surface-waters 
of a great city to receive and carry off the vontents of the 
water-closets, privies, &c., of its entire population ? and are'the 
conduits, which can scarcely be made (under present circum- 
stances) of sufficient capacity te contain the urban waters 
during maximum storm-rains, to be liable to receive the flood- 
waters of suburban districts? Further, it must be asked, isthe 
surface and sub-surface drainage to be mixed up together, or, 
the first being effected, is it to be assumed that the latter is 
ilso? Upon a few of the questions, sub judice, we can only 
touch in a very cursory manner. 

Under any circumstances it must be admitted that very 
many of our own sewers were never constructed with the 
expectation that they were to receive and carry off the excreta 
(to say nothing else) of the inhabitants, an assertion which,* 
as Mr. Rawiinson observes, ‘‘may sound strange to the 
‘dwellers in this metropolis, where the practice of water-closet 
“ drainage has prevailed for some time; but few, even of the 
‘metropolitan sewers, were designed solely with reference to 
‘*house drainage. This duty has been subsequently imposed.” 
(p. 12, op. cit.) 

Formerly there was an entire prohibition in Paris to any feeal 
matter going into the sewers, aad, according to Mr. Haywoop, 
that prohibition exists legally to the present period; but, by 
degrees, exceptions have been made in favour of the prisons, 
barracks, hospitals, markets, and ether public buildings, all.of 
which have for many years communicated directly with the 
sewers debouching in the Seine and the middle of the city. It 
is only recently, also, that in Liverpool the law has been 
repealed, forbidding the turning of the water-closet refase into 
the water-courses; and we learn that the architect of the new 
St. George’s Hall there was obliged to arrange for the con- 
struction of large cesspools beneath the foundations, to receive 
the contents of the closets propesed te be erected in that 
building. Suffice it to say, that until comparatively lately, 
or in the time of past sewer-building, the cesspool system was 
in vogue; the contents remaining stagnant a variable time, and 
afterwards being carted away at night. Now, very properly, 
we deem it unfit that human filth should remain in contiguity 
with the producers, but make endeavours for its instant 
removal. If there is little or ne difference of opinion upen-this 


* On the Drainage of Towns, by Robert Rawlinson, Assoc, Inst, ©, E, 
London, 1854, 
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point—the propriety of the sewer over the cesspool system— 
there is some variation as to whether the water-closet, foul 
house-sewage, &c., courses, should or should not be distinct 
from the ordinary water-sewers. 

At the @iscussion which took place upon the reading of Mr. 
RawL.ryson’s paper. before the Institute of Civil Engineers, 
Mr. Haywoop,. Mr. Rez, Mr, Toutmus. Surry, and Mr. May 
expressed themselves.in favour of a single system of conduits 
for conveying away the surface-drainage and the foul house- 
sewage together. The chief reasons for this view of the matter 
appear to be the following:—Ist. A system of conduits solely 
for excreta and foul house-sewage would generally have. only 
sucha quantity of water passing through it as would scarcely 
suffice to keep the contents in a properly fluid state, and be 
wholly inadequate to scour the drains out, as was effectually 
done in ordinary sewers whenever a heavy fall of rain oveurred. 
2ndly. Two sets of sewers having to be constructed and main- 
taimed, a more than double expense would be incurred from the 
greater liability of stoppage from want of flushing by storm- 
rains in the one set; while the other would be quitedry, except 
in rainy weather. 3rdly. There is no proper reason for incur- 
ring these expenses and running such risks, seeing that a very 
exaggerated value has been attached to the contentsof the foul 
house-drains and sewers as manure, since there are very few 
situations where the attempts at combining sewage-manure 
schemes with the drainage of large towns has been found prac- 
tical. On the other hand, the general teaching of Mr. Raw- 
LInsoN himself appears to incline, as a late Board ef Health 
did unhesitatingly, to the propriety of keeping the foul sewerage 
separate from the great water-courses, and.no doubt it is partly 
with this view that the tubular or pipe-system of drainage was 
advocated by it so strongly. The chief arguments that we 
can. discover for this view of the question are as follows:—First, 
single conduits to convey everything must be so large and liable 
to such deposits as must necessitate men to enter the main 
sewers, at least to uphold and relieve them ; a.cruel plan, and 
im respect of which Mr. Rawnrnson, « g., “ would use any 
** means rather than permit such a system; he would rather 
**see tlie streets ripped up every year,” (p. 78, op. cit.) 
Secondly, the sewage or foul refuse is so valuable, that it 
should be preserved free from other things for ultimate use. 

Dr. Marsnatt. Hawt proposes* “to keep the excreta 
“entirely separate from the drainage, causing them to flow 
* from the water-closets through distinct. pipes to the cloace ; 
‘* whilst forty millions of the forty-five millions of gallons of 
‘““water introduced into London daily are allowed to flow 
“* separately into the river.” (Sect. 9, op. cit.) The foul 
conduits might terminate in ‘cylinders of iron, divisible into 
** compartments, so as to admit of being cleaned and repaired 
“separately.” (Sect. 2.) ‘*The more solid matters will 
** gradually subside and accumulate at the lowest part of the 
* cloace.” (Sect. 8.) For our ewm part we confess that we 
see no other method at present of causing the foul sewage to 
be as rapidly, economically, and as surely carried off, as by 
mixing it up with at least the surface urban water-drainage ; in 
the seeond place we are not yet satisfied that the foul deposit 
from water-glosets.and privies would be found so available for 
agricultural purposes as has beem asserted ; thirdly, we are by 
no means sure that though it were sc available and valuable it 
would be advisable, the health of the community being con- 


* Suggested Works on the Thames. By Marshall Mall, M.D., F.R’S., &c. 
Bondon, 1 








sidered, to spread human excrement and garbage over great 
areas encompassing, or in the proximity to, large towns; and,, 
fourthly, we consider it doubtful, admitting considerable value 
to the foul deposit, and no harm to arise from its extensive 
use and. surface exposure as manure, that, commercially, 
its adoption would be remunerative, Under these circum- 
stances we must still agree in that view of the question. which 
would not separate the conduct of the foul house-drainage 
from that of the surface-waters, which would not permit the 
air which enters a city to pass over lands redolent of frecal 
matter and fcetidity, and which, while it admits the use of 
the “ tubular system” within walls, and as lateral commu- 
nications, demands the main courses to be built sewers. 

Much credit is due to Dr. Marsnatt Haut for drawing 

special attention to the point of the sub-surface, as distin- 
guished from the surface drainage of the metropolis :— 
The marsh of Southwark, Ber- 
mondsey, Rotlierhithe, is not drained! The higher districts 
do not require such inage — their sew is sufficient ; 
but the marshy districts to which I have adverted require 
sub-surface or land-drainage as much as any land to be re- 
claimed from the marshes in England.”—p. 10, op. cit. 

Neo doubt existing, then, as. to the propriety of rapidly re- 
moving the refuse of the inhabitants of a vast city, nor (in our 
minds) of the method by which such removal is best carried 
out, the question still remains—Where is it to be removed to? 
What is to be done with the contents of our sewers? If our foul 
conduits could vomit inte space, or belch ovt their contents in 
some vast illimitable void, and we kiow no more about them, 
it would be no doubt most delightful But that cannot be the 
case, and we have yet further to dispose of them. In Londom 
it is too well known where the outlets of our sewers go to. 
We empty our cloace into the Thames, and then pump back 
the river water into our cisterns! Dr. Marsa, HAti 
would “ institute a night service along the railways, to com- 
‘*mence its operations after the departure of the evening mails ; 
‘‘empty the cloace of their more solid contents into covered 
“-waggons, and to carry these contents to parts of the king- 
“dom more or Iess remote.” (p. 8.) While -a late Board of 
Health would distribute the matter, as mere “liquid manure, 
‘by pipes and mechanical means, over great extents of 
‘‘ country, not merely adjacent to, but at considerable distances 
from, the tewns intended to be drained.” (Mr. Rawarssen’s 
“Report,” p. 67.)* Afterall that has been said, we are disposed 
(considering the difficulties with which the whole question is 
surrounded) to attach most weight to the value of the adoption 
of ‘‘an intercepting tunnel carried on either side of the Thames, 
‘‘ at a level sufficiently low to form an outfall for all the exist- 
‘‘ing sewers. . . . These tunnels must be extended to so low 
‘“‘a point upon the river as to carry the sewage out of the 
“bounds of population, to be pumped up at the point of dis- 
“charge. . . . This discharge being effected by raising” the 
“ refuse matter to such a level that it will flow off in the early 
“ part of the tide, andbe conveyed out to sea, never te return.””} 

Under any circumstances, however, it is very doubtful if the 
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water of a river flowing through a dense metropolis can ever 
be kept so free from admixture with effete organic and other 
noxious matters as to permit of such water being used as drink, 
By reference to this point we are brought back to the comparison 
we before drew (p. 425) between London and the ‘‘Seven- 
hilled City.” The latter had its cloace opening into the Tiber, 
but refused to employ its water domestically. From miles 
distant it conveyed along the arches of its magnificent aque- 
ducts water clean and translucent, from sources beyond all 
liability of deleterious contamination. We empty our cloace 
into the Thames, and afterwards use its water thus disgust- 
ingly and deleteriously affected. It may be neither necessary 
nor expedient to span our own country with the arches of the 
Roman aqueducts, but rather to convey from distant hills the 
water-streams of different counties, silently and coolly, beneath 
the ground in pipes to our cities, so that they may rise again— 
according to a well-known hydraulic law—in copious and 
useful floods to the very summits of our houses, 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


GIN, 
AND ITS ADULTERATIONS. 
(Concluded from p. 467.) 





On the Presence of Sulvhates in Gin. 

THE addition of acid nitrate of baryta to gin which has not 
been adulterated with water, should not occasion any precipi- 
tation of sulphates, because the water contained in the spirit 
is all distilled. When, therefore, on the addition of the abové 
re-agent, a precipitate is thrown down, this is due either to 
the presence of free or combined sulphuric acid; if the latter, 
and there be no sulphate of zinc or iron present, the sulphates 
are derived from the water or alum used for the dilution and 
clarification of the spirit ; so that in many cases the presence 
of sulphates affords good evidence of the adulteration of gin 
or other distilled spirit with water. 

Out of ten samples of gin to which the baryta test was added, 
four turned slightly opalescent, but scarcely any deposition of 
sulphate occurred; while in six of the samples there was a 
decided, and in three a considerable, precipitation. 

The ten gins were likewise evaporated, the residues dissolved 
in a little distilled water, and the solution was divided into 
two parts; to one the acid nitrate of baryta was added as 
before, when sulphate of baryta was thrown down in every 
case, and in most in great abundance. Through the other half 
of the solution sulphuretted hydrogen was passed: in not one 
instance was any white precipitate observed, from which the 
absence of zinc is to be inferred. These observations are im- 
portant, because they afford us the means of judging of the 
adulteration of gin by the addition of water. 

Heretofore the presence of water has been inferred, rather 
than proved, from the deficiency of alcohol in the spirit sup- 
posed to contain the water. 

On the Presence of Lead in Gin. 


is employed in the clarification of adulterated gin. In order, 
therefore, to ascertain whether the metallic base of this salt is 
usually present in gin, eight ounces of ten different samples 
were evaporated, the residues dissolved in distilled water, and 
sulphuretted hydrogen passed through them. In qe case, a 
decided brownish discoloration ensued; in some of the others 
slighter discolorations were observed; but in none of the gins 
was lead discovered in the ashes treated with nitric acid and 
water, and tested with iodide of potassium. If lead was 
therefore present in any of the samples, it was so only in 
traces, 

The absence of lead may be explained in some cases even 
where it has really been used. The lead of the acetate would 
combine with the sulphates of the water used for adulteration, 
and the insoluble sulphate of lead would be precipitated; it 
is, therefore, only when the quantity of lead added is in excess 
of the sulphates that it would be found in gin; and when 
sulphates are present in gin, we may safely conclude that it 
does not contain lead. 


From the accompanying Table of Analysis it appears,— 

Ist. That the st vith of the various samples from 
15,645 grs. to 34,160grs. per imperial gallon; the per- 
centages ranging from 22°35 to 48°80 per cent. 

It thus ap that some of the spirits contained only half 
as much alcohol as was present in some of the other samples, 
aud therefore that their commercial value was reduced to the 
enormous extent of more than one-half; thus, supposing 
one © be Se eee 12s. per gallon, Sample 35 would be 
worth less than 6s. per gallon. is variation in the 
of a spirits is doubtless principally attributable to dilution 
with water. 


2nd. That the quantity of sugar ranged from 3oz. 4dr. 23gr. 
to 130z. 4dr. 43 . per gallon. 

3rd. That two of the sam 
more probably of cassia, 

4th. That seven of the samples contained CAYENNE PEPPER, 
some of them in very large quantity, so that the s ry 
extract left on evaporation possessed a burning fiery 


taste. 
5th. That in no case was sulphuric acid detected ; its absence 
being sufficiently shown, by all the samples being neutra} 


to test paper. 

6th. That most of the samples contained combined sulphates, 

Although sulphate of zine was not detected in one of the 
samples examined, we have the authority of a gin distiller for 
stating that the ice of ing that metallic salt, or as it 
is commonly ed, white vitriol or white copperas, to gin 
is very common. Here, again, then, we have obtained evidence 
of a second adulteration of gin, calculated to prove injurious 
to health. 

It is impossible to conceive of more scandalous adulterations 
of gin or other spirits than those by cayenne pepper, or grains 
of paradise,—for they are almost equally hot an — 
sulphuric acid, and sulphate of zinc. The introduction into the 
stomach of raw — is sufficiently destructive to health of 
mp me oe eoakanentine tees compound 
as cayenne grains ise to spirit, a 
which no hmnas stomach or system, however strong, can long 
wi 

Although sulphuric acid was not in any of the samples 
of London gin which we cuanined it 3 yet, no doubt, some- 
times employed, and this in large quantity. Dr. 
states that it is so in west country gin. If any sample i 
exhibit an acid reaction, So guane f senna 
suspected, and it may be discovered simply by the eva: i 
at a gentle heat, of a little of the gin, on the of a 
fire-p As soon as all the spirit and water have been 
driven off, the Se peer earn pe on the sugar, and quickly 
reduce it to a black carbonaceous mass. 

It would appear that all west country gin does not contain 
free sulphuric acid. The following are the results of the analysis 
of a sample of Plymouth gin, by Dr. Letheby:—It contained 
29°2 per cent. of alcohol; had only a mere flavour of juniper or 
any other oe agent; did not contain sugar, and there 
was present in it sulphuric acid in combination. It consisted, 
in fact, of little more than raw and unsweetened corn spirit, 
brought down to gin strength. 

The adulteration of gin with cayenne pepper is mostly 


contained oil of cinnamon, or 





As we have seen, it is commonly stated that acetate of lead 


effected by means of tincture of capsicum, and it is practised 
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SHOWING THE RESULTS OF THE CHEMICAL ANALYSES OF THIRTY-EIGHT SAMPLES OF 
; LONDON GIN, AS OBTAINED FROM DISTILLERS AND PUBLICANS, 
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; Specific fdgavess feustage 
y' cen 7 
‘ NAME, ADDRESS, before Sp. Gr. 793°9, areshot,| “per REMARKS E 
z dis- |Temp.60°Fah.| Sp. Gr.| Gallon. > Zz 
per Gallon |793°9 by 
by Volume. /Volume. 
oz, dr, gr. 
1) Messrs. Bowerbank & Sons | 77}, Sun-st., ee 28336 | 40°48| None. 1 
2| Messrs. J. & J. Vickers & Co. | Stoney-street, pee 34160 | 48°80) None, 2 
3) Messrs. Hodges & Co... Cheschaieashs tant 9542} 33740 | 4820| 57 35 3 
es ae ete 25, Cable-st., Whitechapel 9772; 17969 | 25°67) 45 31/ Contains the Oil either of| 4 
Cinnamon or Cassia, 
5) Rose & Mathews 4, Wells-st., Whitechapel 960-9} 28448 | 4064| 53 12 5 
6| R. Skipper ... Cable-street 968°7| 25452 | 36°36) 5 0 52 6 
7} Coates & Co. 2 Winn Whitechapel 963°6| 28497 | 40°71| 7 6 48 7 
8 D. Morton ... Whitechapel-road 9703 | 27349 | 39°07| 6 4 5) Contains tincture of Cap-| 8 
sicum or Cayenne; re- 
sidue, after distillation, 
pungent to the taste. 
F, Junge 66, Cable-street ... . | 9740} 23758 |33°94) 5 5 15| Contains a considerable | 9 
quantity of Cayenne. 

10) J. Hancock ... 11, Somerset-pl., Aldgate... | 9659} 27160 /|388 | 43 30 10 

11) J, Brown 30, High-st., Whitechapel | 9650} 27377 | 39°11} 56 0| Extract bitter; contains {11 
combined sulphates, 

12) W. Freshwater ... Back-church-lane, ditto ...| 9710} 24143 | 34°49) 47 14} Contains a large quantity |12 
of Cayenne; residue 
hot and fiery. 

13} J. Williams 45, High-st., Whitechapel | 970°4| 25354 | 3622) 5 3 35) Contains a considerable |13 
—_, of the Oil of 
either Cinnamon or 

14} J. Brand 77, Leman-st., Whitechapel | 9730; 24374 | 34982) 62 5| Extract bitter; contains [14 
combined sulphates, 

15} J. Colliss King-street, Smithfield ...| 9732] 23730 | 33°90| 6 5 43] Contains a large quantity |15 
of Cayenne; residue 
very fiery. 

16} M. Chance .. 69, Long-lane, Smithfield... | 9640 | 25571 | 36°53} 8 2 48 16 

17| J. Champion 331, Gra’ ray’s Inn- -lane.. .|973°4| 22806 | 3258} 52 16 17 

18) G. Stockdell 78, Gray’s Inn-road . 9663} 17850 |25°5 | 5 3 32 18 

19| J. Young ... 72, High Holbon ... ...| 9720} 23163 | 33°09/| 61 59 19 

20) J. Denyer ... 15, Hich- street, St. Giles’s | 9663| 25004 | 35°72| 41 56 20 

2 W. Latimer 47, Broad-street, St. Giles’s | 968°5| 24395 | 34°85) 4 6 36 1 

R. Sinclair ... 36, High-street, St. Giles’s | 975°9| 28868 | 4124/13 4 13 22 
H, Cusack ... 6, Tottenham-court-road ... | 964°1| 27321 | 3903) 56 51 23 

24) W. Cripps ... 1, Newport-market, . 968°5| 24339 | 34°77) 5 2 25 24 

25] W. Tillyard 19, Moor-street, Soho 972°1 22715 | 32°45; 45 3 

26) W. Moss Seven-dials .. . .. 9673} 28987 | 41°41) 5 3 33 

27| G. A, Compton 84, Edgware-road_ 964°5| 27405 | 39°15) 6 6 25 

28 Walker & Co 63, Westminster-bridge-rd. 970°1| 28000 | 4000) 9 3 42 28 

C. Watchorn 1, Marsh-gate, Lambeth ... 9646} 29197 | 41°71/| 6 6 22 29 
J. Empson ... 107, Lambeth-marsh... .. 968°5| 24724 | 3532] 50 10 
31) T. Grammar Waterloo-road_... 9646 | 28959 (41°37; 79 8 
W. Jorden ... 52, Tothill-st., Westminster 968°1| 16828 | 2404/ 3 4 23) Contains Cayenne in 
rather large amount. 
w. ter 11, King-st., Westminster 9705} 27033 (37°19) 72 0 
W. Vie 11, Bridge- -st., Westminster 966°3| 29071 | 41°53| 8 0 23 
H. ell ... h- Knightsbridge 9888 | 15645 — 6 0 35 Confeine nee quniiiy 
Geimnly aa fiery. 
W. Weatherley ... Knightsbridge ... .. 970°4) 22414 | 32°02/ 4 1 52) Contains a large quantity 
| Saeco 
very 
37} J. Upton ae s-row, -cr. 969°6| 22106 31°58) 5 2 16 
38, T. West a" a bastion, teaenetor| | 9668 25102 | 35°86 | 5 4 36 38 
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in the majority of cases by the publicans themselves. We are 
acquainted at the present time with the name of a publican 
whom we have ascertained to make periodical pure of 
tincture of capsicum. We know the chemist of whom he pur- 
chases it, and we have detected: it immore than one 

the gin sold by him to his customers. at the bar. 

We have often in the course of these Reports commented 
upon what we conceived to be the remissness of the Excise 
authorities. Here is a adulteration of gin, commonly 
practised, and detectable in a ready and simple manner, by 
which the revenue is defrauded, and which is seriously detri- 
mental to health, and yet we do not remember to have ever 
heard that the Excise have noticed it in any way, or takemany 
steps to put a stop to so iniquitous an adulteration. 

he different kinds of spirits are obtained im a comparatively 
crade state from the grain by the distiller. They are after- 
wards submitted to purification by the rectifier, as well as pro- 
cured of a higher strength. The impurity of raw spirits arises 
rincipally from the presence of a peculiar volatile oil, termed 
Fisel oil, and possessing very deleterious properties. Of this 
oil, and of the method of freeing spirits from it, we meet with 
the following account in Ure’s “ ionary :”*— “Sometimes, 
after moist when damaged grain abounds, the alcohol 
distilled from its fermented contains:a peculiar volatile 


body. When we apply our nose:to this species of spirits in its 
hot state, the volatile substance dissolved in it irritates: the 
ee ae the same smell as an 
a 
st 


cohelie —— of cyanogen, as any chemist may discover by 
anding near wp -pipe of the refrigeratory worm of a 
raw-gram whisky still. = spirits intoxicate an strongly 
than pure spirits of the same strength, and excite, in many 
, even te fre It is a volatile fatty matter, 
of a very fetid odour, when obtained by itself, as I have pro- 
eured it in cold weather at some of the great distillers in 
Seotland. It does not combine with bases. At the end of a 
few months, it spontaneously decomposes in the spirits, and 
leaves them in a less nauseous and noxious state. By largely 
diluting the spirits with water, and distilling at a moderate 
temperature, part. of this oil may be separated. 
Part of it comes over with the strongest alcohol, and part with 
the latter runnings, which are called by the distillers strong 
and weak feints. The intermediate portion is purer spirit. The 
feints are always more or less opalescent; or become so on 
dilution with water, and then throw up an oily pellicle upon 
their surfaee. The charcoals of light wood, hy as pine or 
willow, well calcined, and infused in sufficient qnantity with 
the spirits prior to reetification, will deprive them of the 
greater part of that oily contamination. Animal charcoal, 
well calcined, has also been found useful; but it must be 
macerated for some time with the empyreumatic spirits before 
distillation. Another method of separating that offensive oil 
is to agitate the impure spirits with a quantity of fat oil, such 
as olive oil, or oil of almonds, to decant off the oil, and re-dijstil 
the spirits with a little water. 

** Digestion and agitation with calcined magnesia for some 
time, followed by filtration and distillation, ate also fm 
means for improving the flavour of alcohol. The taste of the 
oil of grains is best recognised by agitation with water, 
whereby, on standing, the diluted spirit throws up-a film of 
oil visible by reflected light. If the spirits be mixed with a 
few drops of nitrate of silver, amd exposed for some time to 
sunshine, the oil will react upom the oxide of silver; and cause 
a brown tinge; but if there be no oil present, the spirits: will 
remain limpid. If one part of hydrate of potash, dissolved in 
alittle water, be mixed with 15@ parts of spirits, and if the 
mixture be well shaken, then slowly evaporated down to 15 
parts, and mixed with 15 parts of dilute sulphurie acid ina 
phial, to be then corked, there will soon exhale from the 
mixture a peculiar offensive odour characteristic of the quality 
and origin of the impure spirit, whether obtained from raw 
gain, from malt, from potatoes, rye, arrack, rum, brandy, 

>. This excellent process may be used also. for testing wines: 
Lime. and alkalies always injure the flavour of ardent spirite of 
all kinds.” 

Heavy duties are levied m all descriptions of spirits 

ding to their “Phe specitic pes or strength 
of spirits of the legal standard of the Excise is technically 
called Proof, or Proof Spirit. ‘ This liquor not being spirit 
sweetened, or having any ingredient dissolved in it to defeat 
the Peverer For the temperature of 51° Fahr. weighs 
exactly }jth parts of am equal measure of distilled water ;” 
and with this standard the strength of all other spirits are 





* Fourth Edition, vol. i., p. 30. 


compared according to law. The duty on British spirits is 
78. 10d. per imperial gallon. 

The following are some of the enactments relating to the 
trade in spirits :— 

“No spirits made in England, Scotland, or Ireland, shall be 
conveyed from to Seotland or Jreland, or from 
Scotland or Ireland to England, otherwise than in casks con- 
taining twenty ons at the least, and in vessels of not less 
than fifty tons’ " 

‘* All persons whatsoever, not being licensed distillers, 
rectifiers, or compounders, having more than twenty gallons 
of spirits in their possession, shall be deemed dealers in spiri 
and subject to the-survey of the officers of Excise, and to 
the regulations, ute. &c., to which such persons are 
liable, (16 Geo. IV., c. 80, § 122. 
| ** Dealers in British spirits are prohibited selling or hosing, 

in their possession any plain British spirits, except spirits o 
wine, of any strength exceeding the strength of 25 per cent. 
above , or of any strength below 17 per cent. under 
2 pte eae = or of any compounded spirits, oe 
of any greater than 17 per cent. umder h 

‘under paim of forfeiting all such spirits, with the casks, &¢.— 
(§ 124.) 

‘* Dealers in foreign and British spirit# are to keep them 

slnpungeuventioainaepaendive sod eapgeoeeeminas 

a heavy ty; and any. persom mixing, 
selling, or sending out any Botan spirits mixed with foreign 
or colonial spirits, shall forfeit £100 for every such offence.— 
(§ 126.) 

‘* No retailer of spirits, or any other person, licensed or un- 
licensed, shall sell or send out from his stock or custody any 
quantity of. spirits img one gallon, unless the same be 
accompanied with a true and lawful permit, under pain of 
forfeiting £200; and any rectifier, compounder, or dealer in 
—— the same into their stock, or alowmg any one 

se to receive it, and any carrier, boatman, or other person 
knowingly carrying the same, shall forfeit the sum of £200, 
with the Sey horse, cart, &c., used in the carriage.—(§ 116.) 

‘* Ne licence to be granted for retailing spirits within gaols, 
houses of correction, or workhouses for parish poor; nor are 
spirits to be used there, except medicinally prescribed by; a 
regular physician, surgeon, or apothecary. Penalty for a first 
offence of this sort committed by gaolers, &c., £100; a second 
offence to be deemed a forfeiture of their office. —(§ 134.) 

‘* Persons hawking spirits ta forfeit them and £100; and if 
the penalty be not immediately paid, they are to be committed 
to the ka of Correction for three months, or until 
paid. —(§ 138.) P 

‘* Any person is authorized to detain a hawker of spirits, and 

ive notice to a cer, who is to carry the offender 

fore a justice.—(§ 140.) 

‘* Any officer of Excise, or other person employed in the 
Excise, taking any sum of money or reward from, or entering 
into any collusive agreement with, any person, to act contrary 
to his duty, to forfeit £500, and be incapacitated; and any 

rson offering such reward, or proposing such agreement, to 
Porfeit £500.” —4{§ 145.) 

The hi ice of alcohol in this country, in consequence of 
the ears dies to which it is subject, and the low price in 


by rectification for the 

Sometimes it is disguised by 

from the latter of which it may be separa i 

a water bath, but from the former the separation is more 
difficult, as alcohol and wood spirit are nearly equally volatile. 
It has also been disgnised with coal naphtha, but from this it 


nra: —— by distillation, on account of the great 
difference the boiling point of the ee besides, coal 
naphtha will not combine with water as does, 

e following directions are given by Ure for di 
whether wood spirit contains alcohol :—‘‘ Add to the 
liquid a little nitric acid, of sp. gr. 1°45. trey eg 
in even small proportion, an - * linen ensue, the 
evolution ef etherized nitrous gas, with its characteristic 
etherous smell. On treating the mixture with a nitrous solu- 
tion of mercury, as in the proeess for fulminate of mercury, an 
effervescence will take , the dense vapour of i 
mercurial gas will appear, anda certain proportion of fulminate 
will be formed, corresponding pretty closely to the proportion 
of alcohol in the wood naj mixture.””* 








* Ure’s Dictionary, Fourth Edition, vol. i, p, 31. 
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Correspondence. 
“ Audi siteram partem.” 


DR. BECK ON THE DISSECTION OF THE 
NERVES OF THE UTERUS. 
To the Editor of Tux Lancer. 


Sir,—In a recent paper ‘‘On the Ganglia and Nerves of the 
Uterus,” Dr. Robert states that ‘** removing not merely 
the cellular tissue, but the neurilemma even,” from the nerves 
in a careful dissection is an ‘un; process ;” that 
the dissections thus treated are ‘‘ mutilated ;” and 
quotes a e by Dr. L. Hersehfeld with the apparent in- 
tention of implying that this process has been ‘‘dong concealed 

men of science the world.” 

I have always maintamed that no minute dissection is 
worthy of credit unless the whole of the neurilemma be e- 
moved from the nerves; for by this process alone can we avoid 
many sources of error. Whilst engaged in making my first 
dissection, I had different discussions with Dr. Lee on this 
subject; and he is well aware that in all my dissections the 
neurilemma has been carefully removed. Neither this fact nor 
any other respecting these dissections has ever been concealed. 
It was noticed in Lee’s — published in the Literary 
Gazette, May 16th, 1846, a liar mode of cond) 
the dissection ; * by Dr. Knox, Medical Times, August 15th, 
1846—** Mr. Beck and his friends attach much importance ‘to 
the opening up the sheaths of the nerves...... as to remove, in 
as far as possible, all that is not nervous matter;” ‘by Dr. R. 
Lee, Tut Lancer, November 21st, 1846,—-““By picking of the 
fibrous neurilemma..... the unwarrantable mode in which the 

ion was conducted,” by myself, in answer to some 
objections, Medical Times, August 29th, 1846—** Ought the 
fibro-cellular sheath to be removed, or not? and if it ou 
ean it be removed without injury to the nerves? Both 
questions I unh answer in the affirmative. ...... inter. 

between the and ‘the nerve is a delicate mem- 

ane, with the free surface next to the nervous tubules. Now 

the whole of this fibro-cellular sheath...... may be removed, 
and this membrane will remain, enclosing the nerve and pro- 
tecting it from injury;” and on another occasion—*‘‘ These dis- 
sections being all made after the same method, i.e., by ‘the 
removal.of the fibro-cellular neurilemma.” 


If this method be, in Dr. Lee’s opinion, “ ar,” “‘un- 
precedented,” and ‘ unwarrantable,”—if, by em it, the 
dissections are made “ mutilated specimens,’ —_ would 


ask him, has he followed this Pao in the P ar arations 
represented at 2 and 3 im the last ? why has 
he followed patees method in = sede Ainsttilens of the 
nerves of the heart, described and figured in the “ Philoso- 
phical Transactions” for 1849? Perhaps he will also mention 
why he has “skinned the nerves” (to quote his own ph ) 
in the preparations represented in 2and 3, and left 
nerves ‘‘ unskinned” in the ‘preparations at fig. 1 
(October 28th) and fig. 4? For without some i 4 
sil proce it appears an ‘‘unprecedented” and ‘‘ umwarrant- 
, ding to remove the neurilemma from one-half of 
‘ons, and to leave it.on the other half, when it is 
Sapedbeaiadliienaias ehadlocuae medio 
I am, Sir, your obedient servant, 


Langham-plaee, December, 1854, T. Snow Becx. 





MILITIA SURGEONS. 
To the Editor of Tue Lancer. 
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men, or by gentlemen whose advancement in their profession 
has been anything but successful. 

T have this day written to the member for the borough in 
which I reside, urging these points on his consideration, and 
would strongly impress on my professional brethren the neces- 
sity of adopting some such course. 

I am, Sir, your obedient servant, 
A Mirra SuRoxon, 








Wouse of Commons. 
Monpay, Dec. 187u. 





MILITIA BILL. 


Mr. Frrzroy moved that the Houseshould go into committee 
upon this bill. 

Col. StrrHorr wished to know when the Foreign Enlistment 
Bill was likely to come before them ? 

Mr. S. Herserr thought it probable that the bill would 
come down from the other House that evening. 

Mr. Brapy drew attention to the situation in which the 
medical officers of militia regiments would be placed by the 
bill. Those gentlemen were mostly possessed of local con- 
nexions, and it would be an act of great imjustice to expect 
them to go abroad without some compensation; especially as, 
unlike the officers of the militia regiments, they were not, gene- 
rally speaking, men of property. On the other hand, it would 
beds act of equal injustice to deprive the regiments of their 
medical officers, and to replace them with persons of inferior 
attamments. 








Medical Mews. 


Royat Correcr or Surcrons.—The following geutle- 
men having undergone the necessary examinations for the 
diploma, were Members of the College at the meeting 
of the Court of Examiners on the 15th inst. :— 

Boarp, Watter, Burnham, Somerset. 

Bovtox, Wr1am Wuytenean, Beverley, Yorkshire. 





BROWNFIELD, MatrHew, Milton, Gravesend. 
ye > GEORGE Nicwo.as, Hon. East India Company's 
rvice, 


‘GRIFFITH, "Joux, Barmonth, North Wales. 

Hrwron, I ames, Clifton, near Bristol. 

Murpuy, Josern Beavvat, West Ella, near Hull. 

REEVE, Epaesp. 

Roerrs, Epwarp Avcvustvs, Manchester. 

Urermarcs, Groner, Guernsey. 

Waxertery, Henry, Hon. East ‘India Company’s Service, 

Bombay. 

The following gentlemen were admitted Members on the 
18th inst. :— 

Crare, Wi114M.Jdomxn, Army. 

JouNsox, YorxzkE Honazz, rr George’ s-road, Pimlico. 

Koawrr, Joun Coretann, Belturbet, Co. Cavan. 

Peskert, FREDERICK WiitaM, Army. 

Puttpor, Harvey Joux, Army. 

Ranpet.L, Henry Lioyvp, Army. 

Tomirxson, Joun Tomirnson, Manchester. 

Woopwarp, Witt, Ledbury, Herefordshire. 


pees sae 2 gentlemen were admitted Members on the 


~ aoe ‘Waiseme Korrrienr, Army. 
Coruison, Joux Bowmer, Army. 
Ooox, Henry, Army. 
Ewincron, Cuarves Henry Tromas, Army, 
Faveut, Jou Grorce, Army. 
, Epwonp Eyre, Army. 
Micmar, Joan, Army. 
MuscHampr, Wruam Henry, Army. 
Perry, Gezorce, Army. 
Woon, Jomx, Army. 
Apornecaries’ Hatt.—Names of en-who 
their examination in the science and re tielice aod 
received certificates to practise, on— 


Thursday, December ¥4th, 1854, 


France, Epwarp Townprow, Sheffield. 
Moon, Ronert Henry, Ilfracombe, Devon. 
Moxon, WaiiiaM, Rageley, Staffordshire. 





Russet, Epwaxp, 
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CxuatTuam-sTREET Scnoot or Mepicinge, MANCHESTER. 
—ANNUAL DisrrrBuTION oF Prizes ror THE Sesston 1853-4. 
—The distribution of prizes to the students of this school took 
place on Thursday, Noy. 16th. Mr. Jordan, F.R.C.S., sur 
to the Infirmary, presided. The lecture-room was crowded by 
students and professional gentlemen who take an interest in 
the institution. —ScnoLarsmips: For Second Year’s Students, 
Mr, Thomas Platt, ight; for First Year's Students, Mr. 
Herbert S. Renshaw, Ashton-upon-Mersey. —Prizes—Medicine 
and Pathology: Junior Class—First Prize, Mr. Wm. Sellers, 
Bury; Second Prize, Mr. Edward H. Pitman, Eastbourne, 
Sussex, and Mr. Thomas B. Bott, Bury, (merit equal).— 
Surgery: Junior Class—First Prize, Mr. E. H. Pitman; Second 
Prize, Mr. W. Sellers.—Anatomy and Physiology: Prize for 
Second Year’s Students, Mr. Thomas Platt; Prizes for First 
Years’s Students, Mr. H. 8. Renshaw, (first,) and Mr. Wm. 
Clare, Ashton-under-Lyne, (second.)—Chemistry: Prize, Mr. 
He Reddrop, Warminster. — Practical Chemistry: Prize, 
Mr. E. H. Pitman.—Obstetric Medicine: Senior Prize, Mr. 
Thomas B. Bott; Junior Prize, Mr. Christopher Sharp, Farn- 
worth.—Materia Medica: Prize, Mr. Walter J. Winn, Man- 
chester, and Mr. H. S. Renshaw, (merit equal. )}—Forensic 
Medicine: Prize, Mr. E. H. Pitman.— Botany: Prize, Mr. 
H. 8. Renshaw.—Practical Botany: Prize, Mr. Alfred Galle- 
more, Manchester.—CrrTIFICATES OF Merit—(General Pro- 
jiciency: Mr. Wm. Sellers, (second year’s student,) and Mr. 
Walter H. Winn, (first year’s student. )—Medicine: Mr. Thos. 
Platt, (second year’s student).—Surgery: Mr. J. Lord, (third 
year’s student,) Mr. A. Gallemore, (second year’s student. )— 
Anatomy and Physiology: Mr. Wm. Sellers, (second year’s 
student,) Mr. E. Monks, Mr. Christopher Sharp, Mr. les 
Murray, and Mr, Walter H. Winn, tirst ear’s students. )— 
Practical Anatomy: Senior Class—Mr. W. Sellers, Mr. T. 
Platt, Mr. E. H. Pitman, Mr. J. Lord, Mr. T. B. Bott, Mr. 
H. by; Junior Class, Mr. Wm. Clare, Mr. H. 8. Ren- 
shaw, Mr. Charles Murray, Mr. W. H. Winn, Mr. E. Monks. 
—Chemistry: Mr. W. Clare.— Botany: Mr. C. Sharp.— 
Forensic Medicine: Mr. W. Sellers.—Materia Medica: Mr. 
C. a Medicine: Senior Class, Mr. Thomas 
Platt ; Junior Class, Mr, H. 8. Renshaw. 

Tue Sureicat Socrery or Inetanp met for the first 
time on the 2nd inst., with an address from Dr. Benson, in the 
course of which reference was made to Hardy’s Improvements 
in Local Anesthesia; also in Ophthalmic Surgery, ‘‘ by our one 
oculist, Jacob;” and in Aneurism, by Bellingham. A case of 
** Dislocation of the Lower Jaw Backwards and Upwards” has 
been published by Dr. Croker King in the Dublin Hospital 
Gazette. At the meeting on the 16th inst., Dr. Hargrave ex- 
hibited a curious case of malformation of the anus, like one 
recently shown at the Medical Society of London; in this case 
it was combined with absence of the lower end of rectum, an 
abnormal anus or cloaca formed in the vaginal septum. An 
operation of a plastic character, under chloroform, ~was tried 
with good effects. 

Convention oF Poor-taw Mepicat Orricers.— 
TESTIMONIAL TO THE Honorary SecreTary, CHaries F. 
Jas. Lorp, Esq.—A handsome ti iece, sur ted by a 
beautifully-executed bronze statuette, by Duret, and a richly- 
chased silver teapot, have just been presented to Charles F. 
J. Lord, Esq., in acknowledgment of his long and able services 
in furtherance of an amendment of the present system of Poor- 
law medical relief, on which the following is inscribed:— 
** Presented to Charles Francis James Lord, M.R.C.S.E., from 
several Members of the Convention of Poor-law Medical Offi- 
cers, in token of their high and grateful appreciation of his zeal 
and able services duri years that he acted as their 
honorary secretary.” testimonial was presented by Dr. 
Hodgkin, in a very complimentary speech, which was followed 
by addresses from several gentlemen of the convention. Mr. 
Lord responded in an able and eloquent speech. 

Locat AnzxstHesta.—Some experiments with chloro- 
form as a local anesthetic, have been tried in the itals, 
but whether the cases operated on were not the best for the 
purpose, as in some instances with Dr. Arnott’s ice or snow, 
and the congealing apparatus, or that the chloroform only acts, 
like ordinary ether, as a i t, the effects were not as 
marked as represented by Dr. Hardy to have followed 
the use of chloroform in Dublin. 


Mepicat Vacancres.—Amongst various vacancies no- 


ticed at < wr and schools, is one posted uP at Universi 





ity 
College—Wanted, a Militia to a it now 
forming; pay, 13s. a day, and allowances!—Wanted, also, a 
Surgeon for the Crimea, to go and come back in a large vessel 
next week sailing—pay to continue for three months, 





New Kircuen at Betutenem Hosprrat.—<Accordi 
to an advertisement in the newspapers, it is announced that, a 
a quarterly meeting of the governors of this charity, held 
lately, when the — ir Peter Laurie, occupied the 
chair, the thanks of the general court were unanimously voted 
to the French Ministers, for their courtesy in gratuitously 
furnishing plans of offices and kitchens, in various lunatic 
asylums of France, for the inspection and use of the governors, 
in constructing the new kitchen at Bethlehem Hospital. This 
was a very proper acknowledgment for such liberality. From 
£5000 to £6000 will be expended in the proposed construc- 
tions; and as most French public institutions are known to 

superior batteries de cuisine, the intended buildings at 
Bethlehera Hospital will, doubtless, become a model for imita- 
tion, seeing Mr. Smyrke, the architect, has had the a 
of consulting the admirable models thus so handsomely 
transmitted. The —— of obtaining these drawings 
from France originated with Dr. Webster, one of the governors, 
who had previously himself visited the different asylums 
indicated. 

Sick anp Wovunpep at Scutart.—The last accounts 
from the hospitals at Scutari are up to the 5th of December. 
Diarrhea and dysentery of a very bad kind were prevalent, and 
carrying off the wounded. A want of organization is still 
severely felt, as there are no to register the mortality. 
From November 24th to mber 4th there were 110 
deaths. The terrible nature of the battles of Inkerman and 
Alma may yet be learned from the fact, that one day—the 
first of the present month—thirty-three funerals left the hos- 
pital, The wounded, having been removed in commissariat 
waggons, suffered very much. The contrast, as we referred to 
before, between the hospitals at Pera and at Scutari, is very 
remarkable. The Ae: staff of medical men is not so large 
as the English, but is supplemented by fifty sisters of rc 
and the medical students of the French school at Constantinople, 
who learn and assist as dressers. 

Parniotic Funpv.—It is gratifying to state that at some 
of the medical schools and hospitals the students have set the 
convalescent patients and ‘“‘ sisters” to work, arranging stock- 
ings, shirts, &c., for the wounded soldiers at Secutari. A 
subscription has been vigorously going on at St. Thomas's, 
Rathslemee's, &c,, amongst the class, and at the latter 
hospital, we are informed, the treasurer set the admirable 
example, by subscribing £5, 

Kent County Orntmatmic Hosritat, Marpstonr.— 
The late Samuel Morris, Esq., of Maidstone, has bequeathed a 
legacy of £100, free of legacy-duty, to this hospital. 

Dr. A. Gorpon, or THE 95th Reeiment.—This gentle- 
man, who was wounded in the Crimea, has been in the army 
eighteen years. He served with the 53rd in the campaign on 

, (receiving a medal in 1846,) including the actions of 

Buddiwal, Aliwal, and Sobraon. He also served in medical 

of the 24th throughout the Punja ign of 1848 

and 1849, and was t at the following battles: Sadoola- 
pore, Chillianwallak, and Goojerat. 

Oxitvary.—At Seutari, on November 28th, of remittent 
fever, Surgeon Brown, 95th regiment.—On the 15th inst., at 
Fakenham, Norfolk, Wi11am Buixety Parry, M.D., 
eighty-two. Suddenly, of disease of the heart, at his resid 
6, Devonshire-terrace, Camden-town, Nistan M‘Morris, 
sixty-six, late surgeon R.N. 

Hearth or Lonpon purine THE WEEK ENDING 
Saturpay, DrcemBer 161TH.—Thi hundred deaths were 
registered in London in the week that ended last Saturday. 
A small decrease is observed on the mortality of the two pre- 
vious het og in weet es = ye and — In = 
ten weeks corresponding to week of the years 1844-53 
average number was 1249; and if this is raised i i 


ity 
last week is therefore less than the estimated amount by 74 
deaths. The Return shows that 640 children under 15 years 


of age, 406 persons aged 
cans of @0-pdann-and wputinds, ‘dind/tanh 
av of former years (corrected) fi 
life, numbers are 614, 436, and 


15 years and under 60, and 236 . 
: rome 


children, were registered in London. In the nme - 
ing weeks of the years 1845-53 the average number was 1422. 
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ANSWERS TO CORRESPONDENTS. 








TO CORRESPONDENTS. 


A Governor of the Canterbury Dispensary.—It is not usual to notice reports 
of hospitals and dispensaries in the columns of Taz Lancet. The proceed- 
ings of the governors of the Canterbury Dispensary with respect to their 
medical officer are most creditable to them. The unwearied exertions of that 
gentleman, however, as shown by the Report, fully entitled him to the con- 
sideration of the governors, 

The Ghost of Sangrado.— Anonymous criticism would have but little effect. No 
doubt the production is open to the objections raised against it; but those 
objections, to have any weight with the profession, must be published with 
the name of the writer attached to them, 

R. S.—There are several recent works on the subject, which may be consulted 
with advantage. It would be invidious to mention one in particular, Our 
correspondent should seek the advice of his teacher. 

Mr. R. C. A, Hamilton—The “transparent corium” seems well adapted for 
the purposes for which it is intended. 

A Medical Student.—The examination papers have not yet been published, 
They will be duly announced in the pages of Taz Lancsr. 

Beta,—“ Hennen’s Military Surgery.” 

Gurtitemen who obligingly forwand us newspapers, will save us much 
trouble if they will kindly mark the articles to which they wish to direct 
attention. 

A. B.—We have received the North Devon Journal. The friendly notice has 
not escaped our observation. The typographical error is of no importance, 
as the gentleman whose name happ to be pelt will be instantly 
identified by every member of the profession. 

A Patient.—A “pharmaceutical chemist” is not qualified by law to visit a 
patient and prescribe for him for any disease whatever. A claim set up by 
such a person should be resisted. It would be incumbent on the plaintiff to 
produce proofs of his qualification to practise; failing in this, he would be 
immediately non-suited, and saddled with all costs which the defendant 
might have incurred. 

Chirurgus in Rure.—Mr. Guthrie rendered good service to Poor-Law medical 
officers by the steps which he took on the occasion. Many of his suggestions 
were subsequently adopted by the Poor-Law Commissioners. Much more, 
however, might have been obtained had his efforts been energetically 
seconded by that important and influential body of our brethren who were 
deeply interested in the success of the movement. 

J. L., a Constant Reader,—The results shall appear in the next Laycer. The 
proceedings will be unattended with any expense to our correspondent, 








TREATMENT OF CHoLuRa BY ACIDS, 
To the Editor of Tun Lancer. 
rey Be ak fang hay nprnti “R. W.’s” last. I do not dis- 
an anonymous signature to his letters ; 
dodge the peopristy of KE offensive attacks upon 
others under the shelter of that mask. Obtusa, ind: must that man’s 
ings be who could patien' Ry ak eee engine te 2 peli hye et harng 


og dt — ign 
dria Te seme © letter of maine the words, “in vindication of my 


who made statements of 


rnal in 1849 and 


the doctrine which “has become a maxim,” “Stop the 
the cholera.” I dare not add originated the doct 
in dread of “ old books, which, he says, he is going to fumble 
over Ao in the debi of Caius Co! Cambridge. 
» seuiap hem “enytng at cera was Known 250 that he, 

airestiy o or indirectly, i 
My assertion was, that he ed us that a 
years ago, for a disease (As 
about 200 years later than the f former date. and thos 
ledge myself indebted to his kind 
= of writing “nonsense” about the cholera, and 

ad felt the soft im t, of which “y affords a 
—— nonsense about cholera in half a do 
to be compressible within that AL “R. W.,” as becomes a 
cluse, ends with a classical quo’ ion from, he says, one of his musty old 


thus — 
Hine Aan oeatenten Saal, Se lee BIOS 
one “who will not wage war,” has point at all, 
is to fix upon me the * alter” and I must assure 
be “ego,” I can- 
(Searing away the ret of his ite verse, 


I am, Sir, yours we. 


If this intended sneer 
“R. W.,” of Kemer Lorne in! 
him, 


plead wail to yf a charge 

not t a 

in any way cgucepeiating 
December, 1854, 

*,* Here this controversy must end.—Srs-Ep, L. 


R. E. R., (Queen's College, Birmingham.)—The qualification would be the 
ability to act efficiently as a dresser, certified by one of the surgeons of an 
hospital at which the candidate is, or has been, in attendance. The pay is 
6s, or 7s, a day, with rations. Application should be made to Dr, Andrew 
Smith, chief of the Medical Department of the Army, 

Mr, Waddington.—The paragraph has been received. 

Mr. C, Grifith—By reference to the Students’ Number of Taz Lawcxr, full 
particulars the question will be obtained, Our correspondent 
could not qualify in the manner he suggests, 

Such is Iife must forward us his name and address, as a guarantee of the cor- 
rectness of his communication, 





. Boprretor. 





Mr. W. W. Morris.—There is nothing in the Act of Parliament whieh jus- 
tifies the guardians in refusing vaccination fees in cases of children operated 
upon when more than thirteen weeks of age. It was clearly the intention 
of the Act, that any person whatever who had not been vaccinated previous 
to its becoming law could apply to the medical officer appointed by the 
guardians or overseers, to be vaccinated, for the payment of which the 
guardians or overseers were clearly liable. The Act is defective in many 
points of detail, But we apprehend that a person applying to a public vac- 
cinator to have his child vaccinated would be liable to payment if he were a 
private patient of the practitioner. If the patient stated, however, that he 
applied for gratuitous service under the provisions of the Act, the surgeon 
would be bound to perform the operation, and the guardians would be 
obliged to pay him for his trouble, 








Varove Barus ror ove Agmy iy THE Ceri, 

HZ. G. directs our atiention to the necessity of vapour baths for the prevention 
of seurvy amongst our troops in the Crimea. He says :— 

“ apour baths be erected, which no doubt the Tatars under- 

PR pn gee ot certainly do, A log hut, some plank 
theives and few boulder stones, and You have on uite as ious as the 
most Cy ay wpa tructure, with steam- e mere comfort of them 
fab es be conceived hy thote who re ot tried them, and 

obliged to lie in their damp clothes, If ev one of our men take the is vagour 

bath once a week—twice would be it w go further to keep 

podem oe nh: Ay ed 5 There iss notion in England that they 
weakening; but this is a vulgar error; at 110 they are not—at 80 they 
might be.” 

S. W., (Aberdare.)—The pay of an assistant-surgeon in the Hon. East India 
Company's Service commences on the day in which he reports himself to 
the authorities as having landed in India. He pays his own passage out. 
Should he be fortunate enough, however, to obtain the medical superintend- 
ence of troops on the passage, he will be ated ding to their 
namber. 

Scrutator (Clerkenwell) must authenticate his communication, not with the 
view of appending his name to the letter, but as a guarantee of his good 
faith. 

G. H. L. R.—There is certainly no just ground of complaint upon the part of 
Mr. B. Mr. R. acted, under the circumstances of the case, with perfect 

, and to the rules of etiquette. It was clearly an over- 
sight upon the part of the patient not to have properly arranged for a con- 
sultation; and it would be most unjust on Mr, R. to consider him in any 
way responsible for that which was doubtless an omission, arising from the 
ignorance of the patient of those laws of honour and conduct which are 
observed by respectable practitioners of medicine towards each other. Such 
eases, we believe, are of frequent occurrence, and give rise to much mis- 
understanding between medical gentlemen, when a few words of explanation 
might remove all difficulty and ill-feeling. Mr. BR. appears to have acted 
throughout in a most conciliatory spirit; and we feel assured that, upon re- 
flection, Mr. B. will extend to him again the right hand of fellowship, the 
claim to which act of friendship Mr. R, has done nothing to forfeit. 

Captain J. H. Gascoigne is thanked for his communication; but we cannot 
publish cases from unprofessional gentlemen. If Mr, Morris will forward 
us the case, it shall be inserted in Tas Layczr. 

Mr. Hamilton.—One qualification, that of membership of the College of Sur- 
geons, is sufficient. 

Mr. B. D. Charles.—In such cases it is by far the best practice to consult the 
usual medical attendant, who will, if necessary, name a gentleman with 
whom a consultation might be advantageously held. 

J. M. L.—It is usual for a qualified medical gentleman to give a certificate of 
death, for the purpose of registration, gratuitously, A certificate for any 
other purpose it is usual to charge for, and it ean be refused if the remu- 
neration be not given. 

H. L. D.—A private letter has been forwarded, 

A Governor of St. Thomas's Hospital,—The statement respecting the surgvons 
of St, Thomas’s having been denounced as “ utterly untrue and slanderous,” 
need not be further noticed. 

A Coroner.—Butterworth, 7, Fleet-street. 

Owxrxe to the great pressure upon our space, we aro reluctantly obliged to 
omit many valuable communications in type, including the “ Mirror” and 
reports of several societies. 

Communications, Lerrers, &c., have been received from — Dr. Radclyffe 
Hall; Mr. Milton; Medicus; Beta; Constant Reader; The Ghost of 
Sangrado; Mr. Day; R. E. R.; Dr. Snow Beck; Mr, Hamilton, (Milton, 
Abingdon ;) M.D.; J. M. L.; Dr. Andrew Clark; Captain J. H. Gascoigne, 
(ELMS, Powerful ;) Dr. Dick; Mr. C. Griffith; Mr. Grove; Dr. G. Milroy; 

(W. ; ; A Coroner; A Medical 


Dees H. G.; A Patient; Chirurgus in Rure; J. L., a Constant Reader; 
Mr. W. W. Morris; Mr. Waddington; S, W., (Aberdare ;) Scrutator, 
(Clerkenwell ;) G. H, L, B.; A Governor of St, Thomas's Hospital; 
HL, D,; &e, &e, . 
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Me: Edwin Osborne, of 24, Savile- 


10W, LONDON, the Sole Shemns and Maker of PALMER'S 
PATENT LEG, adapts this beautiful substitute to every form of amputation ; 
and ee great in its manufacture, feels confident bf fixing 








to those petsens who may favour him with 
patronage. _References given, (if required.) 


A natonical and Dental seh 
ra-street, Bloomsbury, Londen. — JOBN 

most reepanine to call the attention of 
connected? with the Medical Pro 





issecting and | Post-Mortem Instru- 


atl a Second-hand. Instruments of the best 
description; A. URE’S New Urethrotome for Stricture; New Uterine Com- 
press; Newly Improved mg Reena ge for Army and Navy Surgeons ; 
DARTNELL’S Patent Truss; sses for Union Surgeons; Enema Syringes; 
New Syphon Enema, as supplied to the Army; New Spinal Maehine, pro- 
nounced the best ever invented—at 
sin ATT’S, Surgical Instrument Maker, 420, Oxford-street. 


M.. Pillischer’s Newly- -Constructed 


STUDENT’S MICROSCOPE, which, for pestaiiie 
reasonable price, surpasses any Microsco) ee oma ry any English 
or Continental maker. The Student's t's. Mierosco coarse ont oa 
adjustments, single mirror, one iece, a ome faol od one-cjuarter-inch 
Freneh achromatic object-glasses of best quality, the whole og! in 
mahogany case, 7in. by 6in., £5 108; or with * oO lischer’s own-made, lin, 
of 16 degs, angular a , and Fin. of 60 ders., £7. 
The above stand with lever stage, extra eye-piece, double mirrors, animalvule 
cage, &c., £3; or with Pillischer’s glasses, £9 
— of prices will be sent free on poe to M, Pillischer, 88, New 
ond-strert. 








uxley’s Fulcrum 


ABDOMINAL BELT will be found, from 
its mechanical arrangement, (acting diagonally,) 
and producing the required support for the 
lower part of the Abdomen, to be the mest.com- 
plete and comfortable arrangement ever in- 
a vented. It is extremely light, weighing only 
4oz. Price 13s. 

Measures required.—Cireumference at A, B, 
and.C; depth from A.to C, 

A discount of 20 per cent. to the profession. 

HUXLEY and CO., 8, Old Cavendish-street, 
late of 5, Vere-street, Oxford-street. 
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Mr. Bourjeaurd’s Registered Elastic 


APPLI —— acting spirally, an a free fr from Seams, to be obtained 
ouly at No. 11, DA VIES-STREET, BERKELEY -SQUARE, opposite Mivart's 
Hotel, L mdon ; and 17, Rue des Beaux Arts, Paris. 


At home from One till Five. 
1 





Fie. 1. KNEE-PIECE AND ANKLE-PIECS.—Mr, Bourjeavrd begs to 


” state that these may be worn together or separately. The former is s especially 
the ar 





useful in chronic enlargement of the knee-joint, k 
&e. &c.; and the latter should. always be used after the iabadanes of the 
inflammatory stage in sprains, dislocations, &c. &c. 

Pie. 2. Mr. BOURJEAURD'’S REGISTERED ELASTIC STOCKINGS, 
acting Spirally, free from Seams, requiring no Laces, and put on with the 
greatest ease >— 

These stockings constitute one of the greatest improvements of a 
times in a for compression, and Mr. Bourjeaurd is happy to sa 
the Mediea im London and the Provinces have me Baden Fm hem 
* most — that have ever been 

juily-prepared webbing of varying ici strips 
spirally round the and the amount of re thus be to 
voices. The ee. ~ wert may regulated 
directions of the medical attendant, to the different ‘pathol states of the 
ankle, Pee wien cen th wee The et ching 
are put on without the a: ards, and thus possess 
the tod) us tediocs beinty neeotand. the blood 


saertots noe 
of the head and uv “ — or the ww consequent upon 


ment or weakness of the knee or should wear none but these ; 
they are invaluable in all cases compression, which latter may 

powerful through the w a get 204 one spot, 
to —— the various indications which - 


Stockings are to be obtained only at 11, vee ttr tres, beck “square, 
opposite Mivart’s Hotel, "? ms = 

















Hands and Feet, Vertehree, and Loose Bones, at the lowest possible prices, . 
Elastic Rexeeayen | Belts, of the same 
Veins, Those for ladies’ use, a aflce aecouchement, are ADMIRABLY 
ADAPTED POR GIVING Reng Pinmcewe WITH EXTREME LIGHTNESS—a 
in the comparati 
——— — send slitiliaaat 
ti measuremen 
rt from the oe ENTE a We 4, Waterloo-placc, 
all, I 
he Reaslenior —The assumption of 
of MR, JEFFREYS’ Instruments, the value of which im medical 
given a wide reputation to the name, can only mislead unwary persons a= 
City Office for the Respirator, * Bucklersbury; Wi 
street, Oxford-street, London. In: Loiwlon and all Towns, th principal 
i i —#.- Maker are are Agents for Mr. Jetireys’ 
rt.—Fr. G. Ernst, 
Lamb’s are F 
, of the vario' 
— months of hies proved superior t =  , “ie ai ming ee 
rt fi 
oe to cult any PORM OF SPINAL DBPL ON; its, welt is” com- 
h he bod, 
ervation we be had only of the Inventor, 48, Laimb’e Comdult-stzeet, 
Fr. G. Ernst, Anatomical Machinist 
and MANUPACTU RER of SURGICAL Infor the Fact tha by janis 


MeN Tego and tolook Dine. ot 
8, loose and articulated Skulls 
beautiful fabric as Pi 1 Elastic Stockings for Varicose 
t little attended to vely clumsy contrivances and fabrics 
oo gah , Sas 
the name of Respirator for various disereditable and defective nates 
acting under professionaladviece, 
9 malty -¥ 25, Holles- 
New Spinal Su 
Ww tha:nttention 
of the Faculty to his recently-invented SPINAL APPARATUS fe, od 
adj eae free bodily motion aa mae pee Bh thus, while 
asting,” is necessary 
2 , all and 
support is given to the wearer, een tty ane, pay a 
paratively trifling, and —_ its capacities for no ob- 
TO THE MEDICAL PROFESSION. 
RESIEY of BOD pba De _ 


Conduit-street, Foundling Hospital, to inform 
every kind of APPARATUS for the 
FORMITIES, and. all Diseases 

every description upon the newest 
Knee-caps, and z-belts ; 

Every article warranted of the best mat and at 
Instruments supplied to order, &e, 


who has been for ane ears in, the. business, waits upon Ladies, 
begs to recommend her beatin ‘terv-abdominal adapted to every 
kind of weakness or relaxation; Accouchment-belts, &, 





Henry Bigg, 9, St. Thomas’s-street, 
Hoapitala bene ty sere toe of the Medical , 
ospitals, to eall the attention 

na a eh hs 


Instrament; Mr. Bransby Cooper’s Ovarian Trocar; Mr, Cock’s 
Reeto-Vesical Trocar; Mr. Cooper Forster’s Bar Specalum : "Mr. Hilton’s 
Speculam Ani; Dr. ‘Lover's Midwifery Mr. Solly’s Elastic 
Catheter, with Catgut Director. These I ng cted on 

premises secures their excellence and finish. 
St. 's-street, 








Application of } 


P. LCANIZED INDIA- 
RUBBER TO THE CURE OF 
CLUB-FEET AND SPINAL CUR- 
VATURE. — A. cord of Vulcanized 
India-rubber resembles more closely 
the action of LIVING ‘MUSCULAR 
structure than any other mechanical 
power, Mr. H.. Bigg has, therefore ’ 
employed it to overcome the contrac- 
tion existing in cxve-rEEt, and also 
for the purpose of yielding the sup- 
port needed in cases of sPrxax DE- 
rousrry, The greatest advantage of 
this new principle consists in the 
treatment being pursued without the 
least interference with muscular mo- 
tion, respiration, or anatomical de- 
velopment. 

These apparati, being PATENTED, 
canbe procured only of 


MR. E. BIGS 


Anatomical Machin'st to the Ad- 
miralty; Chelsea, Greenwich, St, 
George’s, Middlesex, University Col- 
lege, King’s College, Guy's, and St, 
Thomas’s Hospitals. 





Leieester-square, and 9, St. 
Thomas’s-street, Borough, 





—a-e A-a- ao  oe Ceeo Teo  ee  e e ee e ee eee e ee eeeeeeee 





~ 
_ 
- 








“Ur 
pT Vy ’ 
. begs 
Jemen 
ock of 
skulls, 
es, 





me 


ricose 
RABLY 
BS8—iat 
nd 

ubrics 


es sent 
-place, 


of 
ations 


ce has 
3 not 


Tolles- 
neipal 
fireys’ 


ist, 
ention 
_ after 
therto 
ig self- 
essary 
d, and 
wlified 

com- 
no ob- 


ist 
,amob’s 
makes 


irgical 
Hunt), 
ss, and 
» every 





et, 
ym as’S 
ollow- 


ted on 








THE LANCET, Decemszr 30, 1854. 








Lectures 
DISEASES OF THE JOINTS. 
Delivered at St. Mary's Hospital, 


Br WILLIAM COULSON, Ese. 


SURGEON TO THE HOSPITA™. 





LECTURE IX. 
CHRONIC INFLAMMATION OF THE HIP-JOINT. 
(Concluded from p. 500.) 





Sone be Ee ee 
accom y di i m the severit 
the latter Sit eee ie ie 4 
chief which may have taken place in the interior of the joint. 
Many of the local and general symptoms already described 
continue, but in an aggravated form. The pain is severe during 
the day, and becomes still more distressing at night, disturb- 
ing the patient's rest or interrupting it altogether. The patient 
bear the slightest motion of the affected joint, and 
generally assumes a very awkward and characteristic 

in bed, ages St Se De, ont one knee over the 
other to relieve the pressure of the 

inflamed or ulcerated surface of the acetabulum.. The 


breaking out at uncertain iods; at other times the 
secretion of pus is very p , and the patient quickly 
sinks in a state of hectic 
he may struggle for a considerable time against the local 
disease, until some vital organ becomes affected, when death 
soon ensues, Scrofulous 


patients with disease of the hip-joint in i 

aenely ane with cerebral symptoms, and died in 

days. Indeed, death may occur from cerebral complication at 

period of the disease. Scrofulous children are frequentiy 

ject to the deposit of crude tubercles in the substance of the 
these tubercles remain latent for a long time, and give 

rise to few or no symptoms by which their existence can be 


detected ; but let any serious disease arise in another part of | di 
inflam- | i 


the frame, or any febrile excitement be produced, and 
mation, with softening of the cerebral tissue around the tubercle, 
sets in, or effusion of serum rapidly Rveae $y: into the ven- 
tricles of the brain. Mr. Sonth has a very interesti 
case, which illustrates this fact, in his translation of Chelius 
Surgery. The patient, a child, ten years of age, had been 
lame in the right hip for five or six months, but had presented 
no other symptoms whatever of a disease of the articulation 
until a fortnight before his death, when he complained of 
violent pain on the slightest motion of the joint. At 


tained, that hip-disease i 
of the ligamentum teres and it synovial membrane. On 
i the j a small of dirty, brown-coloured 
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muscles. But, it may be asked, if this be the efficient cause 
of displacement, why other joints as well as the hip are not 
dislocation from collections of 


ats ee 

within their articular cavities? A more rational 

can, I think, be found in the influence of the 
ients almost universal] assume d ing this 


It is not always easy to distinguish secondary dislocation of the 
deney a hatte takihe otemuin anand is which 
have been committed in this matter, prove that the signs com- 
monly laid down are not infallible guides. Thus, you will find 
ey wage pein eRe yee a now alluded to may be known 

the shortening of the limb, accompanied by elevation of 
¢ trochanter major above its normal level, and turning of the 


foot and knee inwards. But all these symptoms may exist 
without any real di ent of the head of the bone from the 
articular cavity. is has occurred over and over again in 


a The limb may be shortened even to the extent of 
inches, the great trochanter may be raised upwards and 
forwards to a considerable extent, while the knee and foot are 
turned inwards, and fixed in that ition; the surgeon con- 
: im, oeall 


however, the symp’ i 
ee eee ee 
Thus, in protracted cases, w: swelling subsided 
the patient becomes emaciated by the long continuance of the 
disease, the head of the femur can be distinctly felt resting 0. 

ce 
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the ilium and underneath the glutei muscles; indeed, if the 
head of the bone has not been much destroyed by ulceration, in 
these cases its shape can be traced with the fingers through the 
substance of the wasted muscles. The trochanter major may be 
elevated beyond the level of the anterior superior spinous 
process of the ilium, or when the pelvis is fixed and extension 
made, the head of the bone may perhaps be moved on 
the smooth surface of the ilium. In all these cases, secondary 
luxation evidently exists, and by attending to certain 
circumstances, you may even form a correct notion of 
the extent of destruction by which it is accompanied. For 
example, when the head of the femur can be moved on the 
dorsum ilii, we may conclude that the soft parts are exten- 
sively softened or destroyed, while no attempt at bony or liga- 
mentous union has yet been made. If the shortened limb be 
rotated outwards, it is reasonable to infer that the head, and 
robably the neck, of the femur are completely destroyed ; 
Fall y, the degree of rotation inwards, and extent to which 
the limb admits of being rotated outwards, will afford some 
measure of the amount of destruction which has taken place in 
the head and neck of the bone. But you may ask, what 
course is to be pursued for clearing up the diagnosis in difficult 
cases? The point you have to determine is, whether the ab- 
normal appearances of the limb—its sh ing, rotation in- 
ward, and projection, with elevation of the trochanter major, 
depend on real displacement of the bone from the articular 
cavity, or on apparent shortening from an altered position. 
When the case is evidently one of a scrofulous nature, and 
when the shortening, with inward rotation of the limb, has 
already existed for several months, there can be little doubt 
but that it depends on displacement. On the other hand, 
when the affected limb can S brought into the same position 
as the sound one, by the means which I have pointed out in 
another lecture, and which I need not, therefore, describe to 
you now; and when the deformity of the limb is not suddenly 
reproduced after extension has ceased, then we may fairly con- 
clude that luxation has not existed, but that the shortening 
depends on altered positions of the pelvis and limb. 
islocation may also take place forwards into the obturator 
foramen, when the limb is lengthened, the knee bent, and the 
foot turned outwards, with the toes pointing to the ground. 
Many surgeons have questioned the existence of this form of 
secondary dislocation, but though extremely rare, some un- 
doubted examples are on record, Portal examined the body of 
a patient affected with this species of luxation: the round 
ligament was not destroyed, yet the head of the femur rested 
on the inner and lower surface of the obturator foramen. 
Boyer also relates a case of the same kind. The Museum of 
the College of Surgeons contains a preparation, exhibiting dis- 
location into the foramen ovale from the effects of hip disease, 
and I have related a case in my work ‘‘ On the Hip-Joint.” 
The history, gentlemen, which I have just given of chronic 
disease of the hip-joint is a general one, pot pe plies to the 
at majority of cases which you will meet witli in practice, 
ut some cases differ from others, particularly during the early 
stage, and this difference probably depends on the nature of 
the tissue in which the disease has commenced. When the 
i commences in the cartilages, pain is for a long time the 
only symptom which attracts attention, and it is usually 
referred to the knee rather than to the hip-joint ; the wasting 
and flabbiness of the limb occurs earlier than in other forms, 
and they are more striking from the absence of effusion into or 
around the joint. Primary disease of the bone is rare after 
puberty : it is accompanied with little or no pain during the 
early stage, or until the disease has extended to the es 
and soft parts, and even then it is less acute than when the 
malady has commenced in the other tissues of the joint. Sup- 
| a ae is apt to exist around the joint rather than in it 
uring the third stage, and the articular cavity seldom presents 
the same degree of destruction as the bone ; hence di ion 
rarely takes place until the head of the bone is completely 
destroyed, and when it does occur the shortened limb is rotated 
outwards. We have still to describe the diagnosis of hip 
disease and the treatment appropriate for each stage, but these 
points I shall reserve for my next lecture. 








Re-vacctnation.—M. Bayard, a French surgeon, has 
found much difficulty in re-vaccinating soldiers and other 
patients at the age of twenty-one. He believes there is not 
any degeneration of the vaccine virus, as has been suspected, as 
the same lymph was tried on children with the best success, 
Re-vaccination in adults seems rather to be interfered with by 


various other diseases—scrofula, syphilis, &c.—lying latent in | 


the constitution, 
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Case 11.—Miss T——, aged nineteen, of decidedly strumous 
diathesis ; her mother died of phthisis, Was consulted by her 
several years ago for enlarged cervical with otorrhea, 
which were cured by cod-liver oil and the iodide of iron, since 
which she has enjoyed good health. 

February 16th, 1549.—Slight emaciation; constant languor 
and drowsiness, with @ieniniched interest in her usual its ; 

and expectoration, the latter being 1 tin 

with blood; pain in left side; quickness of breathing; pulse 
100; tongue ; slight sweating of a morning ; menstruation 

and normal; dulness of percussion-sound on both sides 
of thorax, but most decided on the left, in the apex of which lung 
there is also slight gurgling ; respiratory murmur deficient on 
left side, of puerile character on right; weight, 6st. 101Ib. 
Counter-irritation by means of blisters, renewed every 
third day, Ordered, iodide of iron and liquorice powder, of 
each two grains; extract of gentian, one grain: e into a 
pill, to be taken twice a day; also two of cod-liver oil 
twice a day. The dose of cod-liver oil to be increased to six 
drachms twice a day as soon as possible. 

February 24th.—Decidedly better; cough and expectoration 
dimini ; pulse 90; skin cool and soft; has more en . 
and is now able to take the full quantity of oil prescribed ; 
weight, 6st. 12 Tbs. : 

Under the foregoing plan of treatment, which was steadily 

rsevered in for several months, she ually regained her 
Htesh and strength until, by the end of April, her weight was 
7st. 9lbs. In July she reported herself as quite well, and free 
from cough and expectoration. At that period there remained 
a degree of dulness, more evident on the left than ri side, 
and there was less resonance than natural on both; was 
a slight blowing sound where the gurgling had been, but no 





rgling or other rhonchus. About this a brother from 
finda came under my care, so that I had t opportunities 
of seeing her. She was apparently in good , and able to 


enter into all the pursuits and amusements natural to her age. 
She continued well until the autumn of 1852, when, from 
exposure to cold, she had an attack of pneumonia, followed by 
hemoptysis and other phthisical symptoms, under which she 
sunk in a few weeks. 


Case 12.—J. C——, aged twenty-two, has had cough and 
expectoration for some time; complains of loss of appetite, of 
vomiting, of occasional diarrhea, and of debility; tongue 
furred; pulse 78, small and thready; emaciated; flattening of 
chest below right clavicle; dulness of resonance on percussion ; 
expiratory murmur prolonged and harsh; heart-sounds ab- 
normally distinct. this man improved very greatly from the 
oil, resumed his occupation, and for many months oy to 
be cured. A subsequent return of complaint proved fatal, 


Case 13.—Mr. J. H , aged thirty, had hemoptysis some 

ears ago, and once to a slight extent this spring. Has been 

Rabitually a dyspeptic, and occasionally has suffered much from 
ja. 


June 28th, 1850.—Has had constant cough and expectoration 
for four months; great languor and debility; shortness of breath ; 
dulness of resonance on sides; jiratory murmur de- 
ficient in left apex, puerile at right ; aeabaw: on left side ; 

ulse 90; tongue clean; bowels regular. Ordered, counter- 
nritation with the lotion of acet. cantharides;* to take half an 
ounce of cod-liver oil three times a day. ‘ 

In the course of two or three months this a oe 
appeared to be perfectly cured. I have not seen him since, 
but have ascertained that he died last autumn of phthisis. 


I here add the history of several cases strongly illustrative 
of the great benefit frequently derived from the oe 
of cod-liver oil in the treatment of consumption. un- 
acquainted with their subsequent history, I am unable to 
decide whether they ought to be classed with the gras 
cases, or to appear amongst those in whom the cure st 
the test of time :— 


Case 14.—D. H——, aged twenty-five. Has frequently 








* Acet. cantharides, half an ounce; acetic acid, one ounce and a half: mix. 
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suffered from catarrh. After feeling unwell, and suffering 
from cough, &c., for a week or ten days, had, on Sept. 13th, 
1848, an attack of profuse hemoptysis, which returned both 
on the 16th and 29nd instant. After the hemoptysis and 
its immediate consequences were removed, symptoms of 
— tubercles supervened. There was likewise much 
astric derangement, with loathing of food, and tendency to 
rrhea. On October 10th he commenced taking the oil, 
together with com d infusion of roses. The physical signs 
at this date were dulness of resonance below left clavicle, with 
deficiency of respiratory murmur ; imperfect pectoriloquy; dry 
a There was likewise sweating at night, and some 
lymph-like matter had been observed in the ex ration. 
Under the use of counter-irritation by small blisters, and sub- 
sequently by tartar emetic, ointment, and constant verance 
with the oil, he apparently recovered ; and, when he went from 
under my care in March, 1849, ap d quite well, and was 
able to resume his employment. is subsequent history is 
unknown. 


Case 15.—G, M——, aged twenty-two, —August 10th, 1848 
—having been out of health for upwards of a year, has now 
suffered for a month from night sweats, to which, within a day 
or two, diarrhoea has also supervened. Occasional rigors, suc- 
ceeded by hectic flush; p 120. Suffered formerly from 
pain in the left side of thorax, which was removed by blister- 
ing; much emaciated; breathing quickened; decided dulness 
in left infra-clavicular region; cavernous rhonchus; pectori- 
loquy ; expectoration copious and purulent. To take half an 
ounce of cod-liver oil three times a day. This man improved 
very rier! and rapidly, and after a few weeks reco- 
vered strength and flesh; the diarrhoea and night sweats left 
him; his omc became less frequent, and he shmoat lost the 
cough and expectoration. I then lost sight of him, and am 
unacquainted with his subsequent history, 


Case 16.—T. N , aged twenty, servant. Feb. 28th, 
1849. Has been always subject to catarrh, and has had 
habitual for some time past; slight emaciation ; dulness 
in right subclavian region, with deficiency of respiratory mur- 
mur, and abnormal distinctness of heart-sounds; skin hot and 
dry ; e oa 100. Some remedies were recom- 
mended for his relief, but he refused to take the oil when it 
was ordered, and I did not see him again until April 11th, 
when he called on me by his master’s desire, There was now, 
in addition te decided dulness on percussion, cavernous 
rhonchus and pectoriloquy in apex of right lung; pulse 120; 
emaciation much in since he was last seen, To take 
half an ounce of cod-liver oil three times a day. 

May lst.—Is already much improved, and has gained fiesh ; 
pulse 100. 

June 4th.—Has now scarcely any cough or expectoration, 
and is very much stouter; pulse 80 to 90; appetite good; phy- 
sical signs as before. 

This man continued under my notice until July, and per- 
severed steadily in the use of the oil. He then appeared to be 
gradually recovering. The dulness on percussion remained, 
as did likewise the uy, but the cavernous rhonchus was 
very or diminished, its place being taken by cavernous 
respiration. I am not aware of his subsequent fate. 





3. Those in whom the cure appears to be perfect. 


Case 17,—Emma M——, aged twenty, maidservant; of 
phthisical family. November 22nd, 1849, Has had chronic 
cough for several months, and had not menstruated for three 
months, until a fortnight since, and then insufficiently; dysp- 
neea on exertion; languor; slight diarrhcea; pulse 90, soft and 
feeble; cough most troublesome in the morning; expectora- 
tion scanty; deficient resonance on both sides, but without 
marked difference between the two; heart-sounds abnormally 
distinct on right side; expira’ murmur prolonged in right 
infra-clavicular region, in which situation, too, there is almost 
constant uneasiness; suffers much from pain near the edge of 
ribs on right side; weight, 7st. 10Tbs. ; to take two drachms of 
cod-liver oil three times a day. 

December 16th.—Has the catamenia to-day, but too scantily; 
pulse 86; skin cool; feels stronger, and has now but little catah, 
except of a morning; bowels regular, the diarrheal tendency 
having ceased; appetite good; tongue clean. To continue the 
cod-liver oil, all to take a pill containing iodide of iron and 
powdered liquorice root, of each two grains; extract of gentian, 
half a grain, three times a day. 

18th.—Weight, 8st. 1b. 

January 13th, 1849.—Has materially lost ground during the 
past fortnight; the cough and expectoration being much in- 








creased, and her weight reduced to seven stone and a half; 
pulse 96, small; no diarrhea or night sweats; catamenia 
retarded three or four days; slight but unequivocal dulness on 
ion of right infre-ctaviculs ion as compared with left 
side. Ord , six drachms of -liver oil, three times a 
day; continue the pill, with iodide of iron, three times a day. 
35th. —Is - improving; pulse 96, feeble and small; 
wei 7st. Sibs. 
ebruary 9th.—Still has a good deal of congh ; the catamenia, 
although still deficient and irregular as to the time of appear- 
ance, improving in quantity; is looking, and says she feels 
better; pulse 90, small; tongue clean; weight, 7st. 11 lbs. 
Continue. 

23rd.—Is progressing satisfactorily; weight, 7st. 12Ibs, 
Continue. 

March 14th.—Weight, 7st. 12Ibs.; is looking much more 
robust ; pulse 80; appetite — 

April 7th.—Not yet free from cough or expectoration ; there 
is still dulness of resonance in right apex, with prolongation and 
distinctness of the sound of expiration, Continue. 

May 8th. —Is goi gon favourably. 

June 10th,—Cough and expectoration nearly gone; men- 
struates regularly; is perfectly free from pain and uneasiness 
in the infra-clavieular region, where formerly she had almost 
constantly more or less of both. 

July.—Is tolerably well. To continue the cod-liver oil 
another month at least, but may discontinue the pills with 
iodide of iron. 

Two years later this girl came again under my care, with 
cough, &c., for the cure of which similar treatment, with 
counter-irritation, was employed. She is alive, and in good 
health. 

Case 18,--Mrs. G——, aged forty-five. Has been liable to 
bronchitis, and has several times had hemoptysis, which has 
this day (August 3rd, 1848) returned in considerable quantity. 
Has not been free from cough for some months, On examina- 
tion, the bleod was found to be mixed with pus, leading to the 
inference that a small vomica had burst; is emaciated ; dulness 
on percussion of right upper portion of thorax; bronchophony 
and sonorous rhonchus, e hemoptysis, or rather expectora- 
tion tinged with blood, continued for some days. The dulness 
increased for some time, but I never could distinctly make out 
cavernous rhonchus. Once or twice I fancied its presence, 
but subsequent examinations failed to confirm the impression, 
and, when absent, there was no cavernous respiration. She 
was only seen very occasionally by me for a few months, 
during which she took, by my direction, cod-liver oil, and em- 
ployed counter-irritation to the chest. She slowly but steadily 
improved; has had good health for the last two or three years, 
oul was looking well when seen by me about a year since. 


Case 19.—A. B-——, aged eight years.—June, 1848. A tall, 
over-grown, delicate-looking child, of strumous family. Has 
been in bad health for some months; much emaciated ; pulse 
120: tongue clean; bowels regular; appetite good; short and 
frequent cough; dulness of resonance on right side, where the 
respiratory murmur is likewise harsh; a moderate amount of 
mnecous rhonchus. Ordered, m with chalk, carbonate of 
soda, and powdered rhubarb, of e three SL ampe“* mix, and 
take twice a week before going to bed; , cod-liver oil, 
two drachms, three times a day. Apply a blister to the ster- 
num. Milk dict, with beef-tea for dinner, Tepid sponging 
twice a day. 

This child gradually improved under the above treatment, 
slightly modified from time to time, the oil however being per- 
severingly continned. At the expiration of four months he 
was mam § and still continues quite well. 

Case 20.—Captain B , aged twenty-nine.—March 10th, 
1850, Has been a good deal abroad, where he suffered from 
diarrhoea, and for some time, several years ago, from dyspepsi 
for which he took a sea voyage with much etree var 

sallow, and thin; pulse languid, 76; tongue thinly but 
iformly coated with a brown fur; bowels torpid; complains 
of great or and debility, of feeling unequal to the most 
ordinary exertion, and of a constant craving and uneasiness at 
the stomach; urine high coloured; has had more or less of 
cough and expectoration for some months past; percussion 
sounds slightly dull; respiration normal; is a good deal ema- 
ciated. Ordered, trisnitrate of bismuth, eight grains; disulphate 
of quinine, one grain; extract of taraxacum, three grains: 
mix; make into two pills, to be taken three times a day. 
Nitricacid, twelve minims; simple syrup and tincture of oranges, 
of each six drachms; water, four ounces and a half: mix; 
and take one ounce three times a day. Mercury pill, four 
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grains; compound rhubarb pill, six : mix; make into 
two pills, to be taken before going to rest, and take a draught 
of senna, with sulphate of magnesia, the following morning. 

24th.—Slight hemoptysis supervened a few days ago, and 
still continues; blood florid and { frothy. Apply blister to the 
chest, and continue. 

3lst.—The hemoptysis has now ceased. There is manifest 
deficiency of resonance on left side, and likewise want of 
respiratory murmur; has a good deal of cough, accompanied 
by very scanty expectoration; in other respects he is much 
improved, his tongue being cleaner, and gee good; feels 
stronger; pulse 76. Omit the bismuth pills, but to continue 
the nitric acid mixture, and take two drachms of cod-liver 
oil with each dose, 

April 8th.—Much the same; still has a good deal of cough, 
the sputa, which is scanty, being occasionally streaked with 
° To increase the cod-liver oil to half an ounce for each 

ose. 

20th.—Improved in all respects; cough less troublesome; 
there is now but little expectoration, and no tinge of blood; 
tongue clean; bowels torpid; pulse 72. Repeat the mercury 
pill and senna draught, and continue. 

June Ist.—Has continued gradually to mend since last 
report; cough and expectoration nearly gone; there has been 
no recurrence of hemoptysis; looks much stronger and better, 
and has gained flesh. Continue, 

July.—Convalescent. 

I have not seen him since, but had a message from him 
recently, stating that he continues quite well. 


CasE 21.—Mr. K——, aged thirty-four. March, 1849. Has 
been what he terms asthmatic for the last twelve months; 
constant cough and expectoration of flocculent-looking muco- 
pus; considerable emaciation; flattening of chest; dulness in 
right apex, with deficient respiratory murmur; puerile respira- 
tion on left side; night sweats; bowels regular; tongue furred ; 
pulse from 96 to 100, Counter-irritation. Ordered, nitric acid, 
twelve minims; spirit of cinnamon, half an ounce; infusion 
of cusparia to six ounces; mix, and take one ounce three times 
a day, with half an ounce of cod-liver oil. 

He remained under my occasional observation for many 
months, and slowly but gradually improved, At the end of a 
year he was quite well, and is still alive. Of his present 
state of health I am ignorant; it was good when I last saw 
him. 

Case 22.—Miss R-—, aged thirty. 

July 2lst, 1849.—Has suffered for two or three years from 
frequent short cough, and has repeatedly had slight hemoptysis. 
None of the attacks of the latter have been severe, a table- 
spoonful being the largest quantity voided at one time; is very 
liable to what she terms bilious attacks, with diarrhea; pulse 
90, feeble; skin cold; tongue whitish in the centre, clammy, and 
reddish at the edges; appetite good; cough is accompanied by 
scanty expectoration; has frequent subclavian pain; chest 
somewhat flattened, and less expansible in left upper region; 
deficient resonance on percussion of left infra-clavicular space ; 
bronchophony and coarse breathing in same situation ; respira- 
tion elsewhere rather puerile ; feels much relaxed, and perspires 
easily on taking exercise. To keep up irritation on the surface 
of the chest with the lotion of acet. cantharides, &c.; to take 
half an ounce of cod-liveroil twice aday. Infusion of Calumba, six 
ounces ; nitric acid, eighteen minims; hydrocyanic acid, twelve 
minims; spirit of cinnamon, two drachms: mix; take one 
ounce twice a day. To take moderate exercise daily, and to 
sponge the chest, shoulders, &c., with salt and water, as cool 
as can comfortably be borne. 

August 15th.—Looks and feels better, but has still a good 
deal of subclavian pain; physical signs as before; the sound of 
expiration on left side distinct and prolonged. Continue. 

September Ist.—Is certainly better. To omit the Calumba, 
but continue the cod-liver oil, using — and water, pleasantly 
acidulated with nitric acid, as a vehicle. The oil was con- 
tinued for eight months without intermission. In the follow- 
ing spring I advised removal to a milder climate, and after- 
wards, during the summer, to a bracing hilly district, where 
she passed the summer and autumn with very great advantage, 
returned home quite well, and is now in better health than for 
many years. 

CAsE 23.—The Rev. — B——, aged twenty-nine. 

July 15th, 1850,—Has for several months laboured under 
cough and slight expectoration, with dyspnea, and latterly 
uneasiness, scarcely amounting to pain, on the left side of 
the chest; has lost flesh materially; decided dulness, with 
indistinctness of respiratory murmur on left side; brochophony 


in apex of left lung. Ordered, half an ounce of cod-liver oil 
twice a day; to discontinue his professional duties, and avoid 
exposure. 

August 12th.—Severe pleurisy of left side suddenly super- 
vened on this day, followed, three or four days afterwards, by 
effusion, although active treatment was promptly employed 
for its removal. 1 did not see him until a few days after the 
attack, and then found him suffering from ¢ dyspnoea even 
when in the recumbent posture. The slightest attempt to raise 
him into the semi-erect position was followed by an increase 
of dyspnoea, verging on asphyxia, with great distress of 
countenance and constant cough; pressure at the epigastrium 
and along the margin of the left ribs causes great pain and 
cough. Urine high-coloured and loaded; passes wretched 
nights; pulse, 100, and feeble, when recumbent; is too rapid to 
be counted when he is elevated. Ordered, mercury with chalk, 
five grains; compound ipecacuanha powder, ten grains: mix ; 
to be taken at bed-time. Mercurial pill, ipecacuanha powder, 
of each half a grain; extract of conium, grains: mix 
into a pill, to be taken every four hours. 

20th.—Pain and dyspnea much relieved; cough less fre- 
quent ; pulse 86; tongue cleaner; entire absence of resonance 
over lower two-thirds of left chest. Continue. 

3lst.—Dulness now extends over the whole of left side ; feels 
better in other respects, but has intense dyspneea on making 
the least exertion; pulse 90. Ordered, iodide of potassium, 
bicarbonate of potass, of each half a m; infusion of 
gentian, five ounces and a half; spirits of nitric ether, three 
drachms: mix, and take one ounce three times a day. 

September 10th.—Being in a stationary condition, I re- 
quested him to resume the cod-liver oil in addition to the 
iodide of potassium mixture, which he is now to take only 
twice a day. 

22nd.—Dulness in upper part of left side of chest somewhat 
lessened, and there is likewise slight return of expansion in 
corresponding portion of lung; pulse 84; dyspnoea diminished ; 
looks better and feels stronger. To live generously. Continue. 

October 6th.—Dulness of upper half of left thorax much 
diminished, and the lung permeable and expanding ; breathing, 
better, but still easily hurried; pulse 94, ; appetite 
good. Ordered, liquor of taraxacum, one ounce; liquer of 
potassium, half a drachm; infusion of Calumba, four ounces and 
a half; tincture of hops, three drachms: mix, and take one 
ounce twice a day; with half an ounce of cod-liver oil. 

At the expiration of several months Lagain saw him. He 
was much improved in general health, but had still slight 
dyspneea and cough, together with dulness of the inferior part 
of left thorax, and impermeability of the lower portion of left 
lung. He was, nevertheless, able to take light duty, and con- 
tinued to do so a few months ago, being then in a tolerably 
comfortable state of health.* 


Case 24.—Miss L——, aged twenty-five.—July 3rd, 1849- 
Of phthisical family; has been losing flesh and feeling languid 
and indisposed for the last three months; her only complaint 
is of cough, accompanied by scanty ee occasionally 
| streaked with blood; pulse 90, feeble and small; tongue 
| furred ; looks pale and delicate ; bowels regular; menstruation 
regular; sweats copiously towards morning; dulness of reso- 
| nance, and deficiency of respiratory murmurin right stbclavian 
| region. Ordered, infusion o oranges, six ounces; nitric acid and 
dilute hydrocyanic acid, of each fifteen minims; spirit of cin- 
namon, two drachms: mix, and take one ounce three times 
a day. Soap liniment, eleven drachms; liquor potasse, one 
drachm; croton oil, half a drachm: mix. ake an embroca- 
tion, and apply twice a day to the sternum. 

13th.—Stationary. Take cod-liver oil, half an ounce, twice 
a day, with a dose of the above ordered mixture. 

The oil was afterwards increased in quantity to an ounce 
twice a day, at which rate it was continued for four months, 
and afterwards for several months longer in smaller doses. 
She was cured, and continues well at the present date. 


Case 25.—Mrs. D——, aged thirty-three, Father died of 
phthisis.—July 10th, 1849. Had severe catarrh some months 
ago, since which she has never been free from slight cough; 
emaciated; pulse 84, languid; tongue clean; bowels regular; 
appetite good, Has had slight hemoptysis for a few days, 
which has now ceased; expectoration sinks in water; dyspnea 
on slight exertion; dulness on percussion, and deficiency of re- 
| spiratory murmur below leeds respiration elsewhere of the 
puerile character. Ordered, acetic acid, one ounce and a half; 











* Whilst this article is in the press, I have received a note from this gentle- 
man, giving a most satisfactory report of his state. He continues his profes- 
| sional duties at the present time. 
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acet, cantharides, half an ounce: mix, and make into a lotion ; 
a piece of lint moistened with the lotion to be applied for ten 
minutes night and morning to the chest. Compound infusion 
of roses, six ounces; dilute sulphuric acid, half a drachm; 
yo ee ee one drachm ; tincture of digitalis, on 
rachm and 


hour. 

July 16th.—Weight to-day, 7 st. 44lbsa. Has had no return 
of hzmoptysis. Take half an ounce of cod-liver oil twice a day. 

August 7th.—Chest in the same condition, there still being 
dulness, &c.; weight, 7st. 7} Ibs. Take an ounce of cod-liver 
oil twice aday. Advised removal to a milder air. 

October 4th.—Is in every respect much improved, and has 
continued the oil to the present date; weight, 8st. 5lbs. Be- 
came eventually quite well, and continues so, 

Case 26.—Miss H. C——, thirty. Elder sister died of 
phthisis. June 23rd, 1848. most delicate-looking person, 
and a good deal emaciated. Is much subject to dyspepsia, and 
had a very obstinate bronchitic attack last winter; frequent 
cough, with but little expectoration ; tongue furred and slimy- 
looking; slight but evident deficiency of resonance below right 
clavicle, as compared with the other side; respiration coarse ; 
sound of expiration distinct; mucous rhonchus on left side; 
has — subclavian pain on right side. For these symp- 
toms, blistering, expectorants, and attention to the condition 
of the digestive organs, were perseveringly tried. 

July 11th.—Somewhat improved in general health, but 
extremely feeble and much emaciated; has suffered from 
profuse night sweats of late; bowels regular; cough trouble- 
some ; expectoration muco-purulent, but by no means copious; 
pulse 80; dulness of resonance, &c., as before; bronchophony 
in right apex. To have animal food and a glaas of bitter ale for 
dinner. 'o take two drachms of cod-liver oil three times a day. 

22nd.—Is already improved both in stren and appetite ; 
cough diminished. The dose of oil to be doubled. 

26th.—Has retrograded; digestive organs much deranged, 
with loss of appetite and nausea; pulse 100; slight chilliness 
in the forenoons, succeeded by fever; night sweats; tongue 
much furred; cough increased. Ordered, bicarbonate of soda, 
one scruple; water, one ounce; syrup, one drachm; dilute 
hydrocyanic acid, three minims: mix, and take every four 
hours, with half an ounce of lemon-juice in a state of effer- 
vescence. Continue the cod-liver oil. Take of mercury pill, 
three grains ; compound rhubarb pill, five grains ; extract of 
A dor np three grains: make into two pills, to be taken at 

ved-time, 

August 10th.—Has appeared to be improving for the last 
ten days, but to-day I find a return of hectic, with in- 
crease of congh, and extreme debility; emaciation increasing ; 
pulse 110, small and thready. In addition to the night sweats, 
from which she has suffered for some weeks, there is now a 
tendency to diarrhea; expectoration more copious; right side 
of chest less expansible than left; evident Rattenin below 
right clavicle; cavernous respiration; pectoriloguy.—Evening : 
Pulse 130; skin hot and Ordered, infusion of cusparia, 
six ounces; bicarbonate soda, two scruples; tincture of 
cinnamon, three drachms; tincture of opium, twelve minims : 
mix, and take one ounce three times a day. 

After remaining almost stationary for some days, the hectic, 
night sweats, &c., still going on, and the pulse being rarely 
below 120 at the time of my daily visit, she began about the 
18th to improve; the pulse fell to 100, and on the 21st to 90. 

2ist.—Ordered, citrate of quinine and iron, five grains; 
cinnamon water, one ounce: mix, and take twice a day. 
Continue the cod-liver oil. Advised her removal to a sheltered, 
dry situation a few miles in the country. 

September 11th.—Much improved; pulse 80; no rigors or 
hectic; appetite and digestion better; is able to walk out 
daily ; expectoration dimmished ; weight 7st. 7 Ibs. 

October 9th.— Has steadily preceeded with the cod-liver oil 
and chalybeate. Cough and expectoration very much better; 
right side of chest decidedly flattened, and less expansive than 
left; pectoriloquy and cavernous breathing, both singularly 
distinct ; weight 7st. 12lbs. Continue the cod-liver oil. 

Having continued to improve steadily, though slowly, until 
the end of October, I then advised her to winter in Devonshire. 
She went there early in November, and continued taking the 
eod-liver oil till spring. 

March 14th, 1549.—Reports herself as quite well, and able 
to walk twe or three miles a day; is free from cough and ex- 
pectoration, and weighs Sst. 13lbs. I saw her again in the 
summer of 1850, after she had spent two winters in Devonshire. 
She appeared perfectly well, and continues so at the present 
time, 
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a half: mix, and take two spoonfuls every fourth 





ON A CASE OF 
WOUND OF THE VAGINA, WITH SEVERE 
HAZ MORRHAGE. 
By ROBERT FOWLER, M.D. Epry. 


On the morning of Feb. 23rd, 1854, a medical man in the 
neighbourhood called to speak to me i 
been attending since ten o’clock the ni 
sent the friends of the patient to the relieving officer to obtain 
an order for my attendance, but expressed a wish that I would 
go with him immediately, as the woman was in danger, 
on account of profuse hemorrhage from (what he sup’ )a 
wound of the rectum. I directly (half-past ten a.m.) accom- 
pas him, and found the woman perfectly blanched from 
oss of blood; the lips were quite pallid, the whole surface of 
body completely cold; pupils dilated; no pulse at the wrist, 
but the brachials beat feebly. It was with difficulty she could 
be roused from her lethargy, and when she spoke it was in a 
scarcely audible whisper. The bleeding had then ceased. On 
separating the buttocks, I could detect no external wound; 
and on examining the rectum digitally, the finger on with- 
drawal was quite free from any stain of blood. The source of 
the hemorrhage was therefore still undiscovered, On sepa- 
rating the labia, I soon found that I-was on the track of the 
wound, for the mucous membrane of the vulva, which was 
completely blanched, was quite moist with blood, which 
adhered in dried clots to the capillary appendices exterior. 
On searching further internally, my finger removed a small 
clot, and out gushed a dark-coloured stream (not in jets) of 
blood about the size of a crow-quill. Pressure by the finger 
immediately stopped it, and on examining as carefully as I 
could, I perceived that the stream came from a ja: wound 
about the size of a sixpence, at the junction of the ——_ 
and right lateral walls of the vagina, to the right, just 
above the level, of the meatus rrinarius. A graduated com- 
press of lint dipped in cold water was now applied, and kept in 
the vagina by two towels used as a JT bandage. Sulphuric 
acid, twenty-five minims in water, every three hours; b: 

an ounce, in cold water, every hour; all liquids to 
given quite cold; hot bottles to the feet. 

I now learnt that at nine o’clock the night previous, whilet 
at her brother’s, in Lambeth-hill, Doctor’s-commons, she had 
oceasion to go to the out-door privy, and, in the act of sitting 
down, she came with full force on the upright wooden handle 
(having a blunted point) of the cover, which happened to be 
on. Without mentioning it to her brother, she walked more 
than a mile to her mother’s house, in this parish. Bleeding 
continued from the lower part of her person the whole way, 
causing her to feel very faint, and compelling her to lean 

uently against the walls of the houses. On her arrival, her 
whole under ents were completely saturated with blood. 

The medical man, at a quarter-past ten P.m., found her in a 
complete state of collapse; no pulse either at the radials or 
brachi He ordered hot bottles to her feet, and gave her 
hot brandy and water. She was extremely restless whole 
night, the blood streaming from her whenever she got out of 
bed (which she would do) to pass urine. 

23rd.—One v.m.: No bleeding; pulse just ible at 
wrist. —Five p.m.: Surface of body warmer, says she feels 
better. Stomach rej all fluids, which were directed to be 
given in very quantities.—Nine p.m.: Radial pulse 
stronger; body warmer; sickness better. Catheter drew of 
six ounces of clear urine. On readjusting plugs, slight bleeding 
oceurred., Elastic catheter kept in bladder. 

24th. — Eleven A.M. : ae ; ree ‘warmer ; —- 
abated; tongue very foul; pulse 120, stronger. rine 
dribbled hem all night, causing her great pain from soaking 
the lint, Ten r.m.: Voice stronger. Discontinued elastic 
catheter, desiring her to retain urine. Wound has a superficial 
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ith.—Sore cleaning, and inclined to granulate. 
| to hold urine. 

From this date she continued to improve, the sore healing 
| nicely under a dressing of dry lint only, its progress being no 
| doubt slightly retarded by the irritating contact of the urine, 
| which for some days she was unable to retain during the short 

in between my visits. Slight rigors occurred on the Ist 
| of March, but subsided after a calomel and jalap purge, followed 
| by saline mixture. , f 

Mareh 8th.—Wound quite healed. Complains of anemic 

| headache. Take one grain of sulphate of iron in one ounce of 
water, three times a q 
| 23rd.—I accidently met her, and she told me that she had 
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had a small abscess on the labium, externally, which was now 
well, She complained of frequent desire to make water, with 
og on doing so, and inability to retain the urine long. She 

also a bearing down pain, but no prolapsus uteri. I had 
no opportunity of examining the condition of the vagina, as to 
whether there was any prolapse of its walls, or hernial 
tumour, or uterine prolapse, in its cavity. 

I have brought this case forward on account of the rarity of 
the curious accident which was so nearly proving fatal; and 
also as an instance of the wonderful rallying powers of Nature 
after severe losses of blood. The source of the hemorrhage 
must either have been from the extreme end of the pudic vein 
itself; which, in the position of the wound, might possibly be 
injured by a force compressing it against the pubic arch; or, if 
not from it, from one of the many veins which surround the 
vagina in a plexiform manner, previous to terminating in the 
branches of the internal iliac. 

Bishopsgate-strect Without, December, 1854. 
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HARVEIAN.SOCIETY. 
TuurspAY, December 77TH, 1854. 
Mr. Covtson, President, in the Chair. 


Mr, URE mentioned the particulars of a case of 
COMPOUND FRACTURE OF THE LEG, 


which had been under his care in St. Mary’s Hospital. A 
young and healthy-looking man, twenty-eight years of age, 
was brought into the hospital on the 24th of July, 1854, having 
shortly beforehand sustained a compound comminuted fracture 
of the right leg. About three inches above the instep was an 
irregular gaping wound, nearly two inches long and one inch 
broad, from which there was a discharge of blood. On gently 
introducing the finger, it was ascertained that the tibia was 
broken obliquely about its lower third, and lying bare in the 
wound; while the fibula was shattered an inch and a-half 
higher up. For the space of upwards of four inches above the 
wound, the integuments were completely separated from the 
subjacent structures, The accident was caused by the fall of 
a heap of clay and rubbish, weighing eight tons, upon the 
limb, while the man was standing with one leg before the 
other. When Mr. Ure saw the patient, not long after ad- 
mission, his countenance was good ; pulse 108, soft; surface of 
the body natural ; he did not complain of pain. The prominent 
surgical features of the case were, comminuted fracture of both 
bones of the leg, a bleeding wound communicating with the 
fracture, and extensive separation of the integument from its 
cellular connexions. The hwmorrhage was stanched by the 
introduction into the wound of a dossil of lint, soaked in a 
solution of perchloride of iron. Taking into consideration the 
age of the individual, the apparent soundness of his constitu- 
tion, and the fact that the hemorrhage had been stopped, Mr. 
Ure determined to use his best endeavours to save the limb. 
The fractured ends of the bone having been carefully adjusted, 
and a bandage applied, so as to maintain the loosened integu- 
ment in apposition with the subjacent parts, the limb was 
placed on a double-inclined splint. The patient was ordered 
ordinary diet, with four ounces of sherry daily; ice to allay 
thirst; and an opiate at bed-time. On the 27th of July, as 
sloughing had commenced in the part, he was allowed, besides 
the wine, a pint of ponies every day. On the 31st of July, the 
sloughing process had ceased, as shown by a limitary line 
round the margin of the wound; the surrounding integument 
appeared natural. The patient felt well in health; his 
countenance was cheerful; appetite good; sleep sound; skin 
cool; tongue clean; pulse coke 120 in the minute. On the 
3rd of August, about a square inch of denuded bone was 
visible in the cavity of the wound; the discharge from the 
latter was serous, The process of granulation was advancing 
steadily from the circumference towards the centre. By the 
9th of August, the wound was nearly covered with granula- 
tions. The general health of the patient was satisfactory. 
The limb was placed in a suspensory fracture apparatus, On 
the following afternoon, the man was seized with acute pain 
of the right side, aggravated on full inspiration; the tongue 
was brown, but moist; there was urgent thirst; hot skin; the 
pulse was 108, full; the pain became so severe that night as to 
prevent sleep; the surface of the wound was rather dry and 





glazed. This attack yielded to the < er of leeches and 
cupping, followed by the exhibition ames’s powder, so that 
in two days the man was convalescent. e 24th of the 
same month, the sore was reduced to one-third of its original 
dimensions, and looked healthy. A month later, the sore was 
nearly cicatri The limb was encased in board with 
starched bandages, a small aperture being left, to permit the 
eseape of any discharge. Before ten days were over, the man 
could move about the ward with the aid of crutches. About 
this period, a splinter of bone, of irregular shape, not above 
half an inch by a quarter of an inch in size, and half a line 
thick, exfoliated; after which the part rapidly healed. He 
left the hospital cured on the 2nd of November last. Mr. Ure 
expressed his conviction, that had the posterior tibial artery 
been wounded in this case, the limb could not have been saved. 
He adverted to the fact of the minute extent of exfoliation. 
Considering how much of the surface of the tibia had been laid 
bare, he deemed it a most fortunate cireumstance that, 
within little more than three months after the receipt of a 
serious injury of this nature, the man was enjoying good health, 
and able to move about with tolerable ease. 


Mr. Weepon Cooxe exhibited a specimen of the uterus and 
bladder of a young married woman, aged twenty-nine, affected 
with scirrhus, in which was seen a large vesico-vaginal fistula. 
The disease commenced three years ago, after her confinement. 


Mr. W. J. Anperson brought forward a 
NEW FORM OF PESSARY. 


He, in the first instance, alluded to the old boxwood ball 
pessary, stating its good qualities, and the efficient support it 
affords in cases of procidentia uteri; and then pointed out some 
of its imperfections, showing that the cavity of the instrument 
often becomes filled with the vaginal and uterine discharges, as 
they do not pass through it, but between its external surface 
and the internal surface of the vagina; if it fitted firmly 
enough to prevent this, it must produce injurious pressure, and 
probably sloughing, if left in long enough, Such being the case, 
it occurred to him (Mr. Anderson) that an instrument might be 
made, of the same shape, able to give the same support, but 
sufficiently elastic to avoid all pain when passing in and out of 
the vagina, equally light, if not lighter, and incapable either 
of becoming saturated with the discharges, or of retaining 
them in its cavity. For this purpose, he showed a permanent 
air-ball pessary of indiarubber, made by Mr. Clarke, 225, 
Piccadilly, which was calculated to answer all the good pur- 

oses of the other, and avoid all its imperfections, it being 
light, elastic and firm, filling the vagina, without pares 
injurious pressure, and beautifully clean, from the fact of its 
being waterproof even to its string. 

Dr, SrevekiNc then read a paper on some 


CASES ILLUSTRATIVE OF SOME POINTS CONNECTED WITH THE 
PATHOLOGY AND TREATMENT OF EPILEPSY; 

and commenced by alluding to the centric and ex-centric nature 
of the complaint. He did not, however, look upon it as a 
disease, but as a symptom. Several illustrative cases were 
then mentioned, and especially one occurring after a mild 
attack of scarlatina, in which the fits were very severe, and 
were stopped by the employment of anodynes. A table of cases 
was next brought forward, to show the predominance of the 
affection of the left side during the fit. Dr. Sieveking then 
spoke of the use of the cotyledon umbilicus in the treatment of 
this affection, and brought forward several cases in proof of its 
beneficial effects. It was described as producing a slightl 
sedative and diuretic action, though its exact modus operandi 
has not yet been discovered; it, however, appeared to him to 
exercise some control over the disease, and, at the same time, 
was innocuous to the constitution of the patient, 








WESTERN MEDICAL AND SURGICAL SOCIETY 
OF LONDON. 
SarurpAay, DECEMBER 2ND, 1854. 
Dr. Barciay, Vice-President, in the Chair. 


SEVERAL gentlemen were elected members of the Society. 
Dr. Batyes then read a paper on 
DIURETICS, AND THEIR USES. 


After some introductory remarks, he divided diuretics into two 
classes—the direct and the indirect, The direct were consi- 
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dered as local stimulants to the kidneys, their active principles 
being conveyed by the capillary circulation to the glands, and 
thereby exciting them to imereased action, Some direct 
diuretics excite the same action by being excreted entire by 
the kidneys, as is the case with nitrate of potassa, which salt is 
always found to be thrown out of the system in the same pro- 
rtion as it has been administered. Other salts of this elass, 
owever, experience some chi and re-arrangement of ele- 
ments, and are presented to the kidneys in different states to 
those in which they-were administered. Thus the acetates of 
the alkalies invariably become converted into carbonates, and 
in this latter state of chemical combination produce their 
stimulating effects upon, and are excreted by, the renal 
organs. Analogous facts were mentioned as occurring durin 
the administration of mercury, when the bile has been foun 
to contain traces of the mineral; and also that ether and 
alcohol are.found in the brain, an organ upon which their 
specific effects are produced. In the case of indirect diuretics, 
however, the case is different, their effects being caused through 
the system generally, rather than by any positive action on the 
glands in question. Some of these produce diuresis secondarily, 
the primary effect being manifested on the absorbent system 
generally, whereby the blood becomes charged with water, and 
the kidneys then are called upon to excrete it from the body. 
Mere and iodine were adduced as examples of this class. 
Other indirect diuretics act primarily on the stomach, and 
secondarily on the kidneys, this end being accomplished 
either by lessening arterial action, and thereby promoting ab- 
sorption, or by increasing the quality of the blood, and se 
causing the kidneys to share in the general improvement of the 
body. Examples of this kind of action were seen in the effects 
of digitalis, and in the preparations of iron. The beneficial 
effects of digitalis in cases of dropsy were then discussed, as 
was also the necessity of relieving the portal system, in cases 
where the liver and its veins are gorged and congested, before 
we ‘could hope to reuse the renal glands to increased action. 
Colchicum, mercury, and taraxacum were instanced as exam- 
ples of diuretics acting indirectly by relieving the portal con- 
gestion, if present. The circumstances modifying the action of 
these remedies were stated to be :—1. The state of the skin, a 
rofuse perspiration preventing the establishment of a fall 
diuresis, 2. Active catharsis suspends the operation of the 
kidneys, by diverting the fluid of the system from the kidneys 
to the intestinal glands; a good instance of the kind being 
seen. in Asiatic cholera, where the kidneys do not and cannot 
act, simply because all the fluid of the body is evacuated by 
the stomach arid the bowels. 3. No obstruction must exist in 
the course of the intestinal canal to prevent the flow of the 
medicine swallowed, as shown by Dr. Barlow. 4. If there be 
extensive disorganization of the kidney, the due secretion of 
urine cannot take place. 5. If the anasarea or ascites be very 
extensive, the pressure consequent upon it acting on the veins 
and lymphatics prevents the absorption of the remedies or of 
the uid to be evacuated—in these cases tapping or punctu- 
ration of the limbs must first be resorted to, and then, by 
removing the pressure alluded to, allow of the removal of the 
dropsy by diuretics. The subject of the dilution of the saline 
diuretics was then alluded to, and as their absorption was con- 
sidered to depend upon the ordinary principles of endosmose 
and exosmose, the opinion that, to be absorbed and so act as 
diuretics, these remedies must be so far diluted as to be below 
the specific gravity of the serum of the blood, was upheld ; 
otherwise, in place of a diuretic action, a purgative effect would 
be produced. The effects of acetate and bitartrate of potassa 
were instanced as bearing out this view. Blood depuration by 
the kidneys was then considered, and viewed as possible in 
some cases. The various cases in which the blood in disease is, 
by means of the kidneys, thus depurated, were then mentioned, 
Thus in jaundice, where the flow of bile or its secretion is in- 
terfered with, the urine is-often found charged with it, and by 
means of this secretion it is removed from the system. Again, 
in cases of portal congestion, the urine is often found loaded 
with purpurine; and, in extensive pulmonary disease, Dr, 
Hassal has detected indigo in the urine, both of which com- 
pounds are highly rich in carbon. In health, the solid contents 
can scarcely be increased by the administration of diuretics, 
their effects being confined to the increase of the water only of 
the urine. Thus, if nitrate of potassa is given in a healthy 
state of the system, we shall find that in the urine secreted the 
amount of solids excreted only exceeds that under other cir- 
cumstances by the amount of the salt exhibited, the whole of 
which passes out of the system by this secretion. This result, 
too, would be expected, when we remember that in health the 
two processes of repair and waste go on part passu in direct 





relation to the wants of the system, and that, consequently, 
we cannot expect to do more than increase the fluids, without 
aay lage amount of the solids, of the urine. But in disease, 
where the whole animal economy is involved, and sufferi 
from the various effects of faulty assimilation in perv: 
nutrition, it is possible that some of the morbid elements 
may be removed by the action of diuretics, as we know the 
poison of lead is eliminated by the kidneys by the action of 
lodide of potassium. The diseases most likely to be thus 
benefited are gout, rheumatism, scrofula, and some, perhaps 
all, kinds of fever. In confirmation of this view, the treat- 
ment of rheumatism by acetate of potassa and nitrate of 
potassa, and the general good results obtained by the admi- 
nistration of the former salt in cases of ague, as reported by Dr. 
Golding Bird, was adduced. In the latter case, the quantity 
of solids excreted fluctuated with the occurrence or non-occur- 
rence of the ague fits. The salts most likely to produce this 
effect in the system are those which are known to exert che- 
mical changes in albumen and albuminous tissues. 

After some discussion on several points, the Society adjourned 
until January 19th, 1855, when Dr, Cumming will read a paper 
on ‘‘A Case of Disease of the Heart, in which the Dropsy 
alternated with Symptoms of Mania.” 








Rebiews and Motices of Wooks. 


Lectures on the Physical Diagnosis of the Diseases of the Lungs 
and Heart. By Hersert Davies, M.D., Physician to the 
London Hospital, &c. &c, Second Edition. London, 1854, 
pp. 364, 

We are glad to draw the attention of our readers to this new 
issue of the very able treatise of Dr. Davies, For the student 
we know of no better manual, and the older practitioner will 
learn rauch that is interesting from the physiological portion 
of the ‘‘ Lectures.” It is perhaps the most facilely readable 
of all our manuals on the spécialité of which it treats. In 
addition to the alterations due to the progress of physical 
diagnosis during the last three years, the author has inserted 
a chapter in the present edition containing a resumé of the 
Morbid Anatomy and Corresponding Physical Signs of the 
Diseases of the Lungs, which will be found an admirable re- 
fresher to the memory, A lecturer on Medicine has here hig 
notes ready-made for him; he wants, or should want, no 
further assistance in the class-room. 





Painless Tooth Extraction without Chloroform. With Observa- 
tions on Local Anesthesia by Congelation in General Sur- 
gery. By WALTER BLUNDELL, Surgeon-Dentist. London. 
1854. pp. 64 

TuoveH written in too party a spirit, Mr. Blundell's tract 
may be recommended to perusal as containing much interesting 
matter. Dr. Arnott’s proposal to produce temporary annihi- 
lation of local sensation by intense cold was at first disre- 
garded; but now almost every day furnishes us with some tes- 
timony of its value. We have no doubt the method here pro- 
posed will become still more general in respect to the minor 
and superficial operations, and it may be applicable, for aught 
we know, in the practice of dentistry. Nevertheless, we shall 
require far more evidence than at present exists in support of 
its power of curing (!) cancer, its availability where deep in- 
cisions have to be made, and of its never-failing immunity 
as respects the devitalization, &c., of the tissues, to which it is 
applied. Mr. Blundell has invented a particular apparatus for 
the production of intense cold, capable of producing it in very 
limited spots, and such as are difficult of access. Stumps and 
large molars are removed, according to the author, without the 
least inconvenience. 





Gas Poisons and their Remedy. Reprinted from the Mining 
Journal, London. 1854. pp. 23. 
Like the pamphlet just noticed, of too exclusive a tone, yet 
affording information every gas consumer should be acquainted 
with. 
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ruction of Quantitative Chemical Analysis. 

f Be De rf haat me Me Second Edition. Edited 

by J. Luoyp Butuock, F.C.8. London: John Churchill, 
ew Burlington-street. 1854. 

Tue name and fame of Fresenius as an analytical chemist 
are world-wide; the value of his two works ‘“‘ On Analytical 
Chemisty,” the one on Qualitative, the other on Quantitative 
Analysis, have acquired a reputation as great as that of their 
author. 

Most of the standard works on organic and inorganic 
chemistry, while they describe minutely the properties of the 
different substances, are usually very deficient in practical 
instruction and detail for performing the various analyses; and 
the student who is desirous of ascertaining the chemical con- 
stitution of any body is beset with perpetual doubts and diffi- 
culties in conducting his analysis, in consequence of this want 
of instruction. To supply this want the works of Fresenius 
were written, and they both abound with practical details of 
great value and of strict scientific accuracy. The English 
public are much indebted to Mr. Bullock for his judicious 
translation of the second of Fresenius’ works on Analytical 
Chemistry, that on Quantitative Analysis, This work has 
been well appreciated in this country, as is shown by the fact 
that it has now reached a second edition. 





The Physician’s, Surgeon's, and General Practitioner's Visiting 
List for 1855. By Jomn Smira & Co., Medical Stationers 
and Publishers, 52, Long-acre. 

Tis is the ninth annual edition of this List, which has now, 
we believe, superseded anything of the kind in use by medical 
men. ‘To those who have not yet made it their annual memo- 
randum-book, we cannot do better than advise them to try it. 
Any practitioner must, by the daily use of this List, become 
more methodical and business-like in the conduct of his prac- 
tice than without it; and although we would not say the best 
man of business is the best practitioner, we may very safely 
declare that no man can gain or conduct a large or successful 
practice in any department of medicine without the careful 
cultivation of habits of business, order, and precision. The 
**Lists” of the present year are suited for all practices, from a 
daily list of twenty-five to seventy-five patientsa day, The 
Journal which accompanies the List also contains a valuable 
amount of information. 





The Practitioner’s Pharmacopeia and Univers: Formulary ; 
containing 2000 Classified Prescriptions, selected from the 
Practice of the most eminent British and Foreign Authorities. 
With an Abstract of the three British Pharmacopeeias, &c. 
By Joun Foore, M.R.C.S.E. London: Renshaw, 1855. 


As an aid to the hard-worked medical practitioner, we can 
strongly recommend this volume of Mr. Foote’s, the formule 
being well selected from the writings of Hunter, Abernethy, 
Sir A. Cooper, Chaussier, Paris, Babington, Ashwell, Budd, 
Schonlein, Hughes Bennett, Tyler Smith, Tanner, Clarke, Cop- 
land, Churchill, and others. Being arranged according to their 
physiological and pathological action, they are readily referred 
to, so that the medical man having made his diagnosis, has at 
once a large choice of remedies to select from. An important 
feature in the volume deserving of praise is the strict accuracy 
with which the formule have been given, a result that must 
have been attained by an amount of trouble only appreciable, 
perhaps, by those who have had to correct the press of a 
similar work. 

In perusing the abstract of the three British Pharmacopezias, 
we have been forcibly reminded of the great absurdity of 
the present ridiculous system of having different formule for 
the three—in these days of steam—united portions of Great 





become almost poisonous if made up a few hours subsequently 
in Edinburgh or Dublin. How much longer is this folly to be 
endured? If we must have three separate corporate bodies, 
three colleges for physicians, surely we may insist, without 
any great stretch of authority, that they shall pay such atten- 
tion to the welfare of the public as a common code of pharma- 
ceutical laws will alone realize, 





Microscopic Nature and Rational Medicine, The substance of 
Two Letters addressed to Professor R——. By E. C. 
Swany. London. 1854, pp. 16, 

Ir is possible that in these days of microscopic investigation 
some of our readers may be deceived by the title of this brochure. 
We caution them that its pages are filled with the rankest doc- 
trines of “‘ globulism,” or homeopathy, 





Medical Jurisprudence. By A. 8. Tayxor, M.D., F.R.S. 
Fifth Edition. London: John Churchill, New Burlington- 
street. 

Avxy review of this work would fail to convey an accurate 
opinion of its extraordinary merits. It is a production which 
exhibits the results of immense labour. In a word, it may be 
said that this single book contains all that is known on the 
subject to which it relates. A due appreciation of this in- 
teresting, valuable, and useful volume requires that its pages 
should be carefully and deliberately consulted. 








THE WATER-SUPPLY AND SEWERAGE OF 
THE METROPOLIS. 
To the Editor of Tue Lancet. 


Srr,— Your recent leading articles on the sewerage of 
London, and on the supply of pure water, lead me to think 
that you will give insertion to the enclosed letter, which I 
forwarded last week to Sir B. Hall. 

Yours obediently, 
Parliament-street, Dec, 1854, Epwarps Crisp, M.D, 


To Sir B. Haut, Bart., President of the Board of Health. 


Sm,—As a vestryman of St. Margaret’s, Westminster, I 
feel it my duty to place before you the following question, and 
I believe it is one that spabutialie concerns the public health, 
On the 30th of November, the joint vestries of St. Margaret 
and St. John met to consider the report of the Burial Board, 
which Board recommended a piece of d in Garret-lane, 
Wandsworth, approved of by Lord Palmerston, provided it 
be deeply drained into the Thames. In other words, his 
Lordship advises us to bury our dead in swampy ground, and 
afterwards to drink the water! 
at soeey pond omen upon o following ek oo 

e Registrar-General respecti e water sup) 9 
1854) :—“‘ In the six districts sutplied by the West Middlesex 
Company, the deaths from cholera were 15 in 10,000 inha- 
bitants. In the twenty districts supplied by the New River, 
East London, and the Kent Companies, 48 in 10,000. or the 
twelve districts supplied with water taken between Battersea and 
Waterloo Bridges, 123 in 10,000,” 

I do not, Sir, ask for a reply to this letter, but leave you to 
deal with this grave matter as you think best; and probably 
Dr. Paris, the learned President of the College of Physicians, 
and President of the Medical Council, whose book ‘‘ On Cookery 
and Diet” has gained him an Euro reputation, will tell you 
the effect such a cold infusion of human remains is likely to 
produce on the bodies of the living. The vestry rejected the 
report (the numbers being 21 to 2 the ground of the 
injury likely to accrue to ‘the publie th, but the question 
is again to be considered on the 2nd of February, 

I am, Sir, yours obediently, 
Epwarps Crisp, M.D, 


Tur Curapitiry oF Cancep, in a local form, has been 








the — . | stated by Bouillaud and Velpeau; and recently, under the 
Britain. A prescription, prepared one day in London, and | 


| effect of the hot vapour of iodine by a special apparatus, a case 


taken with benefit and mitigation of pain, may positively | of cancer was said to be cured in France, 


SPrsg Ff e&dadreteveoeeveet -: 


Saai+ B@eseaeaeseeze 





THE MEDICAL STAFF IN THE CRIMBA. 


549 








THE LANCET. 








LONDON : SATURDAY, DECEMBER 30, 1854. 


From the most probable accounts, it appears that the 
English military hospitals at Scutari at this moment contain— 
we cannot say accommodate—4000 sick and wounded soldiers ; 
the hospitals at Balaklava, it is estimated, contain 3000 more; 
and if to these we add, on a very moderate calculation, 1000 
patients still in the regimental hospitals in camp, or on board 
ship for transfer from the seat of war to the hospitals at 
Scutari, we find an appalling total of 8000 men, whose ser- 
vices are lost to the army, and whose lives are even in greater 
peril from the want of an efficient organization of the means 
of restoring health, than from the injuries or the diseases 
which have laid them low. 

If we for a moment shut our eyes and steel cur hearts against 
the aspect of so great and fearful a mass of human suffering, 
rendered more terrible by the consciousness that a large 
proportion of it is chargeable upon the want of energy 
and intelligence, a commercial country and an economical 
ministry may perhaps be induced to consider the financial and 
political cost of the miseries our soldiers are condemned to 
endure. The hazards of war, the devastation of disease, and 
the arrivals of reinforcements, keep up a continual fluctuation 
in the numerical strength of the army. We cannot learn, 
with any pretension to accuracy, ite present aggregate 


force. But that the effective force now before Sebastopol 
is very large no one pretends. If it be a matter of such 
imminent and urgent need to support it by a band of 10,000 
foreign mercenaries, that Ministers shrink from the responsi- 
bility of the further conduct of the war unless that aid be granted 
them, the English army must be smal! indeed. Does it, 
reduced by pestilence and death, now muster 24,000 men fit 


for active duty? Assume that it does, and we arrive at the 
conclusion that one-fourth of our army is withdrawn from 
service; has to be supported in inaction; being useless, is 
separated from the main body and the authority of the Com- 
mander of the Forces; and has to look for the prospect of 
restoration to health, and of return to the hardships, dangers, 
and glories of the campaign, to the skill, the devotion, anc 
the arrangements of the medical department. 

Skill and devotion are not wanting: but what shall we say 
of the arrangements, of the organization of the medical and 
surgical department under this great emergency and this 
terrible pressure? Of what avail is superhuman individual 
devotion in the presence of calamities so great? The care of 
$000 men, disabled by sickness and wounds, would surely tax 
the energies of a vast and well-ordered administration. What 
must be the suffering, what the loss of life and money—we 
blush to set pounds sterling in the same account with the lives 
of brave men—occasioned by the absence of an effective and 
adequate administration ? 

Why is the medical department—that department upon 
which hang the lives of*8000 soldiers, the fourth of our army; 
nay, possibly, the success of the campaign and the honour of 
the British arms—ineflicient and miserably inadequate to the 
discharge of duties of such magnitude and responsibility? Are 





the surgeons too few in number, or deficient in zeal and skill? 
The War Minister tells us that there is one surgeon to every 
seventy-seven of force, and no one questions their individual 
efficiency. But is one surgeon to every seventy-seven men an 
adequate numerical proportion? Consider that one-fourth of 
the men require the active services of the surgeon. Setting 
aside, for the present, the patients still tended by the regimental 
surgeons, and confining our attention to the 7000 hospital 
patients, we find that these are attended by 280 hospital sur- 
geons and assistants; that is, a proportion of one surgeon to 
twenty-five patients. But it is certain that a considerable 
deduction must be made from this number of surgeons, on 
account of sickness and the imposition of other duties. It is 
not unfair to conjecture, that every surgeon has an average of 
at least forty patients. Compare this view with the arrange- 
ments of our civil hospitals. In London there are thirteen 
general hospitals, containing about 3000 patients. These are 
ministered to by about 130 regular physicians and surgeons, 
assisted by perhaps 200 house-surgeons and dressers. In the 
civil hospitals, therefore, the proportion of medical officers to 
patients is about one in ten. It must, indeed, be admitted, 
that all these medical men do not devote the whole of their 
time to their hospital duties; but making all due allowance 
for this fact, and considering also the general perfection of 
the arrangements which time, ample means, and experience 
have wrought, it will still be obvious that the patients in our 
civil hospitals enjoy a far greater share of medical and surgical 
aid than falls to the lot of our sick and wounded soldiers, To 
this consideration must be added, the greater severity and 
acuteness of the cases which overcrowd our military hospitals, 
and that consequently each patient requires greater and mere 
constant attention. 

But if any further evidence were required to prove that the 
surgical staff is numerically defective, we should find it in the 
accounts daily reaching England of the exhausting and over- 
whelming labours which the surgeons have to undergo; of the 
insufficient attendance upon the sick and wounded; in the self- 
accusing fact, that the administration is insufficient for its duties 
—namely, the admission of external volunteer assistance; and 
in the remarkable fact, which we learn from Zhe Times’ hos- 
pital correspondent, that for want of time, or for the want of 
method, no registration is kept of the causes of death. It will 
be remembered that we have on several occasions insisted upon 
the necessity of carefully registering the causes of mortality. It 
is impossible to conceive that that management can be efficient 
which does not provide for this obvious and essential duty. 
Shall we add another consideration, a plea in the name of 
science? In the presence of this appalling amount of human 
misery, may we not still lament the waste of opportunities of 
improving knowledge—knowledge which, in its acquisition, is 
a stimulus and compensation to the man who loves his art; 
and in its application becomes a safeguard and a blessing to 
future sufferers ! 

Is this deplorable absence of all system, of all organization, 
of a responsible, controlling, guiding head, an evil that was 
not foreseen, and could not be avoided? Have we not had the 
experience of former wars, or are we unable to profit by it? 
If the teachings of past experience are despised, can we shut 
our eyes to the advantages of actual example? We are in 
strict alliance with the French, working side by side with 
them, enjoying day by day the opportunity of witnessing the 
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benefits attending their admirable administration of their 
medical department; and have we not the good sense to adopt 
that which we had not the foresight or the energy to initiate? 
We insist upon this, although the Secretary-at-War contends 
that the superior equipments and organization of the French 
ought not to be adverted to as a matter of reproach, on the 
singular ground that they had a lesser number of wounded and 
sick, and therefore less pressure upon their resources, The fallacy 
of this plea will be manifest to any one capable of reflection. 
Is it shown that either on the battle-field of Alma, or subse- 
quently in our hospital accommodation and appliances, we had 
made due provision for the medical and surgical care of even 
an equal number of sick and wounded with that which the 
French were prepared for? Nay, was there any organization 
at all? And is there need of argument to show that the greater 
the concurrence of sanguinary engagements, the greater the 
raging of pestilence, the more numerous the casualties, the 
more terrible the wounds, the greater the number of patients, 
the greater, the more imperative, is the need of system, of ade- 
quate power, of extensive and expansive organization, to meet 
and to mitigate evils that cannot safely be postponed or 
neglected ? 

Circumstances so deplorable and discreditable to the nation, 
and calamities so ruinous and urgent, call for a vigorous and 
instant remedy. The Ministers have sent out a commission 
of inquiry. The public is not informed as to the extent of 
their powers of inquiry, and we are still less aware that they 
have any considerable powers of reform. What is wanted is 
almost dictatorial power. The need is great and pressing; the 
lives of brave men are too valuable to be thrown away while 
bureaus are deliberating and discovering insurmountable 
obstacles in the formalities and convenances of official pro- 
cedures. It is the duty of Ministers to despatch some man 
eminent for talents and experience, capable of enforcing 
respect,—some man whom they can trust implicitly with full 
powers of action, that he may have liberty to remedy the evils 
he may discover. 


— 
> 





THERE ate many cases in our hospitals which it is of the 
utmost importance that all students should be familiar with, 
inasmuch as practical experience can alone render them eom- 
petent to treat such cases hereafter, but which, under the 
present system of hospital management, are generally available 
for the instruction of the dressers only. There are three classes 
to which this remark especially applies: cases of fracture, of 
strangulated hernia, and of retention of urine. Everybody 
who is acquainted with the London hospitals knows full well 
that the primary and most important part of the treatment to 
which patients presenting with any of these lesions are 
subjected, is not conducted, or even directed, by either the 
principal or the assistant-surgeon. These are casualties which 
may and do come at all hours of the day and night, and 
unless a necessity for recourse to the knife appears, the hospital 
surgeon is not summoned to the case. Noone, we presume, 
will deny that if there are any surgical emergencies in which 
it is of the utmost consequence to the patient that he should 
have a skilful and practised hand applied at the outset of the 
treatment, certainly the conditions of a strangulated intestine 
or an obstructed urethra present those emergencies. To 
whom, then, are our hospital patients in these circumstances 
entrusted? Without doubt, in three cases out of four, to a 





well-read but untrained dresser or house-surgeon; to one who 
has seldom, if ever, witnessed the treatment of a similar case 
but when applied by a predecessor in office almost as in- 
experienced as himself, We do not stay to insist upon the 
diminished chances of the patient in such a predicament. We 
do not attempt to calculate the amount of irreparable injury 
inflicted by a heavy hand, unwarrantable force, or an ill- 
applied catheter. We will not recall scenes in which the 
patient has been surrounded by youthful aspirants for surgical 
triumph, each in succession striving to return the un- 
yielding hernia, or to reach the occluded bladder. We could 
bear abundant witness to the fatal consequences of such 
management; but our purpose here is to show how great 
and important opportunities for the impartation of clinica} 
instruction are lost in the sacrifice of these cases to those who 
painfully evidence their inability to deal with them, far less to 
teach their management to others. True, the patient may 
furnish the subject of an hour’s clinique by the professor who 
first saw him when, dissolution impending, he was summoned 
to use the knife; or when an autopsy has revealed the ante- 
cedents of the case. True, it remains the professor’s duty to 
explain and illustrate, as best he may, in the lecture room, 
how to manipulate a hernia or manage a catheter; but how 
does this recompense a student for his loss of an opportunity of 
witnessing the practical performance of his imstructor in the 
hour of emergency, and of hearing from his lips those remarks 
which, at that instant, are called for upon the condition and 
progress of the case? 

To the current management of fractures, also, objections of a 
similar kind arise. This large and important class of cases, 
presenting, however, for the most part emergencies of a less 
hazardous order than those just referred to, are mainly com- 
mitted to the care of the resident dresser, and are only ‘‘ looked 
to” by the surgeon at his visit. Yet few lesions exercise a 
greater influence over the subsequent career of a working man, 
and this because the manner in which the limb is treated 
mainly decides the alternatives of perfect soundness or per- 
manent lameness, Rarely have pupils the good fortune to see 
a fracture reduced by an experienced hand, still more rarely 
to have their attention drawn to the practical management of 
the process, as modified by the nature of the injury, the region 
in which it is situated, and other collateral conditions, We 
cannot boast the efficiency of our clinical system while, with 
the exception of a few favoured dressers, the students derive 
their experience of hernia, urinary retention, and other such 
every-day but most important casualties, from the rare oppor- 
tunities of witnessing the operations which accident throws in 
their way, or learn the treatment of fracture by crowding, in 
their mid-day promenade, the beds of those patients whose 
extremities they observe to be enveloped in bandages or other 
fracture apparatus. 

Here, then, is a great field yet to be made available for the 
purposes of clinical instruction, That it has not hitherto 
been so indicates some radical defect in the system pursued, 
We do not hesitate to say that the evil may be traced to its 
root in an administration which limits the hospital staff to a 
number inadequate to perform the duties required, The same 
cause which ensures neglect and death in the camp and battle- 
field, gives constant occasion to the ills we deplore at home, 
Additional assistant-surgeons and physicians are required, and 
although not the best method, might be selected from the most 
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promising young men who, having quitted the school, are still 
pursuing their own education and professional advancement 
in a creditable manner. Neither the number nor the duties 
of the full surgeons require augmentation. Granted that it is 
necessary to secure the most experienced men to fill the highest 
offices ; such are too much engaged to undertake additional 
labour. But there is at the present day a large class of young 
men rising up who would energetically and succezsfully turn 
to account the enormous supply of materials for clinical instruc- 
tion which the metropolitan hospitals present, not only in the 
wards, but in the out-patient departments. 

We are of opinion that the duty of superintending the cases 
of emergency alluded to, or a certain stipulated proportion of 
them, should be entrusted, for clinical purposes, to one, in 
rotation, of the three or four assistant-surgeons of the hospital, 
and not to the house-surgeon or dresser, whose fleeting term of 
office almost certainly ensures a supply of untrained and in- 
experienced officers in this very important department of the 
service, A board should be placed in a conspicuous situation 
within the entrance of the building, and every casualty of 
importance, with the name of the ward to which it is taken, 
should be posted immediately on its arrival; and a hospital 
bell should be rung, after the manner usually adopted for the 
lectures of the school, for the purpose of giving notice to all 
students living near, that a practical demonstration is about 
to take place. The assistant-surgeon of the week, having 
been summoned, should then undertake the early management 
of the patient ; and, if an efficient officer, he would soon be 
surrounded by students, prepared to profit by his mode of 
conducting it, and to assist in matters of detail. Fractures 
do not always require the immediate application of the splint 
or starch bandage, and, when occurring at unseasonable hours, 
might often be temporarily supported until the first suitable 
period for demonstration arrives, when it should be put up in 
the presence of the students, either by the assistant-surgeon 
or by the dressers under his eye. 
the casualty should be explained, and the grounds for the 
treatment decided upon be clearly stated. For cases in which 
a capital operation appears imminent, the assistant should 
request a consultation with the full surgeon, and either assist 
at or perform it, at his principal’s option. 

There is also another mode of conducting clinical studies, 
not surpassed, perhaps, by any for its utility to the student, 
which is equally applicable to the surgical and medical wards. 
In the former, it may be associated with demonstrations of 
the minor operations, but is particularly adapted to cases not 


In all cases, the nature of 


requiring mechanical treatment; in the diagnosis of external 
tumours, and also of skin diseases, a class deserving especial 
attention in the out-patient department. 
wards, it is particularly useful in developing a practical ac- 
quaintance with the stethoscope, and with the physical 
diagnosis of diseases of the chest and abdomen. It consists in 
submitting a patient, who has not before been seen by the 
students, to the members of a small clinical class, and inviting 
them to examine it, during a short period, regulated according 
to the mature of the case, Each is then required to state 
briefly his diagnosis, after which the professor presents his 
own, giving the grounds on which it is supported, and point- 
ing out the errors, if such there be, in the diagnoses of the 
class. It is impossible to over-estimate the value of this plan. 
By it the pupil is trained to a systematic method of examining 
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his patient, so as to arrive by the shortest possible route at 
the salient points of the case. 

Many objections might doubtless be raised, and some little 
difficulties anticipated in the working of the scheme so briefly 
sketched, but we have no space to enter upon them here, 
Suffice it to say we have well and carefully matured the plan, 
and are prepared to meet them. The arrangement proposed 
would not detract from the value of the dressership as it now 
exists, while it would extend practical advantages innumerable 
to the aggregate body of students, the majority of whom 
cannot be officially attached to their hospital. Space warns 
us to reserve other suggestions, especially in relation to the 
management of out-door cases, for future consideration. One 
thing it is important for those who preside over our schools of 
medicine to bear in mind—viz., that clinical instruction is the 
requirement of the age; and the institution which best provides 
it will be the most successful in its results, and will be most 
likely to obtain the esteem and confidence of the profession. 


_——e 
<< 


THERE is no class of individuals on whom some clauses of 
the Militia Bill are calculated to inflict greater injury, than the 
surgeons attached to the various militia regiments. The 
position of these gentlemen is generally acknowledged to be 
one of extreme hardship. The Earl of Drrsy recently took 
occasion, in the House of Lords, {1 express himself in the 
following terms :— 

** You place your militia in a certain locality, and you form 
the force out of persons more or less in that locality. You 
then embody them, and, to a certain extent, you subject them 
to inconvenience; but they are embodied only for a short time, 
and they hope soon to return to their regular avocations. The 
next step you take is to send them out for five years to a 
foreign country, and, in that case, in what situation do you 
place the medical officer? He enters the regiment, oad is 
content with the poor pay he receives, because he has an in- 
dependent practice in the locality, but when you despatch the 
regiment to Malta or Gibraltar, he will either not go and you 
will have to send out an inferior man, or, if he does go, it 
will be to the ruin of his own private practice, which it is 
impossible to suppose he can regain when his period of service 
has terminated. He is entitled to no half-pay when he comes 
back again, and you therefore claim from that man the sacri- 
fice of his connexion, his practice, his profession, and his means 
of livelihood; you send him abroad for five years, and at the 
expiration of that period you turn him loose upon the country 
to make his way as he can. Surely, you cannot expect that a 
medical man, a gentleman well informed and well educated, 
will consent to forego all the advan of private practice to 
form part of a militia regiment on this footing, though he 
would be proud and happy to form a portion of the corps, if 
the objects for which the foree was originally raised were 
adhered to?” 


There can be no question that, in the present state of the 
public mind, an effort for redress upon the part of those chiefly 
interested in the matter will be attended with success. Weare 
glad to perceive, from a circular which we have received, that 
the militia surgeons stationed in the neighbourhood of Dublin 
have already commenced an organization for effecting a change, 
We shall next week refer more fully to this subject. 





Mepicat Men ror tHe Aruy.—The Royal College 
of Surgeons of Edinburgh have issued a notice to medical 
students, intimating that those whose course of study would 
be completed at the end of the present session, and who intend, 
to apply for admission to the army medical service, may be 
admitted to examination for the diploma on or after the 16th 


of January, proyided they produce a certificate from the 
Director-General, stating that it is his intention so to a 
them if found competent. The examinations, however, 

be as strict and comprehensive as if the candidates had finished 
their course of study.—-Glasgow Commonwealth, 








Correspondence. 


“ Audi alteram partem.” 


TO WHAT AGENT OR AGENTS ARE THE JEWS 
INDEBTED FOR THEIR REPORTED EXEMP. 
TION FROM CHOLERA? 

To the Editor of Tut Lancet. 


Srr,—Whilst reading, in Tux Lancer of the 25th ult., Mr. 
C. Rodney Huxley’s article ‘‘On the Treatment of Choleraic 
Diarrhea by Olive Oil,” I was struck with the following 

ge :— 

** And so surely will it yet be learnt that the remarkable 
escape of the Jews in seasons of cholera is attributable to the 
frequent use of this oil. The fact is so notorious that I am 
surprised the subject has been passed over as little more than 
the result of accident.” 

Mr. Huxley, like many others whose views have been pub- 
lished in Tue Lancer on the exemption of the Jews from 
attacks of cholera, attribute that exemption to the use of 
olive oil, Fora time I was of the same opinion ; but whilst 
searching for facts, for a certain purpose on this subject, I 
found that the members of the Jewish persuasion made great 
use of vinegar and lemon-juice, as well as of olive oil, with 
articles of diet. The information then obtained induced me 
to write, in a paper read by me before the Epidemiological 
Society, July 3rd, 1854, thus :— 

** Perhaps it will be found, upon further inquiry, that the 
members of the Jewish persuasion of the present day are some- 
what indebted to the use of vinegar ont lemon-juice, as well 
as to olive oil, for their reported exemption from attacks of 
cholera, I possess a statement of the use made of both with 
articles of diet, which seems to throw a light upon the 
subject. The merit hitherto, as far as I know, has been given 
to olive oil, abstinence from spirituous liquors, as well as to 
the precautions taken with respect to animal food before 
eooked, and to the observance paid to the cleanliness of all 
eooking utensils.” 

At page 97 of Tue Lancer for July 29th, 1854, will be found 
a letter of mine “On the Exemption of the Jews from Cholera,” 
which refers to some observations of the editor in the preceding 
number in reply to questions asked by Mr. G. L. Spencer. 
On referring to these, Mr. Huxley will find that the subject 
has not been ‘‘ passed over as little more than the result of 
accident.” Mr. Huxley, or any other gentleman who main- 
tains the same views as himself, would do great service to the 
eause of research, if he or they would endeavour further to 
prove that olive oil plays the prophylactic as well as remedial 
part in choleraic diarrhcea, or that state of derangement which 
precedes cholera. For my own part, 1 wish to learn of others, 
at the same time beg to state that, as far as the Jews are con- 
cerned, I am inclined to think that to the vegetable acids is 
partly due the exemption that sect claim from attacks of 
cholera. 

I believe it is now generally understood that the inhabitants 
of cider counties, such as drink cider, are to a very great 
extent exempt from cholera, indeed, almest entirely so. Very 
few persons in cider districts make use of olive oil; but should 
it be proved that olive oil is the safeguard as regards the Jews, 
perhaps it may be found that butter, cream, lard, and the fat 
of very fat bacon, is that of those who reside in some cider 
counties, where they are plentifully supplied with such, and 
not to cider. 

Olive oil, as a remedy against cholera, was highly lauded in 
1849; perhaps many others are prepared to bear testimony as 
to its efficacy. That man would deserve great praise who 
could ensure his fellow-creatures safely against the invisible 
darts of the hidden foe, cholera. But will such an one be 
found? Why should we despair? The immortal Jenner left 
a shield to protect mankind against one of the foes to the 
human race, and might, perhaps, under Divine Providence, 
have been the means of saving many a child who now, as a 
man, is fighting the battles of his country, with a view to over- 
come a visible foe to ourselves and to our noble allies. 

There is yet much of value to be gathered together as regards 
cholera in all its phases; but where is the storehouse to deposit 
the scattered grains? As far as the prophylaxis of cholera is 
concerned, to your readers I beg to offer myself as the recipient 
of their views, whatever they may be, which shall be so placed 
as to ensure attention with due regard to one and all. 

Much gratification will be afforded me by being enabled to 
place in the hands of the Cholera Committee of the Epidemio- 








SUPPRESSION OF ILLEGAL PRACTICE.—THE EAST INDIA COMPANY’S SERVICE. 


logical Society whatever documents may be sent to m 
residence for that purpose, and the Cholera Committee will 
doubtless be with numerous answers to one of the 
queries asked by that committee, viz.:—‘“‘Do you know any 
cases showing the value of prophylactic measures, medicinal 
dietetics, &c.? State the i of i 


Berners-street, Nov. 1854. 





SUPPRESSION OF ILLEGAL PRACTICE. 
To the Editor of Tux Lancer. 


Smr,—In Tue Lancer of Nov. 4th, 1854, appeared a letter 
from ‘‘ Medicus,” containing what ap to me an excellent 
suggestion—viz., ‘‘that every ical man who loves his 
fession should be requested to send you the names of all 
unqualified individuals practising in their locality.” To do this 
would be little trouble to any one. Much advantage would be 
gained by having their names published: first, in making the 

blic generally aware of the number of mean-spirited, shabby 

oe a are sailing under false meee money 
under pretences—practising a lie, destroying their 
health; secondly, it would have the effect of ing some 
amongst ourselves, who (with sorrow must it be confessed) 
meet and conselt with these men. For it is a fact, Sir, that 
some physicians are guilty of this miserable tice. They 
say, in excuse, ‘Oh! I did not knew that man was un- 
qualified,” or ‘‘ He was in practice before 1815,” knowing 
at the same time that such is not the case; or, at any rate, 
rather than inquire whether such be the fact or not, i 

to clutch their fees and gulp the shame, and remain in inten- 
tional ignorance. Iam not supposing cases. Should you insert 
this, and it should meet their eyes, I hope they will take a hint, 
and amend their manners. 

As a further means of carrying out the suggestion of 
** Medicus,” why should not a society be formed expressly for 
the purpose of suppressing quackery and illegal ice ? 
This can be done by means of a society only. Individuals 
cannot take the initiative, and commence a prosecution on 
their own account. They have not time, nor can they bear 
the notoriety of an information or suit, With a society it is 
different, I should say, let every medical man in the country 
be applied to individually for a = (it need be a very 
oui aia boul have his name enrol as a member, and a 
committee formed in London for carrying out the objects of 
the society, and I think we should soon see beneficial results. 
If you think this worthy of notice, you would oblige me by 
giving it a place in your journal. 

Lam, Sir, yours most Fama 


Dee. 1854, EDICO-CHIRURGTUS, 





THE EAST INDIA COMPANY'S SERVICE. 
To the Editor of Tue Lancer. 


Srr,—By the last mail I sent you a few remarks on the 
nature of the treatment medical men reeeive at the hands of 
the Hon. East India Company in India. I requested your 
impartial inquiry and warning to y men commencing life 
in the profession, against coming to India. Truth is all I 
desire between the employer and the employed. The unfair- 
ness of the dealings of the East India Company with their 
medical servants may be jud of by the —— of the 
memorials sent to the Court of Directors during the last five 

ears. Until the medical branch is again put om an equal 
hooting with the military branch of the service, let all young 
men beware. All that the service asks for is, an equal footing; 
but this they are denied. Until such is made the rule, a young 
man had far better come out to India asa cadet of infantry, even 
should he have obtained a diploma from a College of a 
On another occasion I will enter more fully into proof of this, 
should I tind that you are willing to discuss the interests of the 
service, I remain, Sir, yours faithfully, 
Bombay, November, 1854, Amicvs. 





> 





Universitizs oF ABERDEEN.— Several petitions have 


been received by Lord Aberdeen with to the University 
of Aberdeen. Considerable difference inion, it appears, 
exists between “ New” and ‘* Old’ A as to various 
changes in the Faculties of Divinity, Law, &c.; but all 

that the Faculty of Medicine would be better managed’ tn 
Edin London, or some } town, where facilities of 
hemptale, medical schools, &c., exist so much superior to those 
in the small towns of the far north. 
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HPevical Aetws, 


Royat Cotteer or Paystcrans.—At the usual quar- 
terly meeting of the Comitia Majora, held on Friday, Decem- 
ber 22nd, the following gentlemen, having unde e the 
necessary examinations for diploma, were admitted Liesibere 
of the College :— 

Dr. Learep, Finsbury-circus. 

Dr. Prarr, Upper Southwick-street, Hyde-park. 
Dr, Sur, Norfolk-terrace, Westbourne-grove. 
Dr. Tuna.ey, Milbrook-place, Harrington-square. 

Also— 

Dr. Grirrox, Killarney; 
Dr. Henperson, Ramsgate ; 
were admitted Extra Licentiates. 


Royat Cottece or Surezons.—The following = 
men having undergone necessary examinations for the 
diploma, were admitted Members of the College at the meeting 
of the Court of Examiners on the 20th inst. :— 


Brock, Wru1aM Korrricut, Army. 
Cottisom, Jonx Bowmer, Army. 

Coox, Henry, Army. 

Ewreron, Coaries Heyry Toomas, Army. 
Favcnt, Joun Grorcr, Army. 

Lioyp, Epmuxp Eyre, Army. 

MicHagt, Jonn, Army. 

Muscnamr, Witttam Henry, Army. 

Perry, George, Army. 

Woop, Joux, Army. 


~ +t esorges gentlemen were admitted Members on the 


Bat, Joux Woopnnouse, Measham, Derbyshire. 

Barrett, Ferserp Sxssions, Kingston Bagpinze, near 
Abingdon. 

Bennett, Henry Parr, Army. 

Buss, Epwarp, Cheltenham. 

Dunxman, Grorce, Camberwell. 

Hamitron, Wintiam, Tarbert, county Kerry. 

Hyper, Grorce Clarence, Army. 

Parker, THEopuitvs Rosert Busu, Clifton, near Bristol. 

Reap, Josern, Army. 

Row.anp, Henry MArsHatt, Newcastle-on-Tyne, 

Srrovc, Henry Joun, Sloane-square, Chelsea. 

Witiuss, CLewent, Army. 


Arotuecarties’ Hatt.—Names of gentlemen who passed 
their examination in the science and practice of Medicine, and 
received certificates to practise, on— 

Thursday, December 21st, 1854. 


Brown, Rover Grason, Whitby, Yorkshire. 
Hoitam, CHARLES, Cleeve Prior, Worcestershire, 
Jounson, Davin, Sedgley, Staffordshire. 

Kear, Wiiuam, 0: , Rutland. 

Lover, Epwarp, Downham, Norfolk. 

Mosuer, Jonn Grorcr, Camden-town. 
Nowett, James, Bradford, Yorkshire. 

Porter, Henry, Pe h. 

Sronenouse, Cornenius, Leeds. 

Tow et, Henry, Colston Basset, Notts. 
Wrretey, Cuartes, Epwarp, Leeds, Yorkshire, 


Trstimon1at TO Mr. T. M. Stone, or THE Roya 
CoLLEcE or Surczons.—This gentleman, who, we believe, 
for nearly a quarter of a century has held office m the College 
of Surgeons, has just been presented with a substantial mark of 
the estimation in which he is held by the profession, having 
been invited to a dinner at the Freemasons’ Tavern on Thursday 
the 21st inst., on which occasion the chairman, Henry Watson, 
Esq., F.R.C.S., presented Mr. Stone, in the name of the 
subscribers, with a massive silver salver, bearing the following 
inscription :— 

“ Presented, with a silver tea and coffee service, to THomMAs 
jam gt ies an ness of Engl office of Librarian 

e Roy e of Surgeons o land, by a few mem- 
bers of the profession, to mark their enue. of his ready 
and courteous attention in fulfilling the duties of his office, 
anid as an expression of their appreciation of his worth. 
2lst December, 1854.” 

The list of subscribers contains the names of some of the 





most distinguished members of the profession, including mem- 
bers of the Council of the College of Surgeons, who must feel 
great pleasure in seeing one of their officers receiving so elegant 
a testimonial of professional approbation. 


Unversity or Ep1xsurcn.—It was proposed to divide 
the Natural History Chair in this University, lately held by 
Dr. Edward Forbes; but the Town Council, as well as the 
Senatus Academicus, have come to the conclusion that this 
change would not be advisable. Some excitement was caused 
when it was thought Professor Owen and Dr, Carpenter were 
candidates; but these gentlemen have felt more astonished 
themselves than any one else at the imaginative statement of 
the Association Journal. A reorganization of this ancient 
University is shortly expected. 

Bristow Royat Inrinmary.—A quarterly meeting was 
held at this institution, on the 15th instant. Subscriptions 
(now amounting to £8803) are encouraged from working men. 
Every two guineas given by the workmen of a factory, we or 
by some person, constitutes a per subscriber, with all the 

ivileges; every donation of thirty guineas a per governor. 

t is objected to give the same privilege to clergymen sending 
£30 as the result of a charity sermon. 

Tus Acapgemy or Mepicine 1s Parts has done honour 
to the obstetric profession this year by devoting their Oration 
to a most laboured and brilliant discourse on the lives and 
works of Capuron, Desormeaux, Deneaux, and Baudeloque, in 
which the career of each of these eminent practitioners is 
traced out. The life of Capuron is perhaps unexampled in the 
pages of modern medical biography. 

Tue Frenca anv Eneoiisu Hosprrraus in tae East. 
—The following extract is from a private letter, dated the 10th 
of November :—‘‘ The ships they continue to send the sick and 
wounded in from Balaklava are beyond all description. The 
Avon arrived with 200 a few days ago, having lost, I believe, 
about one-half on the passage. I ventured on board, and the 
stench very soon gave me a violent attack of diarrhea. The 
men were without beds or blankets, with one assistant-surgeon 
and eight orderlies, who were taken ill directly the ship put to 
sea, so the poor fellows were obliged to take care of them- 
selves, Everybody here is mad about it. Ome would have 
thought that they had had time to make some of the ships 
into floating hospitals. When these men arrived, although 
the authorities knew they were on their way, there were 
seven beds ready. They landed some hundred in the last 

of dysentery, who had to sit and crouch all night in the 
cold wards without even blankets; the consequence is that 
to-day there have been about twenty more deaths than usual. 
The Boutish and English hospitals form a striking contrast; 
the former is arranged on the most beautiful plan, and it is 
quite a pleasure to go over it. God knows how many lives 
might have been saved if there had been some management im 
ours. At this moment there are officers lying on mattresses 
laced on the floors, and close by the —— entrance to the 
ospital there are twenty good English iron bedsteads that 
y Stratford sent over for the hospital, which have been 
lying there for the last three weeks, and are now quite rusty.” 
—The Times. 

Parrrotrc Funp.—As an instance of the good feelin 
existing amongst students of medicine, as regards the object o 
the war, it is interesting to find the students of one medical 
school in Dublin—the Richmond—have subscribed £71 12s. 6d. 
to the patriotic fund. 

Tue Frencn Hospitats 1x tae Crimea, according 
to the Moniteur, are now in the highest state of organization. 
The French Director-General of Hospitals has returned to 
Constantinople, and is to have the decoration of the Legion of 
Honour for his success. ‘“ Having established,” says the 
Government paper, ‘‘ that, under the fire of the enemy, as well 
as in the midst of the most deadly epidemics, the courage and 
devotion of the French medical service has never flagged; the 
hospitals at Pera now presenting models of arrangement and 
good management on the most extended scale.” 


InpustRiAL Patrnotrocy.—Amongst the facts of this 
interesting study, we find there are a quarter of a million of 
the population living constantly underground in the darkness 
of mines. The average age of Sheffield workmen is thirty- 
five years; the average age of the ‘‘ dry grinders” of needles 
very much under this figure. The chief disease amongst 
tailors is fistula; amongst bakers, scrofula and skin diseases; 
the latter are advised to rub their hands with oil, to prevent 
the flour insect and weevils irritating the skin. allow- 
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melters’ hands, it is said, are remarkably soft. The most 
dangerous part of the painter's trade is ‘‘ flatting,” white 
lead, turpentine, and closely-heated rooms generating colic: 
the remedy is sulphuric acid, cleanliness, tubs of water, and 
fresh air; and, as an antidote, the more frequent use of 
** white zinc” or ‘‘zine lead.” Pegged boots are superseding 
stitched, and relieving shoemakers of their sitting position. 
In the manufacture of lucifer-matches, heated or chotrosic 
phosphorus is said to be not so dangerous to the jaw-bones as 
ordinary phosphorus. 


A New Srare.—‘‘ Were you ever in the mesmeric 
state?” said a believer in the Zoist science. ‘‘ I never was, 
stranger,” was the reply. ‘I hail from the state of Indiana, 
but I lived six years in another state, Ilowa.”—American 
paper. 


Osirvary.—On the 5th inst., at his residence, Brierley- 
hill, Staffordshire, of disease of the heart, Mr. SamveL Hupson, 
aged fifty years. He was universally respected, and his loss 
will be deeply felt. 


Heattn or Lonpon purine THE WEEK ENDING 
Sarurpay, DecemBer 23xp.—Twelve hundred and ninety-one 

rsons—viz., 639 males and 652 females, were recorded in the 

ndon registers of deaths in the week that ended Jast Satur- 
day. This is nearly the same number as was returned in each 
of the two previous weeks. In the ten weeks corresponding to 
last week of the years 1844-53, the average number of deaths 
was 1249, which, if a correction is made for increase of popu- 
lation, becomes 1374, The mortality of last week is therefore 
less than the estimated amount; but as the latter is increased 
by the influenza which prevailed in 1847, the present return is 
less favourable as pened the public health than the comparison 
appears to indicate. 316 persons, of whom 233 were children, 
died from diseases of the zymotic order, a number somewhat in 
excess of the ordinary mortality at this period. Scarlatina is 
less prevalent than it has been lately, if the deaths from it, 
which were 100, 95, and 79 in the last three weeks, may be 
received in evidence. From small-pox there died 20 children 
and 14 adults; from measles, 39 children; from hooping-cough, 
41; and from fever, 60 persons. 

Last week the births of 741 boys and 733 girls, in all 1474 
ehildren, were registered in London. In the nine correspond- 
ing weeks of the years 1845-53 the average number was 1429. 





BOOKS RECEIVED FOR REVIEW. 


American Journal of Insanity. 

Dr. James Bird’s Letter to Sir Charles Wood on Examining 
Medical Boards for Indian Appointments. 

Dr, J. Wilson’s New and Infallible Mode of Treatment for 
Asiatic Cholera. 

Dr. Evariste Warlomart, Du Pannus et de son Traitement. 

Dr. James Arnott on Benumbing Cold as a Preventive of 
Pain and Inflammation from Surgical Operations. 

Dublin Hospital Gazette. 

Dr. Alfred 8. Taylor’s Manual of Medical Jurisprudence. 
Fifth Edition. 

Dr. John Snow on the Modes of Communication of Cholera. 

Portrait of Mr. William Sands Cox. 








TERMS FOR ADVERTISING. 


The following is the Scale of Charges for Advertisements :— 
Tut 7 lines and under £0 4 6| For halfa page 
For every additional line ... 0 0 6]| Fora page 

Advertisements which are intended to appear in Taz Lanczrt of any parti- 
eular week, should be delivered at the Office not later than on Wednesday in 
that week. 

The circulation of Tas Lancet far exceeds that of any other Medical 
Journal in the world, 


TERMS OF SUBSCRIPTION TO “ THE LANCET.” 
OO) a ee £1 14 8 
Se ee eee ° 017 4 
Three Months ... ow , 454.5 


To be paid in Advance, 
Post-office Orders to be addressed to Ep>waup Taomas, Tom Lancer Office, 
423, Strand, London, and made payable to him at the Strand Post Office. 





TO CORRESPONDENTS. 


Borough Prison.—A fee, under such circumstances, should undoubtedly be 
paid; but the summons upon which our correspondent attended the inquest 
being a summons for an ordinary and not for a medical witness, he cannot 
recover at law, We cannot think, however, that the coroner will withhold 
the fee under all the circumstances of the case, 

A, B.—Next week. 


An ExXreRimMent own TEMPERATURES. 
To the Editor of Tax Lancet. 

Srn,—Could you kindly inform me, throngh the medium of “ Answers to 
Correspondents” in your lemma, whether the sun’s rays would have the same 
effect upon the thermometer placed in vacuo as upon one 
the sun’s influence, and sur ded by the atmosphere. T 
I mean, take two air-pumps ; place a thermometer under each. Exhaust one; 
leave the other unexhausted, Place the two in the sun, Would the temperature 
indicated by each thermometer remain the same ?—I am, Sir, yours obediently, 

Stoke Newington, December, 1854. J. D. 


Dr. Webster will find his request has received attention. 

Tux Report of the meeting of the medical practitioners at Islington, held in 
consequence of the unjust treatment of the medical officer of the Workhouse 
and Infirmary by the trustees of that parish, was not delivered until five 
o’cloek on Thursday evening. Its insertion at that late period was utterly 
impossible. 

Litnotomy Kwire awpd Starr. 
To the Editor of Tux Lancet. 

Srax,—In Tax Lancet of the 23rd instant is a description of a lithotomy 
knife and staff, said to be invented by Mr. Roper. In the year 1829 or 1830, 
I invented a knife and staff precisely similar te them, and had them made by 
Evans and Co., St. Paul’s-chain. I then lived at Worthing, Sussex, and, bei 
much engaged, I sent the instruments by the late Mr. G. Stone, _ 0! 
Cripplegate, to the late Sir Astley Cooper for his opinion of them, He con- 
demned them as utterly useless, About six or seven years after that I saw in 
Tux Lancer a statement, said to have been made by Sir A. Cooper at one of 
the hospitals while visiting Scotiand, that he had seen a knife and staff just 
invented by his friend, Mr. Lee, (1 think that was the name, but am not quite 
sure,) which for the futere would render the most difficult and dangerous 
operation in surgery safe and easy. He then described the very instruments 
which [ had sent to him six or seven years before, and which he had con- 
demned. Much surprised and burt at such conduct from so great a man, and 
one who had always professed great friendship for me, I sent a statement of 
the affair to Tax Lancet, requesting an explanation from Sir a and the 
Editor remarked that certainly the conduet of Sir A, Cooper requi: ana 
tion. However, he took no notice of it. I 1 cannot at t 
collect the dates, and cannot refer to Taz Lancet, aa, just before | left 
Worthing, about three years ago, I sent all Tux Lawcrts, from the first 
number, to the Literary Institution of that town. I think it was about March 
or April, 1833. I believe the reason Sir Astley r gave for condemning 
the knife was, that the knob would probably break off within the groove. 

If there be any merit in the knife and stuff, therefore, it is due to me as the 
inventor. 1 am, Sir, your obedient servant, 

Croydon, December, 1854. H. J. Gorn, M.D, 
Dr. H. H. Broughton.—The subject shall receive attention in due time. 

A Subscriber and others, who have addressed us on the subject of the militia 
surgeons, are thanked. 

A Visitor —We have not attended the exhibition since the return of the 
curious little creatures to the metropolis, On an early occasion we will 
go to the Linwood Gallery, and give our attention to the peculiar points 
mentioned, 





Mut SvRGEONs. 
To the Editor of Tax Laycert, 

Srr,—I have the misfortune to be a militia surgeon, When I accepted my 
commission, I flattered myself that, though not over-paid, I should not be 
over-worked; but you shall judge. 1 have the entire medical care of 30 
officers, 681 rank and file, of whom 102 passed through hospital last month, 
161 women and children, many of whom reside away barracks, I have 
alternate weeks to visit the military cells, and attend the sick there; to pass 
recruits; to inspect prisoners; to zi | inspect week ; 
and, to crown the whole, to be always at hand, and be liable to be called out, 
as I frequently am, at all hours of the day and night. I have my daily, 
weekly, and monthly returns to make, and, in consequence of the scarceness 
of surgeons in the line regiments, I have frequently to take their duties when 
they are absent. I have to live at an expensive mess, to subscribe to its fun 
as well as to those of an equally costly band, I have been thus circums' 
for three months; no assistant-surgeon has yet been procured, and I doubt if 
one will ever be found at the present terms of remuneration. 

Do you not think that, under my present circumstances, Government ought 
either to grant me part of the pay of the vacant assistant-surgeonship, that I 
may be enabled to employ the assistance of a civil practitioner, or give some 
prospect of a small pension per diem for a limited period, to prevent my 
finding myself at the disembodyment of the regiment entirely out of pocket, 
and my services unrecognised ?—I am, Sir, yours obediently, 

December, 1554. M.D, 
Ly consequence of the Index appearing in the present number, we are com- 

pelled to postpone the publication of Dr, Andrew Clark’s letter “On the 

Microscopic Recognition of Tubercular Matter in the Sputum;” also Mr. 

W. P. Brookes’ admirable Jetter relative to the Services of the Army and 

Navy Surgeons in the East, and numerous articles in type, 

A wun of other correspondents next week. 

Communications, Lerrers, &c., have been received from — Dr, Andrew 
Clark; Dr. H. J. Gore, (Croydon;) Dr, Webster; Mr, W. P. Brookes, 
(Much-Wenlock ;) A Thirty Years’ Subscriber; Mr. R. Sloper, (Aberdare ;) 
Mr. R. Bell, (Cockermouth, with enclosure;) Dr. Whyte, (Naples ;) Mr. J. 
Langford, (St. Clement’s, with enclosure;) Mr, W. H. Horn, (Salford;) Mr. 
J. McBean, (University of St. Andrew's, with enclosure ;) L.S.A, (with en- 
closure;) Mr. Jas, Thin; J, D.; Dr. H. H. Broughton; A Subscriber; 
A Visitor; &. &e. 
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Abatement of income-tax on lives assured, 117 
Aberdeen, universities of, 552 

Abscess of joints, lecture on, 185 
Abernethian Society, St. Bartholomew’s, 519 
Abolition of the Board of Health, 108 


Absence of premonitory symptoms of cholera, 


265 
Abuses at the Manchester Royal Infirmary, 41, 
49,111 
Academy of Medicine in Paris, 553 
Acids, vegetable and. mineral, in diarrhea, 33 
Acid treatment of cholera, 320, 368. 
Acting assistant-surgeons in the army, 448 
Acton, Mr, W., on urinary diseases in Paris, 7, 
310 
Adams, Mr. J., case under the care of, 32 
. Mr. W., case of distortion of the 
spine, 9 
Addison, Dr., case under the care of, 506 
Address to students, 241 
Adulteration of food, 131 
of food and drugs, 471, 492 
of gin, 464, 536 
——— of porter, 108, 153, 277 
Albuminuria, Dr. Lees on, 10 
Alcohometrical table of Tralles, 467 
Aldis, Dr., case of deformity in an infant, 9 
Aldach and Harris v. Seaber, 136 
Aledyn, health of our army at, 160 
Alford, Mr., on impaction, causing peritonitis, 
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Dr. Troll, Mr. Bush, Mr. Stockwell, Mr. 
Tayler, Dr. J. M. Sutton, 422; Dr. Martin, 
450 

— and mercury in cholera, 187 ; in tooth- 
ache, 34 

Emigrant cholera patients, 96; ship, cholera 
on board an, 43; ships, medical men on 
board, 332; fearful havoc by disease on 
board, 400 

Emphysema, general observations on, 170 

Employment of cod-liver oil in phthisis, $02, 
542 

Encephaloid cancer in the head of the tibia, 
378; deposit in the parotid gland, 102, 103 

English at Scutari, the wounded, 518; statistics 
of hooping-cough, 147 

Enlargement of the prostate gland, 437 

Enthusiastic surgeon, 344 

Epidemic, the late, 401 

Epidemiological Society, 8; and the Board 
of Health, 322; first meeting, 379, 471; 
inaugural address, 420 

Epigonie power, transits of the, 190 

Epilepsia laryngea, tracheotomy in, 308 

Epilepsy and delirium tremens, 406 

Epithelial cancer invading the border of the 
pinna, 32 

Ergot of rye in the treatment of hemat- 
emesis, 101 

Erichsen, Mr., cases under the care of, 8, 354, 
378; the Science and Art of Surgery (re- 
view), 335 

Erroneous statistics in cholera at Glasgow, 183 

Erysipelas, Dr. Hughes on, 10 

Essex and Herts Benevolent Medical Society, 
116 

Essence of almonds, poisoning by, 508 

Eupatorium villosum in cholera, 113 

Evils inflicted on the profession by illegal 
practice, 425; of indiscriminate gratuitous 
advice, 198 

Examination for honours, University of Lon- 
don, 494; for the degree of M.D. Oxford, 324 

Examinations at the University of London, 157 

Excise, 115 

Excision of the ankle-joint, 386; of the elbow- 
joint, 436; of the knee-joint, 123, 355 
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Exhibition at Paris, universal, 18 

Extensive cut throat, case of, 122 

External incision for stricture of the urethra, 
415, 435, 437 

Extraction of a tobacco-pipe from behind the 
ear, 406 

Extraordinary conduct of the Scotch Univer- 
sities, 52 

Eye Infirmary, Glasgow, regulations, 254 

, local anesthesia in operation on the, 

258; on diseases of the, 53,119, 205; Western 
Disp ry for Di of the, 43 





F 


Faculty of Physicians and Surgeons, Glasgow, 
253 


Farringdon General Dispensary, treatment of 
cholera, 193 

Fatal cases of rupture of the uterus, 273 

Fatty tumour of the thigh, 335 

Faxon, Mr., letter on the Westminster Hospital, 


287 

Fearful havoc by disease on board emigrant 
ships, 410 

Female paupers, 367; Physiology (review), 103 

Femoral artery, compression of,in popliteal 
aneurism 47; hernia, strangulated, 8 

Femur, dislocation upwards of the, 528; un- 
united fracture of the, 81 

Fenner, Dr., History of Epidemic Yellow Fever 
(review), 444 

Fergusson, Mr., on the late inquest, 110 

Ferns of Great Britain (review), 196 

Fibroid recurring tumour over the right 
patella, 353 

Fine Arts, portrait of Professor Simpson, 511 

Fistula in ano, tincture of iodine injection, 122 

Fletcher, Mr. T. 8., sloughing sores treated by 
chlorine, 478 

Fiourens, M., circulation of the blood, 104 

Flynn v. Green, 285 

Foetus in utero, small pox occurring to the, 189 

Follicular tumour, involving the nasal bones, 
480 

Forbes, Sir J., scheme of medical reform, 11 

Forces, apothecaries for the, 428, 450 

_Food, adulteration of, 131; and drugs, adul- 
teration of, 471, 492 

Foreign body in the esophagus, 260 


FOREIGN DEPARTMENT. 


M. Flouren’s new work ; prurigo formicans of 
the vulva and the anus; new mode of ad- 
ministering cod-liver oil; cure of an aneu- 
rism by injecting into the sac the acetate of 
the peroxy de of iron, 104; man and monkey, 
381; remarks on sudden death; a radio- 
ulnar ligament lately discovered, 486 


Forms of charcoal respirator, 452 

Forsyth, Dr., on a case of hydophobia, 316 

Forthcoming list of subscribers to the Medical 
Benevolent College, 448 

Fergusson, Mr., cases under the care of, 123, 
379, 397, 415, 435 

Fracture, diagnosis of, 506 ; of the femur, 315; 
and humerus, 399; of the radius, compound, 
31 

France, honours to medical men in, 140, 345 ; 
the cholera in, $2 

Franklin, Sir J., the Arctic expedition, 366 

Freak of nature, 269 

Frederieq, M.Cxsar,on emetics in tooth-ache, 34 

French and English hospitals at Constanti- 
nople, 344: in the East, 553 

government sanitary inspector, 182; 
honours to medical men, 366 ; patriotism, 519 
, Mr. J. G., castor oil in cholera, 270 

Frequent occurrence of indigo in human urine, 
443 

Friction and affusion in cholera, 216 

Friendly societies, sickness in, 96 

Functional disorders of the nervous system, 440 

Furlonge, Dr. J., cholera in the West Indies, 
470; what is cholera? 148 


G 


Galata, invalid camp, 301, 363 
Galvanism in cholera, 300 ; in hydrophobia, 284 





Ganglia and nerves of the uterus, observations 
on, 305, 349, 413 
Garlick, Mr. F. S., on the grievances of union 
surgeons, 19 
, J. P., testimonial to, at Leeds, 95 
Garrison orders, Chatham, respecting cholera, 
269 
Garrod, Dr., on gout and rheumatism, 82 
Gas, the London, 49; Poisons and their Re- 
medy (review), 547 
General Board of Health, 42, 222, 267 
observations on emphysema, 170 
Gibb, Dr., delirium tremens and epilepsy, 
406 
Treatise on Hooping-Cough (review), 
125 
Gillman, Dr. J., on the venom of serpents, 10 
Gin, adulteration of, 464, 536 
Glasgow, cholera in, erroneous statistics, 183 
Glasgow medical officers and the sanitary 
committee, 43; University, pass list, 116 
Glover, Dr. R. M., on the provisioning of 
armies, 168 
Gonorrhea and gleet, treatment of inveterate, 
386 
Goolden, Dr. R., on diabetes in relation to the 
brain, 29 
Gordon, Dr. A., of the 95th Regiment, 540 
Gout and rheumatism, diagnosis between, 82 
Governing bodies, the conduct of, 12 
Government and the scientific societies, 138 
Graduates bill, Medical, University of London, 
38, 52, 93, 94,114, 131, 215 
Grainger, Mr. R. D., lithograph of, 323 
Grant, Mr. A., Remarks on Hill Diarrhea, &c. 
(review), 33 
Gratuitous medical practice, 217 
Greenhalgh, Dr., case of dysmenorrhea, 33 
Greenhow, Dr. E. H., cod-liver oil in phthisis, 
502 
Grievances of the grocers, 139; of union sur- 
geons, 19, 39 
Grosvenor-place School of Medicine, 519 
Gum elastic bougie from the urinary bladder, 
387 
Gun-shot and incised wounds, treatment by 
bleeding, 516 
Guthrie, Mr., directions toarmy surgeons, 155 ; 
the wounded at Constantinople, 343 
Gutta-percha coffins, 368 
Guy’s Hospital and Medical School, regula- 
tions, 234; introductory address, 293; nui- 
eance near, 495; treatment of cholera, 163 


H 


Hematemesis treated with ergot of rye, 101 

Hair-pin in the bladder, 123 

Hall, Dr. M., lecture on zoonomia, 1 

, Spinal system and its diseases, 391, 
411, 451 
, tracheotomy in epilepsia laryngea, 308 

— , Sir B., appointment to the new Board 
of Health, 130, 151, 223 

Hancock, Mr., excision of the ankle-joint, 386 ; 
on tumours of the upper jaw, 406 

Hancox, Dr. H., death from absorption of soda, 
434; is the Asiatic cholera contagious? 516 

Hare-lip, early operation for, 456 

Harley, Mr. J., on silicate of iron as an 
urinary deposit, 120 

Harrogate and its Resources (review), 215 

Hart, Mr. W. B., the Royal Maternity Charity, 
184 

Harveian oration, 17; Society, 410, 418, 450 

Hassall, Dr., frequent occurrence of indigo in 
human urine, 443; on the development of 
vibriones in urine, 10 

Hastings, Dr. J., Special Treatment of Con- 
sumption (review), 400; the review on the 
work of, 427 

Hatherley, Mr, C, E., sulpharic acid in cholera, 
287 

Hatton, Mr. J., testimonial to, 323 

Hawkes, Mr. J., ciliated epithelium, 471 

Hawkins, Mr. C., cases under the care of, 334, 
335 

Headland, Mr., on the nature of the disease 
called cholera, 339 

Health of London during the week, 6, 43, 74, 
96,117, 140, 162, 184, 203, 226, 245, 263, 





286, 323, 345, 367, 390, 410, 430, 450, 471, 
496, 520, 540. 
of our army at Aledyn, 160; at Varna, 
182; of the Baltic fleet, 115; of the pri- 
soners in the House of Correction, Wands- 
worth, 342; of the troops before Sebastopol, 
428 
Heart, case of great hypertrophy of the, 332 
Heigham Halli Retreat, 448 
Henry, Dr., physiological opinions of Para- 
celsus, 529 
Hernia, strangulated crural, 479 ; strangulated 
femoral, 8; strangulated inguinal, 478 
Hertford new sewer, the Board of Health and 
the, 422 
High-sheriff of Cardiganshire, 429 
Highways Bill, 94 
Hilton, Mr., case under the care of, 47 
Hird, Mr., on functional disorders of the ner- 
vous system, 440 
History of the Epidemic Fever at New Or- 
leans (review), 444 
Hodges, Dr. E., on a case of tetanus, 101 
Hodgkin, Dr., case of distortion of the spine, 9 
Hofmann, Mr. A. W., Harrogate and its Re- 
sources (review), 215 
Hogg, Mr. J., placenta with double mem- 
branes, 508 
Holloway and North Islington Dispensary, 
cholera at, 165 
Holmes, case of the Rev. E., 445 
Holthouse, Mr. C., on water strapping, 82 
Honours to medical men in France, 140, 345 
Homeeopaths in trouble, 429 
Homeopathy for the Birmingham Hospital, 43 
Hopkins, Mr. G. H., on intestinal obstruction, 
528 
Hopley, Mr. T., Lecture on Respiration (re- 
view), 260 
Hood, Dr., Bethlehem Hospital Report for 1854 
(review), 316 
Hooping-cough, English statistics of, 147 
Horsley, Mr. J., on discrepancies in analysis, 
40; on a new test for sugar, 74 
Hospital abuses, Manchester, 111 
at Scutari, 496; for Consumption and 
Diseases of the Chest, 240; staff, 496; gur- 
geon, resiguation of an, 303 
Hospitals in the Crimea, the, 520 
House of Commons.— Medical Profession ; 
Sewers’ Commission; General Board of 
Health, 42. Vaccination Act Amendment 
Bill ; Medical Graduates (Ireland and Scot- 
land Bill); the Royal Free Hospital Inves- 
tigation; Highways (Public Health Act) 
Bill; Nuisances Remoyal and 
Prevention Acts Consolidation and Amend- 
ment Bill, 93. Board of Health Bill; Ex- 
cise; Public Health Act, 114. Public Health 
Bill; Norwich Lunatic Asylum; Medical 
Reform, 138. Board of Health Acts, 519 
House of Lords.—Charges against the Board 
of Health, 41. Medical Graduates (Uni- 
yersity of London) Bill, 93. Medical Gra- 
duates (University of London) Bill; the Board 
of Health; the Burials beyond the Metro- 
polis Bill, 114. The Medical Reform Bills; 
Public Health Bill; Metropolitan Sewers 
Bill, 138 
House-to-house visitation, medical, 322 
How families are poisoned; Scheele’s green in 
bakers’ shops, 172 
How long can a person remain under water 
and recover? 126 
Huddersfield Board of Guardians and Mr, 
Tatham, 218 
Hughes, Dr., on erysipelas, 10 
Hull and East Riding Medical School regula- 
tions, 248 
—— County Court, Apothecaries’ Company v. 
Brownridge, 365 
Human mind under the influence of choleraic 
poison, 352 
Hunt, death of Mr. Knight, 450 
. Mr, B., Queen's College, Birmingham, 
520 


Hunterian Society, 322, 410, 450, 495 

Huxley, Mr. C. R., choleraic diarrhea treated 
by olive oil, 434 

Hydrophobia, case of, 316; death from, 212, 
214, 274; galvanism in, 284 

Hypertrophy of the heart, case of great, 332 
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I 


Idiopathic peritonitis, 124 

Idiotism and cretinism, 434 

Tieum, egg cup in the, 508 

Hiium, medullary cancer of the, 379, 397 

Illegal practice, prosecution for, 360 ; suppres- 
sion of, 12, 552 

practitioners, the evils they inflict on 

the profession, 425 

Tiiness of Dr. O'Shaughnessy, 17 

the Duke of Cambridge, 203 

Immediate cause of coma and insensibility, 530 

Importance and value of clinical instruction, 
613 

Importance of uniformity in prescriptions, 92 

Important te executors and medical men, 225 

Impromptu tracheotomy, 172 

Improvement of ventilation in coal mines, 281 

Inauguration dinner, London Hospital Medical 
College, 302 

Increase of births, 396 

Incrusted hair pin in the bladder, 123 

India, new examining board, 152, 197, 220 

Indian Board, appointment of the new medical, 
$12 

—— invalids, construction of a town and 
sanatorium for, 488 ; medical service, claims 
of the, 86; plague, 317 

Indigo in human urine, frequent occurrence of, 
443 

Indiscriminate gratuitous advice, evils of, 198 

Industrial pathology, 553 

Infant, case of deformity in an, 9 

Infirmary of St. Giles and St. George, treat- 
ment of cholera, 146 

Inguinal hernia, strangulated, 478; tumour, 
associated with symptoms of hernia, 439 

Injecting for anatomical . 26 

Injection into veins, treatment of cholera by, 
266; of ovarian cysts with iodine, 459; of 
the cellular tissne in cholera, 355 

Inkermann, Mr. Wilson at: surgeon soldiers, 
487 

Inquest on Alfred Richardson, 11, 35, 53, 87; 
effects of the, on the medical profession, 84 ; 
the late, and its consequences, 84, 92, 110 

—— twenty-six years after death, 286 

Insane, bed-sores in the, 34 

Insanity, prevalence of, 367 

Instruction of Quantitative Chemical Analysis, 
a System of (review), 548 

Instruments for lithotemy and lithotrity, 496 ; 
new, 528 

Interment of the bodies of cholera patients, 461 

Interngl condyle, fracture of, with dislocation, 
210 

Intestinal obstruction, on a case of, 528 

Introductory lectures, 299 

Invalid camp, Galata, 301 

Inverness, municipal election at, 429 

Inversion of the uterus, 459, 483 

Investigation, Royal Free Hospital, 94 

Iodine injection for ascertaining fistula in ano, 
122; of ovarian cysts, 459 

Ireland, the Surgical Society of, 540 

Irish Poor-Law medical officers, salaries of, 429 

Iron, acetate of, in the cure of aneurism, 104 ; 
power of, in expelling morbid poisons from 
the system, 433; silicate of, as an urinary 
deposit, 120 

Irrationality of treating cholera by castor oil, 
261 


Islington Dispensary, treatment of cholera, 165; 
Poor-Law guardians and their medical officer, 
514 

Is a free medical press desirable ? 173 

Is the Asiatic cholera a contagious disease? 
492, 516 


J 


Jaw, myeloid tumour in the, 376 
Jeter, Dr. A. F., Poisoned Wounds (review), 357 
Johnson, Mr. D., Birmingham General Hospital, 
846 
, Mr. H. C., case under the care of, 102 
Johnston, Mr. F. G., emeties and calomel in 
cholera, 287 
Joint after re-section, condition of a, 484 
Joints, on diseases of the, 185, 271, 347 





Jones, Dr. B., English statistics of hooping- 
cough, 147 
, Dr. H., Manual of Pathological Ana- 
tomy (review), 443 
, Mr. J., on the pathology and treat- 
ment of cholera, 312 
Journal of the Provincial Medical and Surgical 
Association, the, 516 


K 


Keddie, Mr., Moffat, its Walks and Wells (re- 
view), 215 
Kensington Disp y, treatment of cholera, 
193 
Kent County Ophthalmic Hospital, bequest, 540 
Medical Benevolent Society, 43 
Kesteven, Mr. W. B., Hertford new sewer, 422 
King’s and Queen's College of Physicians, 
Treland, 256 
College Hospital, royal militia vacancy, 
496; and Medical School, regulations, 235 ; 
introductory address, 294; treatment of 
cholera, 164 
Kitchen at Bethlehem Hospital, 540 
Knee-joint, excision of the, 123, 355 
Knife and staff for lithotomy, 529 
Knighthood of Dr. Cooper, of Hull, 366 
Knox, Dr., life and labours of Xavier Bichat, 
393 





L 
Labour, case of difficult, 439; case of painless, 
387 


Labouring classes, nurses for the, 365; of 
England, laws of mortality of, 329, 453 

Labours and heroism of the surgeons at Alma, 
358 

Langley, Mr., treatment of wounds received in 
battle, 516; treatment of disease by blood- 
letting, 207, 371 

Lankester, Dr., discussion on cholera, 353 

Lancet, the, the late Mr.-Bransby Cooper, 
and Mr. James Lambert, 172 

Last yote of Dr. Cormack, 36 

Late epidemic, the, 401 ; Dr. Golding Bird, the, 
407 ; Dr. Roupell and “the Third Year's Stu- 
dent,” 361, 388; Dr. Spillan, the, 116; fear- 
ful catastrophe at Newcastle, 320; inquest 
and the profession, the, 132; pestilence, the, 
388 

Law, Dr., on tubercle and inflammation, 126 

Lawrance, Dr. R, M., galvanism in hydro- 
phobia, 284 

Laws of mortality and sickness of the labouring 
classes, 329, 353 

Lawson, Mr. W., treatment of cholera, 143 

Leack, Mr., obliging offer, 324 


LEADING ARTICLES. 


The inquest on Alfred Richardson, 11; Sir 
Joln Forbes’ scheme of Medical Reform, ib. ; 
the Vaccination Amendment Act, ib.; Sup- 
pression of illegal practice: the conduct of 
the governing bodies, 12 ; the opening of the 
Universities of Oxford and Cambridge to 
dissenters, 12; the imquest on Alfred 
Richardson, 35; the Amended Vaccination 
Bill, 35; Dr. Cormack’s late vote, 36; the 
state of the naval medical service, 37; 
claim to grant medical degrees and licences 
to practise, by the University of Durham, id. ; 
the Medical Graduates Bill (University of 
London), 38; the report of the Poor-Law 
medical relief committee, ib.; the late in- 
quest, and its effects upon the profession, 50 ; 
the Medical Graduates oman of Lon- 
don) Bill; the ext ct of the 
Scotch Corporations, 52; the inauguration 
of the statue of Dr. Charlesworth at Lincoln, 
ib.; the medical profession and the recent 
inquest, 84; the late verdict, and its conse- 
quences, ib.; conduct of our contemporaries 
—the Medical Gazette and the Journal of the 
Association, 85; the claims of the Indian 
medical service, 86 ; inquest on the body of 
Alfred Richardson, who had died after the 
operation of lithotomy: verbatim report of 
the summing up of the coroner, 87; the 








commission on Captain Childe: anomalous 
state of the laws relating to lunacy, 105; 
the Birmingham borough gaol, and the cruel- 
ties practised there, 107; the Royal Mater- 
nity Charity: the statement of the com- 
mittee, ib. ; abolition of the Board of Health, 
108; the Norwich County Lunatic Asylum, 
and its mismanagement, 127; the tactics 
of our contemporaries, 128; proposed 
drainage of the Woolwich marshes, 130; 
the new Board of Health: appointment of 
Sir Benjamin Hall, ib.; final success of the 
University of London Medical Graduates 
Bill, 131; the trial at Mildenhall, i.; the 
adulteration of food, i; tactics of our con- 
temporaries, 149 ; the medical evidence on 
the trial of Ann Brough for the Esher 
murders, 150 ; appointment of Sir Benjamin 
Hall to the presidentship of the Board of 
Health, 151; the new regulations respecting 
the medical service of the East India Com- 
pany, 152; the new medical examining 
board of the East India Company, #.; is 
a free medical press desirable ? 173 ; persecu- 
tion at St. Bartholomew's Hospital, 174 ; 
cholera in Newcastle: commissioners’ re- 
port,176; the new India examining board, 
197; evils of indiscriminate gratuitous 
advice, 198; the Morpeth Board of Health 
and Mr. O'Connor, i.; the cholera, 217; 
the Board of Health and the prevailing epi- 
demic, #%.; gratuitous medical practice: 
the means of reducing it within proper 
limits, i.; the relations of medical prac- 
titioners to boards of guardians: the Hud- 
dersfield board and Mr. Tatham, 218; ad- 
dress to students, 241; danger of treating 
cholera by castor oil, 243; “returns” issued 
by the President of the Board of Health, éb.; 
the returns of cholera issued by the Board 
of Health, 261; cholera theories: the irra- 
tionality and danger of treating cholera with 
castor oil, &.; the new medical examining 
board of the East India Company, 262; om 
the improvement of the ventilation of coal- 
mines, 281; the treatment of cholera by 
castor oil: newspaper medical, preseribing, 
252; medical Bloomerism ae ee 
the Board of Health, and cholera in - 
well, 283; the introductory lectures, ae, 
the treatment of cholera by castor ay at 
the necessity of extending the F pac ag 
the organization of the Board of nic eg 
defective supply of medical officers in the 
army and navy, 319; termination of the 
services of the inspectors of the Board of 
Health, 320 ; the necessity of consolidating 
and extending the organization of the Board 
of Health, 337 ; deficiency of medical attend- 
ance at the seat of war, 338; neglect of the 
sanitary condition of the army and navy by 
the authorities, 339; labours and heroiam of 
the surgeons at Alma : neglect of the autho- 
rities to acknowledge their merit, 358; the 
necessity of extending the organization and 
powers of the Board of Health: the preven- 
tion of small-pox one of its natural duties, 
$59; medical arrangements of the army, 
360; prosecution for illegal practice, i.; 
necessity of military medical officers being 
responsible, 361; Lord Raglan’s censure 
upon the medical department of the army, 
382; defective state of the lunacy laws, 383; 
the army and navy medical departments, 
384; assumption of medical titles, 385; 
responsibility of medical practitioners: the 
case of Read v. Sweetnam, 402; short- 
comings of the Vaccination Extension Act, 
403; the use and abuse of chloroform, 404; 
the medical practitioners and the board of 
of Croydon, 405; surgeons for the 
public service, ib.; the necessity of a public 
inquiry into the organization of the medical 
department of the army and navy, 423; 
the water supply and sewerage of the 
metropolis, 424 ; evils inflicted on the pro- 
fession by illegal practitioners, 425; the 
case of the Rev. E. Holmes: alleged abuse 
of the lumacy laws, 445; the late regula- 
tions of the Royal College of Surgeons re- 
specting the diploma, 447 ; forthcoming list 
of subscribers to the Medical Benevolent 
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College, 7 acting assistant-surgeons i 
the army, &.; publication of Mr. Byme's 
clinical lectures on surgery in Tun Lancet 
for 1855, 462; the Norfolk and Norwich 
magistrates, and their lunatic asylums, #. ; 
the Seciety of Apothecaries and the public 
medical service, 464; Bethlehem Hospital 
and secret government, ib, ; surgeon-soldiers : 
Mr. Wilson at Inkermann,. 487; statement of 
the Council of the Royal _ Medical and Chi- 
rurgical Society, db. ; tion of a town 
and sanatorium for Indian invalids, 488 ; 
the assistant-surgeons of the navy and the 
war, 489; analytical sanitary proceedings 
at Birmingham, i.; appointment of the 
new medical Indian board, 512; the use 
and dangers of chloroform, 513 ; value and 
importance of clinical instruction, i. ; Poor- 
Law guardians of Islington and their medical 
officer, 514; lunacy certificates and Poor- 
Law medical officers, 515 ; the army medical 
department—the Ministerial explanations : 
thorough inquiry necessary, 532; the scope 
and practice of clinical teaching, 533; the 
water supply and sewerage of the metro- 
polis, 534; defective state of the organiza- 
tion of the medical department of the army 
in the Crimea, 549; the extended applica- 
tion of clinical teaching, 550; militia sur- 
geons, 551 








Lecture on Polarized Light (review), 401; on 
Respiration (review), 260 

Lectures on Education (review), 126; on the 
Physical Diagnosis of the Diseases of the 
Lungs and Heart (review), 547 


LECTURES. 


BEAUMONT, Ma. W. R.: 

Clinical lecture on a case of traumatic 
carotid aneurism, delivered at the To- 
rento General Hospital, Canada, 75, 77 

Bisnor, Mr. Jown : 

Lettsomian lectures on surgery, delivered 
before the fellows of the Medical Society 
of London. 

Lecture I.—Diseases of the bones; physical 
properties of bone ; elasticity and strength ; 
influence of their organic and inorganic 
constituents ; theory of Dr. Stark examined 
and refated ; flexibility of bones; rickets ; 
mollities ossium; caries, or ulceration of 
bone ; psoas abscess, 325, 328, 371 

Lecture 11.—Inflammation of bone; on ne- 
crosis ; organic changes of the bones in this 
disease ; their origin hypothetical ; mode of 
formation of the new, and of the throwing 
off of the dead, bone; necessity for the 
removal of the dead bone by surgical aid, 
discussed ; om exostosis, osteophytes, and 
soft tamours of bones; difficulties of their 
diagnosis, 431—433 

Lecture I11.--Fractures of the bones ; on frac- 
tures and reparation of bone; unequal 
effects of falls in the production of fracture ; 
on the formation of primary and secondary 
callus; on fractures of difficult reunion ; 
theory of Sir Astley Cooper ; his views shown 
to be erroneous; on the fractures of the 
neck of the femur, of the patella, and of the 
Olecranon and coronoid processes ; some re- 
marks on fractures attended with difficult 
diagnosis ; conclusion, 521 

Counsoy, Mra. WILLIAM: 

Lectures on diseases of the joints delivered 
at St. Mary’s Hospital. 

Lecture VI1.—Abscess of joints: acute and 
chronic; scrofulous character ; ion 
of the capsule of the joint ; treatment, 185 ; 
changes taking place during the existence of 
abscess ; diagnosis of anchylosis ; treatment ; 
secondary luxation; anchylosis, 186; ex- 
cision of the heads of bones ; amputation, 
187 

Lecture VIII.—On suppuration of the joints 
from infection of the blood ; inflammatory 
condition of the joints mistaken for rheu- 
matism ; sometimes attends gonorrhea and 
stricture; from simple and severe opera- 
tions; on lithotrity ; on flooding, 271; glan- 





ders, 272 ; state of the joints; general symp- 

toms, 347; suppurative inflammation ; pu- 

rulent synovitis; local treatment, 349 

Lecture IX.—Chronic inflammation of the 
hip-joint, 499, 541 

Crircnert, Mr. G.: 

Lectures on diseases of the eye, delivered 
at the Medical School of the London 
Hospital. 

Lecture VI.—Treatment of ulcer of the cornea 
in its various stages; acute and spreading ; 
glassy; vascular; advantage of issues; 
corneal opacities; corneitis; its history; 
pursues a different course; treatment; ex- 
pectant; a severer form occasionally seen ; 
its symptoms; treatment, 22—25 

Lecture VI1.—Serous fluid beneath superficial 
layers of cornea, first described by Mr. 
Tyrrell: treatment; conical cornea ; pecu- 
liar appearance; mechanical treatment; 
aquo-capsulitis, or corneo-iritis; seat of the 
disease ; symptoms ; history ; constitutional 
treatment; results; diseases of anterior 
chamber ; hypopion ; various canses; blood 
in anterior chamber; abnormal accumula- 
tions of fluid in anterior chamber, 119, 120 

Lecture VIIL.—Affections of sclerotic and 
iris ;, “sclero-iritis ;" “iritis;” reasons for 
not considering “ sclerotitis” a separate dis- 
ease; peculiar affection described by Mr. 
Dalrymple; “ sclero-iritis,” or “rheumatic 
iritis,” age most liable; symptoms; local 
character of the pain; appearance of the 
eye; arrangement of vessels; state of the 
iris; constitutional symptoms; rheumatic 
diathesis; causes; prognosis; liability to 
relapse; treatment; constitutional; very 
diversified in different stages ; local treat- 
ment; question of belladonna; order in 
which remedies should be used; catarrhal 
complication, 205—207 


Hatt, Dr. MARSHALL: 

Lecture on zoonomia, or the law of animal 
life, delivered at the Smithsonian Insti- 
tute, Washington, 1—3 

Three lectures on the spinal system and its 
di: 


seases. 

Lecture I.—The anatomy, principle of action, 
and pathology,of the spinal system, 391—393 

Leeture IIl.—The pathology and modes of 
death in diseases of the spinal system, 411— 
412 

Lecture III.—The modes of death and the 
therapeutics in diseases of the spinal system, 
451 

Sorry, Mr. SAMUEL: 

Introductory address delivered at St. 
Thomas's Hospital, 287 

Tompson, Dr. THEOPHILUS : 

Lettsomian lectures on medicine, delivered 
before the Medical Society of London, 
during the Session of 1853-54. 

Lecture I.—On pulmonary consumption as a 
local disease (with engravings), 3; minute 
anatomy of the lungs; seat and nature of 
tubercle ; three varieties of hemoptysis and 
their causes ; relation of tubercle to epithe- 
lium, 4; changes in the expectoration de- 
tected by the microscope assisting the dia- 
gnosis, and indicating the progress of pul- 
monary disease, 5; the spirometer, 6 

Leeture II.— Alleged liability of blue-eyed in- 
dividuals; influence of temperament ; pro- 
portion of hair on the chest; muscular irri- 
tability; appearance of the gums and of the 
teeth ; peculiarities of pulse; venous circu- 
lation ; indigestion ; hasty and abortive de- 
velopment as characteristic of the consump- 
tive diathesis; relation between insanity 
and consumption, 45—47 

Lecture III.—Palliative treatment ; night per- 
spiration ; diarrhea; cough; adaptation of 
treatment to the element of the disease and 
to its different stages; digitalis; animal and 
vegetable oils< sperm, seal, malabar, cod, 
sunflower; cocoa-nut oil shown to have 
properties analogous to that from cod-liver ; 
introduction of oil by the skin; on the cor- 
rection of hereditary tendency to phthisis 
and scrofula ; conclusion, 97—99 





Lee, Dr. R.,on the ganglia of the uterus, 305, 
349, 413, 473 

—— Mr. H., cases under the care of, 415, 436 ; 

—— Pathological and Observations 


Leeds General Infirmary, regulations, 240 
Medical School, introductory lecture, 


School of Medicine, regulations, 240 
Lees, Dr., on albuminuria, 10 
Letheby, Dr., the London gas, 49 
Lettsomian lectures on medicine, 3, 45 
Lewis, Dr., answer to Mr. H. a 
the nature, cause, and treatment of cholera, 
258 
L’Huile de Foie de Morue (review), 83 
Licentiates in midwifery, 42, 494 
Life assurance, abatement of income-tax on, 


117 
companies and the medical profession, 
41, 142 
Ligament lately discovered, radio-ulnar, 486 
Lightfoot, Mr. W., Economic Life Office, 387 
Limauge, M., injection of iodine in fistula in 
ano, 122 
Lincoln, inauguration of the statue of Dr. 
Charlesworth at, 52 
Lip, plastic operation for restoration of the, 
528 
Liston monument in Scotland, 80 
Lithograph of Mr. R. D. Grainger, 3233 
Lithotomy and lithotrity instruments, 496 
knife and staff, 529 
. peculiar case of, 123 
Liverpool College of Chemistry, regulations, 


249 
Northern Hospital, regulations, 248 
Royal Infirmary, School of Medicine, 248 


surgeons, 323 
Local anesthesia, 540; in operation on the 
eye, 258 
Lock Hospital, Edinburgh, non-admission af 
students to, 270 
Login, Sir John Spencer, 433 
London gas, the, 49 
health of, during the week, 6, 43, 74, 
96, 117, 140, 162, 184, 203, 226, 245, 263, 
286, 323, 345, 367, 390, 410, 430, 450, 471, 
496, 540, 554 
Hospital and Medical School, regula- 
tions, 236 
Hos: 


pital College, inanguration dinner, 


302; 


hospitals, progress of cholera in the, 
Medical Society, Lettsomian lectures, 3 
Lonsdale, Mr. E., analysis of cases of 
483; on the treatment of club-foot, 320, 362 
Lord, Mr. C. F. G., testimonial to, 540 
Lord Palmerston and the removal of nui- 
sances, 429 
—— Raglan’s censure upon the medical de- 
partment of the army, 382 
Lunacy certificates and Poor-Law medical 
Officers, 514 
laws, alleged abuse of the, 445; ano- 
malous state of the, 105; defective state of 
the, 383 
Lunatic Asylum, Norwich, 139, 462 
Lund, Dr. E., on a new method of injecting, 26 
Luxton, Mr. W., observations on cholera, 430 
Lying-in Hospital, Birmingham, 139 
Lyttelton, Lord, Vaccination Amendment Act, 
91 
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Mackenzie, Dr., effects of syphilis, 147 
syphilitic disease of the placenta, 406 

Mackinlay, Dr. J., treatment of cholera with 
calomel, 352 

Mackmurdo, Mr., case under the care of, 376 

Maclagan, Dr., life and character of Dr. Aber- 
crombie, 215 

Maclise’s Surgical Anatomy (review), 422 

Macloughlin, Dr. D., premonitory symptoms in 
cholera, 283, 320 

Maenamara, Mr. G. H., case of extensive cut 
throat, 122 

Madge, Dr., Diseases of the Foetus in Utero 
(review), 298 
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Madras, mortality and sickness in the armies 
at, 196 
“ Mahamurre,” or Indian plague, 317 
Maidstone Infirmary, 96 
Malabar coolies, 210 
Malignant disease of the principal viscera, 399 
——— tumour on the neck, 101 
Malpighian bodies of the spleen in the alli- 
gator, 442 
Man and monkey, 381 
Manchester meeting of the Provincial Medical 
Association, 264 
—-— Royal Infirmary, abuses at the, 41, 49 
——— School of Medicine, 495; regulations, 
249 
Mania, on puerperal, 484 
Manslaughter by a druggist’s assistant, 269 
Manual of Pathological Anatomy (review), 443 
——— of Practical Therapeutics (review), 147 
of the Practice of Medicine (review), 
196 
Margate, the Royal Sea-bathing Infirmary, 429 
Margulies, Dr., ophthalmic douche bath, 531 
Marischal College and University, Aberdeen, 
264, 470 
Marshall, Mr. E., treatment of cholera by 
sugar, 298 
Marshes of the Thames, 108 
» proposed drainage of the Woolwich, 
130 
Marylebone County Court, Clark v. Bluett, 225 
———,, patriotic fund at, 429 
Maternity Charity, the Royal, report of com- 
mittee, 107, 112, 183 
Mathews, Mr. W. C., bebeerine in diarrhcea, 191 
Mauritius, cholera in the, 96 
Meadows, Mr. H. M., calomel in cholera, 270 
AMMedea, yeliow fever on board the, 430 
arrangements of the army, 360, 409 ; 
attendance at the seat of war, deficiency of, 
338; Benevolent College, 95, 132, 243; Be- 
nevolent College, forthcoming list, 448; Be- 
nevolent College versus the Association 
Journal, 498 ; Benevolent Society, Kent, 43 ; 
Bloomerism in Edinburgh, 282; College, 
Bombay, 95; department of the army, 505; 
department of the army, Lord Raglan's cen- 
sure of the, 382; department of the army 
and navy, 384, 469; Directories, the, 448 ; 
evidence on the trial of Ann Brough, 150 ; 
examiners of the East India Company, 179, 
260; Formule (review), 298; Gazette and 
the Journal of the Association, $5; Gradu- 
ates Bill, 38, 52, 93, 94, 114, 131, 215; 
honour, 429; house-to-house visitation, 822 ; 
library, Oxford, 519; men on board emi- 
grant ships, 322; news, 21, 42, 73, 95, 116, 
139, 161, 183, 208, 225, 269, 285, 302, 321, 
345, 366, 390, 410, 429, 450, 470, 494, 519, 
539,553; officers, defective supply of, in the 
army and navy, 319; officers in the navy, 
111; officers of Glasgow and the sanitary 
committee, 43; practice, gratuitous, 217; prac- 
titioners, responsibility of, 402; practition- 
ers and the board of guardians of Croydon, 
405; press, is a free, desirable? 173; pro- 
fession and life assurance companies, 41, 
132; profession, effects of the late inquest 
on the, 84; profession, House of Commons, 42 ; 
ion, scheme of a bill forregulating the, 
13; reform, 139; Reform Bills, the, 188 ; 
Reform Bill, the new, 137; Reform, Sir J. 
Forbes's scheme of, 11; Reform, University 
of Durham, 18; School of Bordaux, 867 ; 
service, claims of the Indian, 86; service, 
state of the naval, 37; Society of London, 
deputation, 157; Society of London, meet- 
ing, 322; staff in the Black Sea, 323; staff 
of the army, 496; Student’s Daily and 
Hourly Guide, 180; titles, assumption of, 
385; vacancies, 540; Jurisprudence (review), 
548; men for the army, 551 


MEDICAL SOCIETIES. 


EPIDEMIOLOGICAL Socrery.—On the use of 
vegetable and mineral acids in the treat- 
ment, prophylactic and remedial, of epidemic 
disorders of the bowels, 33; Dr. Babing- 
ton’s address, the cholera, 420 ;. on the salu- 
brity of Birmingham, its suburbs and neigh- 
bourhood, and particularly the comparative 





immunity of that town from Asiatic cholera 
and other epidemic diseases, 520 


HARVEIAN Socrery.—First meeting of the 


session ; the president’s inaugural address, 
418; compound fracture of the leg; new 
form of pessary ; cases illustrative of some 
points connected with the pathology and 
treatment of epilepsy, 546 


Mepicat Socrery or Loxpox.—Some re- 


marks upon the nature of the disease called 
cholera, 339 ; injection of the cellular tissue 
in cholera ; excision of the knee-joint; cho- 
lera blood ; on cholera, 355; the uterus of a 
female; excision of the ankle-joint; the 
treatment of inveterate —- and gleet, 

385; syphilitic disease of the placenta ; epi- 

lepsy and delirium tremens; extraction of 
a tobacco-pipe from behind the ear; ou tu- 
mours of the upper jaw, 406; a case of diffi- 
cult labour ; co-existence of two specific dis- 
eases; aneurism of the aorta, without synp- 
toms; on certain functional disorders of the 
nervous system, particularly of the spinal 
cord, which simulate organic disease; ob- 


dition in children, 439 ; inversion of the 
uterus; injection of ovarian cysts with 
iodine ; on counteraction, 459 ; a bone im the 
throat ; inversion of the uterus at six months’ 
pregnancy, followed by reduction and reco- 
very; condition of a joint after re-section ; 
on puerperal mania, 483; arrest of develop- 
ment; an egg-cup in the ileum; poisoning 
by essence of almonds; new broth for the 
sick; a placenta with double membranes, 
&c.; on a prevailing form of chronic pneu- 
monia, 508; lithotomy knife and staff, 529 





Norra Lonpon Mepicay Socrety.—Case of 


spurious cataract in a woman; case of dys- 
menorrhea in a young woman; case of sud- 
den death from thymic asthma in a child 
five months old, 33 ; on some cases of obste- 
trie practice, 83; peritonitis caused by im- 
paction of hardened seybala in the vermi- 
form appendage; a calculus extracted from 
the scrotum; painless labour; renal dis- 
ease, causing prolapsus ani, and simulating 
calculus in the bladder; treatment of cer- 
tain forms of constipation, 387 


PHYSIOLOGICAL SocreTy.—On the Malpighian 


bodies of the spleen of the alligator and 
crocodile, and on the weight of the spleen 
as compared with the body in these animals ; 
on the presence or absence of blood in the 
arteries after death, 442; on some of the 
physiological opinions of Paracelsus ; on the 
immediate cause of coma and insensibility, 
529 


Royat Socrety.—On the frequent occurrence 


of indigo in human urine, and on its che- 
mical, physiological, and pathological rela- 
tions, 443 


Roya. MEDICAL AND CHIRURGICAL Society. 


—Case of distortion of the spine, with ob- 
servations; rotation of the vertebra as a 
complication of lateral curvature; on the 
pathological changes occurring in certain 
devitalized tissues ; case of deformity in an 
infant; on the develoy and signifi 

tion of vibrio ureola, bodo urinaris, ‘and on 
certain and other organic products 
generated in alkaline and albuminous urine ; 
an example of the concurrent development 
of cancer and tubereie, 9; on gout and rheu- 
matism; the differential diagnosis and the 
nature of the so-called rheumatic gout; two 
cases of aneurism of the ophthalmic artery, 
consequent on injury of the head, cured by 
ligature of the common carotid artery; on 
water-strapping as a surgical appliance, and 
a proposed substitute forthe ordimary stick- 
ing-plaster, 82; English statisties of hoop- 
ing-cough ; a pathological inquiry into the 
effects of syphilis upon the uterine organs, 
and the relation and practical importance 
of various uterine abnormities; on some 
points of pathology and physiology, 147; 
first meeting of the session, 417; a case of 
successful operation for congenital capsular 
cataract on a female, aged twenty-two, who 
had been blind from birth; on inguinal 








tumour, associated with symptoms of stran- 
gulated hernia, and absence of the testicle 
on the affected side, 498 ; on three forms of 
the charcoal respirator, for purifying the air 
by filtration from the various kinds of 
effluvia, miasmata, and noxious gases and 
vapours; an analysis of three thousand 
cases of various kinds of deformities ad- 
mitted at the Royal Orthopedic Hospital, 
Bloomsbury-square, with brief remarks on 
some of the more interesting points con- 
nected with their nature and treatment, 
482; on dislocation of the femur upwards 
beneath the crural arch ; on a plastic opera- 
tion for the restoration of the lower lip; 
case of comp location backwards of 
the tibia at the knee-joint, 528 

WESTERN MEDICAL AND Suncicat Socrery. 
—First meeting of the session, 357 ; some 
cases of typhoid fever, 421; on tumours, 
459; diuretics and their uses, 546 


Medico-Ethical Society, Huddersfield, 346 

Medullary cancer of the ilium, 379, 397 

Melbourne University, 96 

Membranes, placenta with double, 508 

Memoranda of some cerebral affections of 
children, 169, 375 

Memoir on Strangulated Hernia (review), 486 

Meteorological condition of the atmosphere 
during the week, 43, 117, 140, 323, 496; 
report on St. Thomas's Hospital, 312 

— water supply and sewerage of the, 





Meteapetitan bills of mortality, 141; Free 
Hospital, treatment of cholera, 214; vacancy 
at the, 366 ; population, sanitary state of the, 
426; Sewers Bill, 138; — supply and 
sewerage of the, 534 

Microscope, value of, in cancers, 507 

Microscopic Nature and Rational Medicine 
(review), 548 

Microscopical recognition of tuberculous mat- 
ter, 468, 491 

Middlesex Hospital and Medical School, regu- 
lations, 237; introductory address, 295 ; 
treatment of cholera at the, 145 

Midwifery, licentiates in, 42, 494 

Mildenhall, County Court, 136 ; the trial at, 131 

Miles, Mr. H. C., the late Dr. Roupell and the 
“ Third Year’s Student,” 361, 388 

Military appointments, 21; and naval intelli- 
gence, 269; medical officers, necessity for 
their being responsible, 361 ; militia surgeons, 
469 


Militia Bill, House of Commons, 539 ; surgeons” 
retiring allowance, ib. 

Mineral and vegetable acids in diarrhea, 33 

Ministerial explanations on the army, 532 


A MIRROR OF THE PRACTICE OF 
MEDICINE AND SURGERY IN THE 
HOSPITALS OF LONDON. 


Cuarinc-cross Hosprrat — Hydrophobia, 
death, autopsy, 214, 274; addition to the 
case of hydrophobia, 316 

Guy's Hosrrrat—Popliteal aneurism treated 
by compression of the femoral artery, 47; 
purpura death, autopsy, 353 ; 
malignant disease of the principal viscera, 
399; amputation at the ankle-joint, 456; 
death from chloroform, 482; anomalous 
effects of phlebitis, post-mortem appearances 
in the case of death from chloroform, 506 

Kino’s Cottece Hosrrrar—Excision of the 
knee-joint ; Mr. Ferguson's case of incrus- 
tated hair-pin in the bladder ; present state ; 
an analogous case in the United States of 
America ; peculiar case of lithotomy ; sin- 
gular nucleus for, and unusual size of, the 
calculus («with an engraving), 123; hydro- 
phebia; death; autopsy, 211; medullary 
cancer of the ilium, presenting very strong 
pulsations, 379, (concluded) 397; treatment 
of stricture of the urethra by the external 
incision ; excision of the elbow-joint ; stric- 
ture of the urethra of twenty years’ standing ; 
external incision without guide, 435; the 
causes of scurvy in armies ; the value of the 
microscope in cancer, 507 ; cases of external 
incision for stricture of the urethra, 415 
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Lonpon HosrrraL—Epithelial cancer invad- 
ing the pinna of the ear, after the fall of a 
horn, developed upon a wart in the same 
locality (with an engraving), 32 ; fatty tumour 
of the thigh; local anesthesia by means of 

- Dr. James Arnott’s freezing mixture; re- 
moval of the tumour, $35; follicular tumour 
involving the nasal bones, nasal processes of 
superior maxillary bone, and the septum of 
the nose; removal; death from pneumonia ; 
autopsy (with engravings), 480 

Royvat Free Hosrrra, — Painters’ drop- 
wrist; good and rapid effects of the iodide of 
potassium, 314; fracture of the femur and 
humerus in a cancerous person, followed by 
union, 39 

St. BARTHOLOMEW's HospiraL—Compound 
fracture of the radius near the elbow ; dis- 
location of both bones backwards, and simple 
fracture of the radius near the wrist; re- 
covery, with an anchylosed elbow-joint, 31 ; 
cancer of the penis; amputation; mode of 
keeping the urethra patulous; ununited 
fracture of the femur; Dieffenbach’s pegs; 
amputation fourteen weeks after the use of 
the pegs; second report, 81; fibroid recur- 
ring tumour over the right patella, 353; 
diagnosis of fracture, 506 

Sr. GeorGce’s Hosrrrat—Encephaloid deposit 
in the parotid and chain of cervical glands ; 
encephaloid tumour developed over and in 
the parotid gland; death; autopsy, 102; 
idiopathic peritonitis; death ; autopsy, 124; 
amputation of the thigh; hemorrhagic 
diathesis; cystic tumour of the breast; 
removal of the tumour, which had recurred 
for the eighth time, 334; enlargement of 
the prostate gland; bladder dilated, hyper- 
trophied, and sacculated ; perforation of the 
enlarged prostate by the catheter; stric- 
ture of the urethra ; false passage ; abscess 
in the prostate gland; death; necropsy, 
437 

Sr. Mary's Hosprrat—Case of non-malig- 
nant tumour, of considerable size, situated 
on the lateral part of the neck (with an 
engraving), 101; fracture of the femur ; 
non-consolidation of the fragments ; eventual 
union by means of Mr. Winchester's appa- 
ratus (with an engraving), 315; external 
division in stricture of the urethra, 437; 
amputation at the ankle-joint (with an en- 
graving), 457; cases of external incision for 
stricture of the urethra, 415 

Sr. Tuomas’s HosrrraAL—Mr. Simon’s case of 
verruce of the glans and prepuce, second 
crop; removal of a certain portion of the 
glans, 81 ; myeloid tumour developed within 
the ramus of the left lower jaw; removal of 
the whole half of the inferior maxilla ; death 
from erysipelas, 376; two cases of strangu- 
lated inguinal hernia; operation ; opening 
of the sac ; recovery, 478 

University Cotntece Hosprrar—Strangu- 
lated femoral hernia ; operation ; temporary 
inguinal anus; recovery, 8; retention of 
urine ; death from chloroform, 354; ence- 
phaloid cancer developed in the head of the 
tibia; amputation above the knee, 378; 
strangulated crural hernia; operation ; dis- 
covery of two distinct sacs, 479 


Mismanagement of the Norwich County Asy- 
lum, 127 

Modes of death and therapeutics in diseases of 
the spinal system, 391, 411, 451 

Modus operandi of mercury in the cure of 
cholera, 166 

Moffat, its Walks and Wells (review), 215 

Molloy, Dr. R., observations on cholera, 456 

Monument, the Liston, in Scotland, 80 

Morlane, M., on vaccination without pune- 
tures, 34 

Morpeth Board of Health and Mr. O'Connor, 
198 

Mortality and sickness of the armies at 
Madras, 196; metropolitan bills of, 141; 
of London during the week, 6, 43, 74, $6, 
117, 140, 162, 184, 203, 226, 245, 263, 286, 
$28, 345, 367, 390, 410, 430, 450, 471, 496, 
540, 554; of London from cholera, 410 

Mouat, Dr., testimonial to, 73 





Mountain ash berry a substitute for the apple, 
283 

Municipal election at Inverness, 429 

Muniticent bequests, 471 

Muspratt, Dr. 8., Chemistry, Theoretical, &c. 
(review), 531 

Mysterious case at New Brighton, alleged, 
303; poisoning case at Conlsd 390 

Myeloid tumour im the ramus of the left jaw, 
376 
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Nasal bones, follicular tumour involving the, 
430 

Nature, cause, and treatment of cholera, 258 ; 
of the disease called cholera, 339 

Naval and military intelligence, 390; naval 
medical service, regulations, 232; state of 
the, 37 ; medical stores, 410 

Navy, assistant-surgeons of the, and the war, 
489; medical officers, 111 

Neate, Mr. C., on treatment of hamatemesis, 
101 

Necessity for public inquiry into the organi- 
zation of the medical department of the 
army and navy, 423; of extending the 
power of the Board of Health, 318, 337, 
359; of lectures on military surgery, 199 ; 
of military medical officers being responsi- 
ble, 361; 

Neglect of army surgeons by the ecommander- 
in-chief, 362; of the sanitary condition of 
the army and navy, 339 

Nerves of the uterus, dissection of, 539 

Nervous system, functional disorders of the, 440 

New Brighton, alleged mysterious case at, 303 

Board of Health, appointment of Sir B. 

Hall, 130 

broth for the sick, 508 

state, a, 554 

Newcastle-upon-Tyne College of Medicine, re- 
gulations, 250; College of Practical Science, 
éb.; Infirmary, regulations, ib.; the late 
fearful catastrophe at, 320; the cholera in, 
176 

New commission of sewers, 429; coronership 
at Brighton, 226 ; instrument for tracheo- 
tomy, 284; instruments, 528; kitchen at 
Bethlehem Hospital, 540 











NEW INVENTIONS. 


The charcoal respirator, 444; the ophthalmic 
douche bath (with an engraving), 531 

New Medical Indian Board, the appointment 
of the, 512; medical examining board, East 
India Company, 152, 197, 220, 262; Medical 
Reform Bill, 137; method of injecting for 
anatomical purposes, 26; mode of adminis- 
tering cod-liver oil, 104: regulations respect- 
ing the medical service of the East India 
Company, 152; remedies, 496 


News, medical, 21, 42, 73, 95, 116, 139, 161, 
183, 203, 225, 269, 285, 302, 321, 345, 366, 
390, 410, 429, 450, 470, 494, 519, 539, 553 

Newspaper, medical, prescribing, 282 ; puffing, 
287 

Noble, Dr. D., Three Lectures, &c. (review), 
260 

Norfolk and Norwich Hospital, 323, 390; and 
Norwich magistrates and their lunatic asy- 
lums, 462 

Norman, Mr. B., case of spurious cataract, 33 

Norwich Lunatic Asylum, 139; County Luna- 
tie Asylum and its mismanagement, 127 

Northern Dispensary , treatment of cholera, 165 

Note on the provisioning of armies, 168 

Notes on Spa and its Chalybeate Springs 
(review), 317 

Notices to correspondents, 22, 44, 74, 97, 117, 
141, 162, 184, 199, 204, 227, 246, 270, 287, 
304, $24, 846, 368, 390, 410, 430, 450, 471, 
498, 520, 540, 554 

Nottingham, Dr., on Conical Cornea (review), 
230 

Nuisance near Guy’s Hospital, 495 

Nuisances, Lord Palmerston and the removal 
of, 429; Removal Amendment Bill, 94 

Nurses for the East, 344; for the labouring 
classes, 365; for the sick and wounded at 
Scutari, 449 
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OsiTUuARY.— Dr. Brooks, Mr. Edw, Charles 
Bunnett, and Mr. James Herriot, 21; Mr. 
Alexander Thom, Mr. John Callender, 
Mr. Frederick Clifford Cherry, Mr, John 
Ferguson Bacon, 96; Mr. Andrew Trevor, 
Mr. George Phillip Gill, Mr. J. Hope, 
Dr. Gergens, M. Fabre, 44; Mr. George 
Frederick Jones, Mr. Henry , Edward 
Bard, 117; M. Lall i, Dr. Gral ley, 

Mr. John Wakeham Edwards, Dr. Jas. 

D. Kelly, 140; Dr. W. Hill, Mr. John 

Gibson, Mr. Claude Cairne, Mr. John Gis- 

burn, Mr, 8. Rogers, Mr. Jonathan Akroyd 

Illingworth, Mr. Malco!mson, Mr. Elliot, 

Mr. Ryan, Mr. Nicholson, Mr. Grey, 1 Mr. 

Watkins, Mr. Gilland Mr, 

162; Mr. Rebert Robson Noble, Dr. 

Patrick Gerard Robertson, 184; Mr. Charles 

Watkins Tilly, Mr. George Cowley, Dr. 

William Hill, Dr. Beale Cooper, Dr. Eugene 

O'Sullivan, Mr. E, A. Jenkins, 204; 

Mr. Ebenezer Alfred Jenkin, Mr. David 

Thomas Morriss, Mr. John Griffith Williams, 

Mr. Charles Harrison, Mr. George Drum- 

mond, Dr. Dandison Coates Bell, Mr. James 

Harrold Blair Sandon, Dr. J. Ellerton Stokes, 

Mr. Philip B. Webb, Dr. Robert Pyler, 

Mr. Macfarlane, M. Louis, jun., 226; Dr. 

Shegog, Dr. Harwood, Dr. George Kineaid, 

Mr. John William Firninger, Dr. Ebenezer 

Skae, 269; Dr. Caractacus . Theophilus 

Lewis, Mr. Edward Dixon, Dr. William 

Tait, Mr. George Northon Foaker, Mr. 

John Barnes, 256; Dr. Roupell, Dr... 8. 

Shaw, Dr. Stocks, Mr, C_E, Armstrong, Mr. 

Thompson, Mr. William Muir, Mr, C. 

Jenkins, 303; Dr. R, Rowland, the late Dr. 

Roupell, Mr. John Harrison, Dr. Blenner- 

hasset, Dr. John Mackay, Mr. T. Trol- 

lope, 323; Dr. Golding Bird, Mr. Burn- 
side, Mr. Francis C. Huthwaite, Mr. Thomas 

Colborne, Dr. John Mackay, Mr. George 

Gould, Dr. Augustus Harvey, 390;.. Dr. 

James Reid, Mr. W. R. Crouch, Dr. William 

Smith, Mr. G. Turnbull, Mr. James Loyell, 

410; Dr. James Reid, Mr. Henry Beckwith, 

Dr. C. Forbes, Mr. Robert Grundy, Dr. 

Stephen Fagan, Mr. Taylor Fogarty, Mr. 

Jonathan White, 430; Mr. Knight Hunt, 

Professor Edward Forbes, Mr. Miles Marley, 

450; Mr. Henry Davis, Dr. James Thomson, 

Mr. William Leyson, Mr. John W. Savage, 

Mr. Thomas Langdon, Mr. Charles Brady, 

Dr. Thomas Deasely, 471; Dr. Zephaniah 

Barton, Mr. George Betson, 496 ; Mr. John 

Morgan Salter, 520; Mr. Brown, Dr. W. 

B. Parry, Mr. N. McMorris, 450; Mr. 

Samuel Hudson, 554 


Obliging offer, Mr. Leack, 324 

Observations on cholera, 187,208, 456; on the 
ganglia and nerves of the uterus, 305, 349, 
478; on the treatment of cholera, 371 

Obstetric practice, on some cases of, 83 

science, contributions to, 77, 143, 
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Obstruction and perforation of the colon, 441 ; 
case of intestinal, 528 

(Esophagus, foreign body in the, 260 

Oliver, Dr. J. R., cholera without premonitory 
symptoms, 301 

On Some Diseases of Women Admitting of 
Surgical Treatment (review), 171 

Opening of the Universities of Oxford and 
Cambridge, 12 

Operation for hare lip, 456 

Ophthalmascope of Coccius, queries regarding 
the, 140 

Ophthalmiain Australia, 415 

Ophthalmic artery, aneurism of the, 82 ; douche 
bath, 531 

Opium, delirium tremens treated without, 396 

Oration, Harveian, 17 

Orr’s Circle of the Sciences (review), 34 

O'Shaughnessy, illness of Dr., 17, 162 

Outbreak of cholera on board an emigrant 
ship, 43 

Ovarian cysts, injection of, with iodine, 459 





Oxford Medical Library, 519 
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Paget, Mr., cases under the care of, 81, 353 

Painless labour, a case of, 387; Tooth Ex- 
traction without Chloroform, with Observa- 
tions on Local Anesthesia by Congelation 
in General Surgery (review), 547 

Painters’ drop-wrist, effects of iodide of potas- 
sium, 314 

Panic at Athens from cholera, 495 

Vanopticon of science and art, 94 

Paracelsas, on ‘some of the physiological 
Opinions of, 529 

Parochial surgeon, suspension of a London, 
303 

Partridge, Mr., case under the care of, 507 

Pathological and Surgical Observations 
(review) 444; “Society, meeting of the, 321 

Pathology and modes of death in spinal 
diseases, 411; and physiology, on some 
points of, 147; of cholera, and its treatment 
by purgatives, 312; of Delirium Tremens 
(review), 357 

Patriotic fund, 553; at Marylebone, 429, 540 

Patriotism, French, 519 

Paris, sketch of the treatment of urinary 
diseases in, 7,519; the cholera in, 43, 183 ; 
universal exhibition, 18 

Parish, the (review), 460 

Parisian and London hospitals, invitation 
from the internes of Paris to the resident 
medical and surgical officers of the London 
hospitals, 490 

Parotid gland, encephaloid deposit in the, 
102, 103 

Patella, fibroid recurring tumour over the, 353 

Paupers, female, 367 

Pavesi, Dr., cure of aneurism by injecting ace- 
tate of iron, 104 

Pearson, Dr., on Indian plague, 317 

Peddie, Dr. A., Pathology of Delirium Tremens 
(review), 357 

Penis, cancer and amputation of the, 81 

Pereira, Dr. J., Lecture on Polarized Light (re- 
view), 401 

Perforation of the colon from obstruction, 441 

Pericarditis, Dr. Banks on, 10 

Perils of medical men in war, 115 

Period at which a drowned body will float, 
126 

Peritonitis caused by impaction, 387; idiopa- 
thic, 124 

Persecution at St. Bartholomew's Hospital, 
174 

Pestilence, the late, 388 

Pharmaceutical Society, regulations, 240 

Phenomenon, atmospheric, 95 

Phiebitis, anomalous effects of, 506 

Phthisis, employment of cod-liver oil in, 502 

Physician’s, Surgeon’s, and General Practi- 
tioner’s Visiting List for 1855 (review), 548 

Pidduck, Dr. J., post mortem appearances in 
cholera, 157; on the sanitary state of the 
metropolitan population, 426 

Pimlico and West London General Dispen- 
sary, treatment of cholera, 194; Royal Dis- 
pensary, treatment of cholera, ib. 

Pinna of the ear, epithelial cancer invading 
the, 32 

Pneumonia, prevailing form of chronic, 508 

Poisoning by essence of almonds, 508 

Placenta, syphilitic disease of the, 406; with 
double membranes, 508 

Plastic operation for restoration of the lip, 
528 

Poison of the rattlesnake, 260 

Poisoned sweetmeats, 96; Wounds (review), 

Poisoning by chloride of zinc, case of, 259; 
with potted meats, 118 

Polytechnic Institution, the, 225, 366 

Poor-Law guardians, Islington, and their me- 
dical officer, 514; medical officers and 
lunacy certificates, 514; convention of, 540; 
medical relief committee, report of the, 38 

Popliteal aneurism treated by compression, 47 

Porter and its adulterations, 108, 153, 277 

Portrait of Professor Simpson, 511 

Position of the Provincial Medical and Sur- 
gical Association, 39 

Post mortem appearances in cholera, 121, 157; 
appearances in death from chloroform, 507 





Postgate, Mr. J., on adulteration of food and 
drags, 492 

Potassa fusa, on the use and abuse of, 25, 99 

Potted meats, poisoning with, 118 

Power of iron in expelling morbid poisons 
from the system, 433 

Power, the Messrs., and their classes, 47! 

Practical Compendium of the Recent Statutes 
(review), 460; Observations on Conical 
Cornea (review), 280; Observations on the 
Injuries Incidental to Warfare (review), 486 

Practice, suppression of illegal, 12 

Practitioners, unqualified, 388, 409, 427 

Pharmacopeia and Universal Formu- 
lary, containing 2000 Classified Prescrip- 
tions, selected from the Practice of the most 
eminent British and Foreign Authorities 
(review), 548 

Presentation of a testimonial to Mr. Bottomley, 
390 ; of plate to Mr. B. Hunt, 471 

Premonitory symptoms in cholera, 283, 520 

Prepuce, verruce of the glans and, 81 

Prescribing, newspaper medical, 282 

Prescriptions, importance of uniformity in, 92 

Preservation of the health of our soldiers and 
sailors, 191 

Press, is a free medical, desirable ? 173 

Pretty, Dr., case of sudden death from thymic 
asthma, 33 

Prevailing epidemic and the Board of Health, 
217; form of chronic pneumonia, 508 

Prevalence of insanity, 367 

Prevention of small-pox by the Board of 
Health, 359 

Principles of Comparative Physiology (review), 
422 

Private teachers, 240 

Profession and the late inquest, the, 132; 
effects of the late inquest on the, 50, 84, 110 

Professor Simpson, portrait of, 511 

Progress of cholera in the London hospitals, 
244 

Prolapsus ani caused by renal disease, 387 

Prosecution of illegal practice, 3¢0 

Prostate gland, enlargement of the, 437 

Provisioning of armies, note on the, 168 

Provincial Medical and Surgical Association, 
39, 493; anniversary meeting, Manchester, 
264; Association and Dr. Cormack, 341; 

Journal, the, 516 

Prurigo formicans of the vulva, 104 

Public baths and washhouses, 367 ; Dispensary, 
Carey-street, treatment of cholera, 145; 
Health Act, 115, 138; medical service and 
the Apothecaries’ Society, 464; service, 
surgeons for the, 405 

Publication of Mr. Symes’ clinical lectures, 
462 

Publicity of proceedings at Bethlehem Hos- 
pital, 498 

Puerperal mania, on, 484 

Pughe, Mr. J., the late inquest and the pro- 
fession, 133 

Pulmonary consumption as a local disease, 
8, 45, 97 

Punch, on quackery, 496 

Purgatives in the treatment of cholera, 204, 
284, 312 

Purpura hemorrhagica, 353 
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Quackery at the Antipodes, 183 
, Punch on, 496 

Quain, Mr. cases under the care of, 478, 479 

Queen’s College, Belfast, regulations, 256 ; 
Birmingham, 176, 285, 322,467, 520; Cork, 
regulations, 256; medical faculty, 429; 
Hospital and College, Birmingham, regula- 
tions, 247; University in Ireland, regula- 
tions, 255 


Queries regarding Coccius’s ophthalmascope, 
140 


Question for the authorities of Westminster, 
270 
R 


Radcliffe, Mr. J. N., interment of the bodies 
of cholera patients, 461 

“ Radcliffe,” the Medical Library, Oxford, 519 

Radford, Dr., gift to Birmingham Lying-in 
Hospital, 139, 162 











Radio-ulnar ligament lately discovered, 486 

Radius, compound fracture of the, 3 

Rae, Dr. M. J., observations on choiera, 187, 
208 

Ramns of the left jaw, myeloid tumour in thé 


Rattlesnake, poison of the, 260 

Read v. Sweetnam, case of, 402 

Recherches Cliniques sur les Eaux Bonnes (re- 
view), 103 

Recognition of tubercular matter by the mi- 
croscope, 168, 491 

Reconstitution of the Board of Health, 43 

Reeves, Mr. W., the late inquest and the pro- 
fession, 132 

Reform Bill, the new Medical, 137 

, Sir J. Forbes’ scheme of medical, 11 

Rejected candidate, 520 

Relations of practitioners to boards of guard- 
jians, 218 

Remarks on Hill Diarrhea and Dysentery 
(review), 33 

on sudden death, 486 

Remedies, new, 496 

Removal of half the lower jaw, 376 

Renal disease causing prolapsus ani, 387 

Report of a case of transposition of the vis- 
cera, 478 

of the Poor-Law medical relief com- 
mittee, $8 

Reprehensible neglect of the Government, 344 

Re-section, condition of a joint after, 484 

Resignation of an hospital surgeon, 303, 323 

Respirator, three forms of charcoal, 482 

Responsibility of medical practitioners, 402 

Results of the analysis of porter, 278 

Retention of urine, 354 

Returns issued by the President of the Board 
of Health, 243 

Review of the work of Dr. Hastings, 427 








REVIEWS AND NOTICES OF BOOKS. 


Remarks on the Hill Diarrhea and Dysentery, 
with Brief Notices of some of the Himalayan 
Sanataria. By Alexander Grant, Esq., Sur- 
geon to the Governor-General of India, and 
Secretary to the Medical Board, Calcutta, 
83; Orr’s Circle of the Sciences: a Series of 
Treatises on the Principles of Science, with 
their Application to Practical Pursuits. Vol. 
I. Organic Nature, 34; Anatomical and 
Physiological Observations. Part I. By 
John Struthers, M.D., Fellow of the Royal 
College of Surgeons of Edinburgh, 48; 
L’Huile de Foie de Morue, envisagée sous 
tous les rapports comme Moyen Therapeu- 
tique. Par L. J. de Jongh, Docteur-Mé- 
decin & La Haye, 83; Recherches Cliniques 
sur les Eaux Bonnes. Par Edouard Caze- 
nave, Docteur en Medécine de la Faculté de 
Paris, &c., 103; Female Physiology; a 
Treatise on the Diseases of Women, their 
Causes, Symptoms, and Means of Cure; with 
Hints on the Management of Health during 
Pregnancy and in the Lying-in room, &c., 
forming a complete Ladies’ Guide. Illus- 
trated with fifty engravings on steel. By 
Thomas James Sturt, id.; A Treatise on 
Hooping-Cough: its Complications, Patho- 
logy, and Terminations. By George D. 
Gibb, M.D., 125; Lectures on Education, 
delivered at the Royal Institution of Great 
Britain : On the Importance of the Study of 
Physiology as a Branch of Education for all 
Classes. By James Paget, F.R.S.; On the 
Importance of the Study of Economic Science 
as a Branch of Education for all Classes. 
By W. B. Hodgson, LL.D., 126; A Manual 
of Practical Therapeutics, considered chiefly 
with reference to articles of the Materia 
Medica. By Edward John Waring, 
M.R.C.S.E., H.E.LC.S., 147; A Treatise on 
the Diseases of the Lungs, having especial re- 
ference to Consumption ; including Diagnosis 
and Treatment. By Anthony William 
Clarke, M.D., 148; On Some of the Diseases 
of Women admitting of Surgical Treatment. 
By Isaac Baker Brown, F.R.C.S., 171; Cli- 
nical Lectures on Paralysis, Diseases of the 
Brain, and other Affections of the Nervous 
System. By R. B. Todd, M_D.,F.R.S., 195; 
A Manual of the Practice of Medicine. By 
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T. H. Tanner, M.D., L.B.C.P., 196; On the 
Ferns of Great Britain. Ilustrated by John 
E. Sowerby, Esq. The Descriptions and 
Synonyms by Charles Johnson, Esq., Bo- 
tanical Lecturer at Guy's Hospital, %.; Cli- 
nical Hand-book of Auseultation and Percus- 
sion ; an Exposition from First Principles of 
the Method of Investigating Diseases of the 
Respiratory and Circulating Organs. From 
the German of Weber. By John Cockle, 
A.M., M.D., F.R.C.S., 214; Sketch of the 
Life and Character of Dr. Abercrombie. 
Read before the Harveian Society of Edin- 
burgh, at the Annual Festival, April 12th, 
1854. By Douglas Maclagan, M.D., 
F.R.S.E., &c., 215; Moffat: its Walks and 
Wells. With Incidental Notices of its Bo- 
tany and Geology. By Wm. Keddie. And 
Report on, and Chemical Analysis of, its 
Mineral Wells. Prefaced by General 
Remarks on Water, &c., &. By John 
Macadam, F.R.S., 8.A., i. ; Harrogate and its 
Resources ; Chemical Analy sis of its Medi- 
cinal Waters. Report addressed to the 
Chairman of the Harrogate Water Com- 
mittee. By A. W. Hofmann, F.R.S., &e. 
With an Appendix on the Modes of 
their Administration by the Committee, 
#.; Three Lectures on the Correlation of 
Psychology and Physiology. Delivered in 
the Chatham-street School of Medicine. By 
Daniel Noble, M.D., 260; A Lecture on Re- 
spiration ; being the sixth of a series of plain 
and simple Lectures on the Education of 
Man. By Thomas Hopley, .; Dissertatio 
Medica Inauguralis de Febre Flava a Con- 
tagione Vindicans, &c. &e., eruditorum ex- 
amini subjicit Gulielmus McGee #.; Prac- 
tical Observations on Conical Cornea, and on 
the Short Sight and other Defects of Vision 
connected with it. By J. Nottingham, 
M.D., F.R.C.S., &e., 280; The Diseases of 
the Fetus in Utero, (not including Malfor- 
mations,) with an Outline of Fetal Deve- 
lopment. By Henry Madge, M.D., M.R.C.S., | 
298; On the Triple Aspect of Chronic Di- 

sease; having especial reference to the 

Treatment of Intractable Disorders chiefly 

affecting the Nervous and Muscular System. 

By Wm. Bayes, M.D., ib.; Medical For- | 
mule: Reprinted from the “‘ Manual of the | 
Practice of Medicine.” By T. H. Tanner, 
M.D., ib. ; Bethlehem Hosp. Report, 1854, 316; 
Notes on Spa and its Chalybeate Springs. 
By Thomas Cutler, M.D., 317; A Discourse 
on Medical Botany. By Earl Stanhope: 
being the Substance of unpublished Ad- 
dresses delivered by him to the Medico- 
Botanical Society, of which he was Presi- 
dent, &.; The Seience and Art of Sur- 
gery. By John Erichsen, Professor of 
Surgery in University College, and Sur- 
geon to University College Hospital, 335 ; 
Poisoned Wounds: their Distinctive Fea- 
tures and Classification; with Remarks 
upon the Classes, and a Special Treatise on 
those resulting from the Bites of Venomous 
Reptiles, &c. Being a Report of a Com- 
mittee to the Medieal Association of Mis- 
souri. By A PF. Jeter, M.D., 357; On the 
Pathology of Delirium Tremens, and its 
Treatment without Stimulants or Opiates. 
Sy Alexander Peddie, M.D., F.R.C.P., &c 

357; Transactions of the Pathological So- 
ciety of London. Vol. V. Including the 
Report of the Proceedings for the Session 
1853-54, 379; Om the Special Treatment of 
Pulmonary Consumption and Hooping- 
Cough. By John Hastings, M.D., 400; 
Lectures on Polarized Light ; together with 
a Lecture on the Microscope. Delivered 
before the Pharmaceutical Society of Great 
Britain, and at the Medieal School of the 
London Hospital. By the late Jonathan 
Pereira, M.D., F.R.S.E., F.L.S., 401; The 
Climate of the Island of Madeira, and the 
Errors and Misrepresentations of some re- 
cent authors on the Subject considered, in a 
Letter addressed to George Lund, M.D., 
By James Mackenzie Bloxam, #.; Transae- 








tions of the Pathological Society of London. | 
Vol. V. Ineluding the Report of the Pro- | 
ceedings for the Session 1853-54 (continued), | 


421; Das Clima von Italien und | seine Heil- 
wirkungen, bei L von 
Dr. T. H. Burgess. “Aus dem Englischen 
—— und unter r Bertieksichtigung der fiir 
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Richard, M., specific solution for prurigo formi- 
cans, 104 

Richardson, Alfred, the inquest on, 11, 35, 53, 
87, 141, 177 

. Dr., injection of the cellular tissue in 





Saakedtnete in Deutschland mit Zusiit- 
zen versehen, von Dr. R. Hagen, 422; 

Principles of Comparative Physiology. By 
W. B. Carpenter, M.D., 422; Maclise’s Sur- 
gical Anatomy, parts V. and VL, i.; A 
Manual of Pathological Anatomy. By C. 
Handfield Jones, M.B., F.R.S., and Edward 
H. Sieveking, M.D., 443; History of the 
Epidemie Yellow Fever at New Orleans, &c., 
in 1853. By E. D. Fenner, M.D., 444; 
Pathological and Surgical Observations, in- 
cluding a short Course of Lectures delivered 
at the Lock Hospital, and an Essay on the 
Surgical Treatment of Hemorrhoidal Tu- 
mours. By Henry Lee, F.R.C.S., &., ib.; 
A Practical Compendium of the Recent 
Statutes, Cases, and Decisions, affecting the 
office of Coroner; comprising the New 
Enactments relating to the Poor, Police, Re- 
gistration, General Board of Health, Removal 
of Nuisances, Prevention of Disease, Sewers, 
&c.; also the Laws and Decisions in relation 
te Burial Clubs, Riotous Assemblies, Steam- 
boat Navigation, Railroad Travelling, Colli- 
sions, &e.; the Explosions of Steam-boilers, 
Mines and Gas; and Cases of Poisoning. 
With Precedents of Inquisitions and Prac- 
tical Forms. By William Baker, Esq., one 
of the Coroners for Middlesex, 460; The 
Parish ; its Obligations and Powers, its Offi- 
cers and their Duties: with Illustrations of 
the Practical Working of this Institution in 
all Secular Affairs. By Toulmin Smith, Esq., 
Barrister-at-Law, ib.; On the Topieal Medi- 
cation of the Larynx im Certain Diseases of 
the Respiratory and Vocal Organs. By 
Ebenezer Watson, A.M., M.D., 486; A Me- 
moir on Strangulated Hernia, from Cases 
occurring in the London Hospital. By 
Nathaniel Ward, F.R.C.S.,i.; A Few Prac- 
tical Observations on the Injuries Incidental 
to Warfare. The substance of Three Lec- 
tures addressed to the Officers and Privates 
of the Royal London Militia. By G. Borlase 
Childs, F.R.C.S., Surgeon to the Corps, #. 

Transactions of the Pathologicai Society of 
London. Vol. V. including the Report of the 
Proceedings for the Session of 1853-54 (con- 
cluded), 509; Chemistry, Theoretical, Prac- 
tical, and Analytical, as applied to the Arts 
and Manufactures. By Dr. Sheridan Mus- 
pratt, M.R.LS.A., 531; The Book of Pre- 
scriptions, containing 2900 Prescriptions, 
collected from the Practice of the most emi- 
nent Physicians and Surgeons, English and 
Foreign. By Henry Beasley, .; Lectures 
on the Physical Diagnosis of the Diseases 
of the Lungs and Heart. By Herbert 
Davies, M.D., Physician to the London 
Hospital, &c. &e. Second Edition, 547; 
Painless Teoth Extraction without Chloro- 
form. With Observations on Local Angs- 
thesia by Congelation in General Surgery. 
By Walter Blundell, Surgeon-Dentist, i. ; 
Gas Poisons and their Remedy. Reprinted 
from the Mining Journal, ib.; A System of 
Instruction of Quamtitative Chemical 
Analysis. By Dr. C. Remigius Fresenius. 
Second Edition. Edited by J. Lieyd Bul- 
lock, F.C:S., 548; The Physician's, Sur- 
geon’s, and General Praetitioner’s Visiting 
List for 1856. By John Smith & Co., 
Long-acre, ib.; The Practitioner's Pharma- 
copeia and Universal Formulary ; contain- 
ing 2000 Classified Preseriptions, selected 
from the Practice of the most eminent 
British and Foreign Authorities. With an 
Abstract of the three British Pharmaco- 
peias, &c. By John Foote, M.R.C.S.E., 
ib. ; Microscopic Nature and Rational Medi- 
cine. The substance of Two Letters ad- 
dressed to Professor R . By E. C. 
Swann, i.; Medical Jurisprudence. By A. 
S. Taylor, M.D., F.R.S. _ Fifth Edition, i. 


Re-vaccination, 542 
Rewards to medical praetitioners for services 


during the cholera, 429, 471 





cholera, 353; obstruction and perforation of 
the colon, 441; presence or absence of blood 
in the arteries after death, 442 

Robinson, Dr., changes occurring in devitalized 
tissues, 9 

, Dr. G., on post mortem appearances 

in cholera, 121 

Roper, Mr., lithotomy knife and staff, 529 

Roupell, the late Dr., and the “ Third Year's 
Student,” 361, 388 

Rowland, Dr., cases under the care of, 211, 
214, 274 

Royal College of Physicians, Edinburgh, regu- 
lations, 251; London, regulations, 228 ; pass 
list, 322, 523 

——— of Surgeons, annual account, 390; and 
surgeons for the army, 469; and the public 
medical service, 426; examinations, 322; 
fellowship, analysis of, 390; fellowship 
examinations, 470 ; fellowship pass list, 203 ; 
honorary fellowship, 494; licentiates in 
midwifery, pass list, 410; regulations, 229; 
pass list, 21, 42, 73, 95, 116, 203, 302, 322, 
345, 410, 450, 470, 494, 519, 539,553; regula- 
tions for diploma of member, 346; state- 
ment of the council of the, 487, 489; the 
late regulations respecting the diploma, 
447; Edinburgh, regulations, 252; Ireland, 
regulations, 257. 

Free Hospital investigation, 94; special 
meeting of the committee, 91 ; treatment of 
cholera, 192; regulations, 238; Infirmary, 
Glasgow, regulations, 253; Infirmary, Man- 
chester, abuses at the, 41,49, 111; School 
of Medicine, 495; Maternity Charity, 107, 
112, 133, 184; Medieo-Chirurgical Society, 
vote of Dr. Cormack, 18; first meeting, 417 ; 
Orthopedic Hospital, 196; Panopticon of 
Science and Art, 94; Polytechnic Institu- 
tion, 225, 366; Sea-bathing Infirmary, Mar- 
gate, 429 

Rupture of the uterus, fatal cases of, 273 

Russian army, condition of the, 49; wounded, 
115 

Ryan, Dr. B., case of bone in the throat, 433 
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St. Andrew’s University, pass list, 266. 

St. Bartholomew’s Hospital, introductory ad- 
dress, 291; examination for honours, 322 ; 
persecution at, 174; regulations, 233 ; treat- 
ment of cholera, 164; vacancy at, 357; 
valuable gift to, 495 

St. George’s Hospital and Medical School, 
regulations, 234; imtroductory address, 292 ; 
treatment of cholera, 193 

Southwark, treatment of cholera, 146 

St. Giles’s Infirmary, treatment of cholera, 214 

St. Luke’s Hospital for Lunatics, regulations, 240 

St. Mark’s Hospital, 140 

St. Martin’s-in-the-Fields Workhouse, treat- 
ment of cholera, 146 

St. Marylebone General Dispensary, treatment 
of cholera, 145; workhouse, treatment of 
cholera at, 268 

St. Mary’s Hospital and Medical School, regu- 
lations, 236; introductory address, 294; 
recognition of, by the College, 450, 471 

St. Paul and St. Barnabas Dispensary, treat- 
ment of cholera, 166, 268 

St. Thomas’s Hospital and Medical School, 
regulations, 238; introductory address, 287; 
School of Medicine, 496; treat 
cholera, 164 

Salaries of Irish Poor-Law medical officers, 429 

Salubrity of Birmingham, 366, 530 

Sanatorium at Bournemouth, 276 ; for Indian 
invalids, construction of a, 488 

Sanders, Dr. W., treatment of diarrhea, 266 

Sanitary committee at Glasgow, 43 ; condition 
of the army and navy, neglect of the, 339; 
improvements in the city, 117; notice, 115; 
proceedings at Birmingham, analytical, 489 ; 
reform, 141; state of the metropolitan popu- 
lation, 426; view of lead cisterns and pipes, 
79 
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Scarlet fever at Christ’s Hospital, 495 

Scheele’s green in baker's shops, 172 

Scheme of a bill for regulating the medical 
profession, 13 

School of Anatomy adjoining St. George’s 
Hospital, 240; introductory address, 292; 
of Medicine, Grosyenor-place, 519 ; of Mid- 
wifery, Russell-place, 240 

Science and Art of Surgery (review), 335 

Scientific societies and the Government, 138 

Scope and practice of clinical teaching, 533 

Scott, Dr. J., the new India examining board, 
220 

Scotland, small-pox in, 21; the Liston monu- 
ment in, 80 

Scots Greys, the, 115 

Scott, Mr. W., comfort for the soldier, 163 

Scrotum, calculus extracted from the, 387 

Scurvy in armies, causes of, 507 

Scutari Hospital, 496; nurses for the sick and 


Staffordshire County Court, 20 

Stanhope, Earl, on Medical Botany (review), 
317 

Stanley, Mr., cases under the care of, 31, 81, 
506 


Statement of the Council of the Royal Medico- 
Chirurgical Society, 487, 489 

Stark, Dr. J., on the treatment of cholera, 219 

State of the naval medical service, 37 

Statham, Mr. J. F., on some points of patho- 
logy and physiology, 147 
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at Lincoln, 52; Stenhouse, Dr.,on charcoal 
as a disinfectant, 34; on three forms of 
charcoal respirator, 482 

Stoke Newington Dispensary, treatment of 
cholera, 165 

Stowe, Mr. W., on ox gall in cholera, 304 
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Sebastopol, sanitary state of, 410; siege of, 410 
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heart, 332 
Serpents, venom of, 10 
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424, 534 
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. new broth for the, 508 
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Simon, Mr., ease under the care of, 81 
Simpson, portrait of Professor, 511 
Singular nucleus for a calculus, 123 
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Abercrombie (review), 215 
Sloughing sores treated by chlorine, 478 
Small-pox in Scotland, 21; occurring to the 
fetus in utero, 189; prevention of, by the 
Board of Health, 359 
Smith, Dr. E., on the statistics of hooping- 
cough , 147 
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with iodine, 459 
. Mr. H., condition of a joint after 
re-section, 484; extraction of a tobacco-pipe, 
406; on excision of the knee-joint, 355 
, Mr. J., variola and vaccination, 122 
, Mr. Toulmin, the Parish (review), 460 
Smithsonian Institute, Washington, lecture at 
the, 1 
Snow, Dr., cause of coma and insensibility, 530 
Society for the Widows and Orphans of Medi- 
cal Men, 450; of Apothecaries, regulations, 
230 
Soldier, comfort for the, 363, 390 
Solly, Mr. S., the treatment of club-foot, 336 
Somersetshire Summer Assizes, 139 
Sontag, Madame, death of, from cholera, 43 
Southwark County Court, Surrey, 495 
Sowerby, Mr. J. E., Ferns of Great Britain 
(review), 196 
Spasmodic cholera, cases of treatment of, 143 
Special Treatment of Pulmonary Consumption 
(review), 460 
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Spender, Mr. J. K., delirium tremens treated 
without opium, 468 
Spillan, the late Dr., 116 
Spinal system and its diseases, 391, 411, 451 
Spine, case of distortion of the, 9 
Spirit rapping, disclosure respecting, 73 
Spirituous affusion and friction in cholera, 216 | 
Spleen of the alligator, Malpighian bodies of | 
the, 442 
Spry, Mr. G., galvanism in cholera, 200 
Spurious cataract in a woman, case of, 33 
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almonds, 508 

Stretton, Mr., letter on the Parisian and Lon- 
don hospitals, 490 

Stricture of the urethra, external incision for, 
415, 435, 468; false passage, 438 

Struthers, Dr., On Anatomical and Physiolo- 
gical Observations (review), 48 
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Stulo, Dr. W. E., on Eupatorium villosum in 
cholera, 113 

Sturt, Dr. T. J.. On Female Physiology (re- 
view), 103 

Sudden death from thymic asthma, 33; re- 
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with, 274, 298 

Suicide of Dr. Wigstrone, 495 

Sulphate of bebeerine in diarrheea, 191 

Sulphuric acid in cholera, 287 
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blood, 347 
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487 
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the, 493, 517 
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service, 515 
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Sydenham College, Birmingham, regulations, 
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Syphilis on the uterine organs, effects of, 147 

Syphilitic disease of the placenta, 406 
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Table of cholera cases, 372 
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Tanner, Dr. A., Manual of the Practice of 
Medicine (review), 196; Medical Formule 
(review), 298; on Dr. Cormack’s vote, 18 

Taraxacum, the price of, 204 
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Tatum, Mr., cases under the care of, 103, 437 
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cholera, 166 
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tomiey, 390; to Mr. J. P. Garlick, of Leeds, 
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morbid poisons, 433 
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Throat, case of bone in the, 483 

Thudicum, Dr., new broth for the sick, 508 

Thymic asthma, case of sudden death from, 33 
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of a, 406 
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Todd, Dr., case under the care of, 211, 212; 
Clinical Lectures on Paralysis, &c. (review), 
195 
Toothache, emetics in, 34 
Topical Medication of the Larynx (review), 
486 
Tracheotomy, impromptu, 172 
in epilepsia laryngea, 308 
, hew instrument for, 284 
, operation for, 200 
Transactions of the Pathological Society (re- 
view), 379, 421, 509 
Transposition of the viscera, case of, 478 
Traumatic carotid aneurism, lecture on, 75 
Treatise on Diseases of the Lungs (review), 148 
on Hooping-Cough (review), 125 
Treatment of cholera, 118, 163; by acids, 368; 
by calomel, 427; by castor oil, 243, 246, 
297, 300, 341 
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neral Dispensary, Gerrard-street, Soho; 
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pital; University College Hospital; St. 
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Triple aspect of Chronic Diseases (review), 298 
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Tucker, Mr. J. H., on the use of acids in diar- 
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Tumours, diagnosis of, 459 
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1 15 ) | 

Turks, surgery amongst the, 496 
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specific diseases, 493 
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“Value” of the Association Journal, 19; and 
importance of clinical instruction, 513; of | 
the microscope in cancer, 507 

Varna, health of our army at, 182 

Vaudin, Mr. C., fatal cases of rupture of the | 
uterus, 27 

Vegetable and mineral acids in diarrhea, 33 


Veins, treatment of cholera by injection into, j 


266 
Venesection, 126 
| Venom of serpents, 10 


Ventilation in coal mines, improvement of, 281 | 


Verdict, consequences of the late, 84 

on Alfred Richardson, 73 

Verruce of the glans and prepuce, 81 

Vibriones in urine, development of, 10 

Viscera, malignant disease of the principal, 
as report of a case of tr ition of the, 





| oe soda, death from the absorption of, 
Watson, Dr., on the Topical Medication of the 
Larynx (review), 486 
~ » Mr. J. F., case of the Rev. E, Holmes, 


| Water strapping as a surgical appliance, 82 
| Water supply and sewerage of the metropolis, 
424, 534, 548 
Wear and tear of life, 317 
Wearne, Mr. J., calomel and bichloride of 
mercury in cholera, 190 
“ Webber, of Norwich,” again, 346 
Webster, Dr. J., cholera in St. James's, West- 
minster, 300; publicity of proceedings at 
Bethlehem Hospital, 498 
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| Westminster Hospital and Medical School, re- 
gulations, 239; introductory address, 296; 
letter from Mr. Faxon, 287; School of Me- 
dicine, 116 ; treatment of cholera, 165 
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dicine, 238; congelation by ice, 495; intro- | Waddington, Mr. J., is the Asiatic cholera a Whitechapel County Court, 21, 285 


ductory address, 296; treatment of cholera, 
192 





College, London, 429, 595 } 

of Cambridge, regulations, 227 | 

of Durham and medical reform, 18 ; | 
claim to grant medical degrees, 37; regula- | 
tions, 228 

—— of Edinburgh, regulations, 251 

—— of Glasgow, regulations, 252; pass list | 
of, 116 i 

of London, Doctor of Medicine, 519; 
examination for honours, 519 ; examinations | 
at the, 157, 183, 203, 494; and the Medical 
Graduates Bill, 38, 52,93, 94,114, 131, 215; 
regulations, 227 

——— of Melbourne, 96 

of Oxford, examination for M.D., 324; 

regulations, 227 

of St. Andrew's, pases list, 366 ; regula- | 

tions, 255 
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Unqualified practitioners, 388, 409, 427, 471 

Ununited fracture of the femur, 81 

Ure, Mr., case under the care of, 457 

Urea and urine, 172 
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415, 455, 468 

, stricture of the, false passage, 438 

Urinary deposit, silicate of iron as an, 120 ; 
diseases in Paris, sketch of, 7, 810 

Urine, development of vibriones in, 10; reten- | 
tion of, 354; frequent occurrence of indigo | 
in human, 443 | 

Use and abuse of chloroform, 404; and dan- 
gers of chloroform, 513 } 
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fusa in, 25, 99 

Uterus, dissection of the nerves of the, 539 ; 
fatal cases of rupture of the, 273; inversion 
of the, 459, 483; observations on the gan- 
glia and nerves of the, 305, 349, 413, 473; 
of a female, 385 
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Vacancies, medical, 540 
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98; and variola, 122; Extension Act, short- 
comings of the, 403; without punctures, 34 
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| Walker, Dr., testimonials to, 96 


, Mr. W., dislocation of the elbow-joint, 
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ter-house, 179 
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| Wandsworth House of Correction, health of | 


prisoners in, 342 


Want of naval assistant-surgeons, 410; of | 


surgeons in the Crimea, 362 
WAR: MEDICAL INTELLIGENCE. 
| The Scots Greys; Turkish acknowledgment of 


medical services ; health of the Baltic fleet ; 
the perils of medical men in war; Russian | 


wounded, 115 ; health of our army, 202, 223, | | 


301; at Aledyn ; cholera amongst the troops 
at Devna, 160; at Varna; disease amongst 
the troops in the East, 182; the wounded | 
at Constantinople; medical and surgical 
supplies for the army of the East; French | 
and English hospitals at Constantinople ; | 
reprehensible neglect of the Government ; 

an enthusiastic surgeon ; surgeons for the | 
East; nurses for the East; obituary, 343 ; 

letters from Galata and the Crimea; the 
battle of the Alma, 363; letter from Balak- 
lava; surgeon for the East, 388; want of 
naval assistant-surgeons; naval medical 
stores; the siege of Sebastopol; sanitary 
state of Sebastopol; appointments; health 
of the troops before Sebastopol; the staff 
surgeons in the army; apothecaries for the 
forces in the East; the wounded French 
after the battle of the Alma, 428 


War, assistant-surgeons of the navy and the, | 


489 ; movement in the hospitals and schools, | 


495; surgery of the, 493, 517; the Eastern, 
388, 409 

case under the care of, 480 

. Mr. F., Tae Lancer, the late Mr. 
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Waring, Mr. E.J., Manual of Practical Thera- 
peuties (review), 147 


White, Dr. R., cholera in Naples, 200 

| Wigstrone, Dr., suicide of, 495 

| Wilding, Mr. J. P., letter to Medical Assoctation 

Journal, 111; on the late inquest, 110 

| Wilkinson, Mr. W., on the treatment of cholera, 

100 

| Willshire, Dr., memorands on the cerebral 
affections of children, 169, 375; on the 
cachectic condition of children, 441 

Wilmot, Dr., on amputation in compound 
fracture, 126 

Wilson, Dr., cases under the care of, 124 

, Mr., at Inkermann, 487 

| Winchester, Mr., apparatus in fracture, 315 
Winn, Dr., case of difficult labour, 439; on 

puerperal mania, 484 

, Mr. J. M., bichloride of mercury in 

cholera, 216 

| Wolff, Mr. J., treatment of cholera with sugar, 

274 
Woolwich marshes, 

| 130 

Wound of the vagina, with severe hemor- 
rhage, on a case of, 545 

Wounded after the battle of Alma, treatment 
of the, 495; at Constantinople, the, 343 ; 
English at Seutari, the, 518; French after 
the battle of Alma, 429; in the Crimea, 
comforts for the, 519 ; in Turkey, the, 519 
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Yearsley, Mr., case of arrest of development, 
508; versus Wakley, 42, 448 

| Yellow fever on board the Medea, 430 

York, alleged cholera at, 280; Hospital and 
Dispensary, regulations, 250; Medical and 
Surgical School, regulations, 251 
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